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Original  Communications. 

Art,  I. — The  Influence  of  Speculative  Beliefs  in  Medicine,'^ 

Read  to  Muskingum  County  Medical  Society,  November  Session,  1871. 
By  Z.  C.  Mcelroy,  M.  D.,  Zanesville,  0. 

Knowledge  is  mostly  gained  by  observation  and  experiment,  or 
experience  by  human  beings  ;  but  is  nqt  confined  to  them.  Every 
living  being,  to  a  greater  or  lesser  extent,  so  acquires  it;  for  a  good 
deal  of  knowledge  which  does  not  come  from  organic  forms  of 
structure,  measurably  perfect  at  birth,  and  which,  for  the  sake  of 
distinction,  is  called  instinct,  is  gained  by  man  and  inferior  ani- 

*  A  persuasion  of  the  truth,  or  an  assent  of  mind  to  the  truth  of  a  declara- 
tion, proposition,  or  allege'd  fact,  on  the  ground  of  evidence;  distinct  from 
personal  knowledge;  as  belief  of  the  gospel,  etc. 

Belief  may  also  be  founded  on  internal  impressions,  or  arguments  and 
reasons  furnished  by  our  own  minds ;  as  belief  in  our  senses ;  a  train  of  reason- 
ing may  result  in  belief. 

Belief  is  opposed  to  knowledge  and  science. —  Webster  s  Dictionary/,  una' 
bridged,  1859, 
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mals  in  common  by  e^jpericnce  and  observation.  This  knowledge, 
acquired  by  man  and  animals  in  common,  by  observation  and  ex- 
perience, has,  for  its  end,  mostly,  the  present  personal  or  physical 
comfort,  provision  for  future  wants,  and  the  preservation,  repro- 
duction, and  perpetuation  of  their  several  kinds. 

To  our  observation,  mankind,  of  all  forms  of  organic  life,  pos- 
sesses in  the  highest  degree  the  power  to  increase  the  sum  of 
knowledge  by  combining  a  new  element  with  observation  and  ex- 
perience in  investigation,  to  wit:  abstraction  ;  that  is,  to  consider 
parts  of  a  thing  separate  from  the  thing  itself  And  the  object  of 
all  investigation,  whether  by  observation,  experience,  or  abstrac- 
tion, is  to  increase  the  area  of  the  known. 

From  the  known  to  the  unknown  there  are  two  modes  of  inves- 
tigation in  use  by  man,  viz :  1.  From  a  known,  assumed,  or  hy- 
pothetical unity,  or  greatest  general  conclusion,  by  mental  specu- 
lative processes,  or  deduction,  or  analysis,  arrange  in  harmony 
minor  facts  or  positive  knowledge.  The  best  illustration  of  this 
mode  of  investigation  is  seen  in  the  system  of  remedial  manage- 
ment called  homeopathy.  Simile,  the  hub  or  center,  the  facts 
arranged  as  spokes  to  the  hub. 

2.  The  other  is  by  the  gradual  combination  of  a  number  of 
minor  facts  into  greater  conclusions;  a  number  of  the  greater 
conclusions  into  still  wider  general  principles,  working  ever  onward 
to  an  indeterminate  unity,  or  greatest  general  principle,  which  is 
never  reached,  never  complete,  ready  to  be  modified  by  any  new 
truths  which  may  be  brought  to  light  by  observation,  experiment, 
or  abstraction.  This  is  known  as  the  Baconian  or  synthetical 
method,  or  induction,  which  may  be  illustrated  as  follows:*  The 
location  of  a  railroad  took  a  part  of  a  large  orchard  on  one  side. 
The  orchard  was  about  a  mile  from  a  station,  and  was  the  point  at 
which  locomotives  sounded  their  whistles.  The  owner  noticed 
that  the  curculio  and  moths,  which  had  been  so  numerous  as  to 
materially  diminish  the  crop  of  fruit,  disappeared  entirely  from 
that  portion  of  the  orchard,  and  he  had  since  then  larger  crops  of 
fruit  than  ever  before.  But  in  that  portion  of  the  orchard  farthest 
from  the  railroad  they  still  continued  their.depredations,  more  no- 
ticeably so  on  trees  most  remote  from  it.  In  investigating  the  sub- 
ject, the  owner  took  the  several  facts  as  a  basis,  to  wit :  the  orchard, 

*  Report  to  a  Pomological  Convention,  1871. 
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presence  of  moths  and  ciirculio,  small  fruit  crops,  the  railroad,  the 
whistling  and  rambling  of  passing  trains,  the  increase  of  fruit,  dis- 
appearance of  the  curculio  and  moths  as  far  from  the  road  as  possi- 
ble not  to  get  out  of  the  orchard.  His  first  conclusion  was  that  the 
decrease  of  insect  life,  and  the  commotion  of  the  atmosphere  caused 
by  passing  trains  and  their  whistles,  were  cause  and  effect.  But 
he  did  not  rest  satisfied  with  this  result,  because  it  was  in  his 
power,  by  an  experiment,  to  throw  additional  light  on  the  subject. 
So,  at  a  proper  time,  in  a  green  oak  stump  at  the  edge  of  the  or- 
chard still  infested  with  the  curculio  and  moths,  he  made  a  cham- 
ber, and  placed  in  it  two  pounds  of  powder  and  exploded  it.  The 
result  was  that  all  curculio  and  moth  life  disappeared  from  the 
orchard  for  that  year.  And,  so  far  as  one  experiment  could  estab- 
lish a  truth,  he  had  shown  that  the  noises,  by  whistling  and  other- 
wise, of  passing  trains,  and  the  explosion  of  two  pounds  of  powder 
in  a  green  oak  stump,  had  cleared  his  orchard  of  insect  life.  As 
this  was  as  far  as  his  immediate  interests  and  necessities  were 
concerned,  the  owner  of  the  orchard  stopped  his  investigations  at 
this  point.  But  he  might  have  gone  farther,  and  made  the  induc- 
tion, or  synthesis,  that  the  velocity  of  motion  in  the"  atmosphere, 
for  that  is  noise,  did,  for  the  structures  of  insect  life,  what  the  dis- 
charge of  a  cannon  would  do,  in  a  street  of  a  crowded  city,  to  the. 
glass  on  either  side  of  it,  viz  :  break  up  its  physical  forms  ;  or  like 
violent  motion,  or  concussion  has  repeatedly  done  to  human  ears, 
break  up  the  forms  of  organic  structure  on  which  hearing  depends! 
So,  the  induction  that  the  violent  motion  in  the  atmosphere  did 
break  up  the  forms  of  structure  on  which  insect  life  depended 
would  stand  as  a  fact,  until  other  minor  facts  necessitated  its  modi- 
fication. 

While  deduction  in  mental  jDrocesses  may  sometimes  have  its 
uses — as  the  assumption  of  a  known  quantity  in  numbers  may 
help  to  ascertain  an  unknown  or  indeterminate  quantity — it  is  not 
to  be  relied  on  in.  physical  inquiries,  because  its  processes  lead 
from  generals  backward  to  particulars,  of  which  the  general  is 
supposed,  or  speculatively  assumed,  to  be  the  representative — that 
is,  again,  the  deductive  is  from  a  center  outward;  while  the  in- 
ductive is  from  outward  toward  an  indeterminate,  and  ever  re- 
ceding, and  never  reached  center. 

The  mental  proceedings  concerned  in  these  two  processes  may 
be  called  speculative  investigation,  or  inquiry,  and  always  pre- 
cedes an  experiment  not  altogether  empirical.    And  the  ability 
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to  cai^ry  to  correct  conclusions,  or  conclusions  which  will  be  borne 
out  b}^  experiment,  or  accomplished  facts,  speculalive  inquiry,  or 
investifration,  is  just  what  distinguishes  the  great  from  the  lesser 
men  of  the  earth.  The  success  or  failure  of  the  world's  commerce, 
or  rather  the  particular  individuals  engaged  in  commercial  pursuits, 
who  go  to  make  up  the  aggregate  of  the  world's  commerce,  de- 
pends on  their  ability  to  conduct  speculative  inquiries,  or  investi- 
gations, to  conclusions  which  will  be  verified  by  accomplished 
facts. 

Speculative  inquiry,  or  investigation,  as  has  been  staled,  maybe 
conducted  from  an  assumption,  or  a  fact,  as  a  basis,  from  a  greater 
to  lesser  facts,  or  principles  ;  or,  it  may  be  conducted  from  de- 
tached facts  toward  a  central  conclusion,  or  general  principle. 

For  example  :  a  man  entertaining  the  speculative  belief  that 
woman's  rights  are  immensely  important — the  conclusion  at  which 
his  mind  has  arrived  from  a  speculative  investigation  of  the  sub- 
ject— deduces  the  speculative  conclusion  that  every  family  in  the 
city  of  Zanesville  ought  to  have,  and  will  buy  a  copy  of  a  certain 
j)ublication  on  the  subject.  On  this  speculative  conclusion  he  pro- 
ceeds to  base  action,  and  orders  from  the  publisher  of  the  book 
2,000  copies;  puts  agents  to  work  to  sell  them,  who  are  to  call  on 
every  family.  After  a  careful  canvass  of  our  2.500  families,  he  finds 
he  has  1,950  copies  on  hand  unsold.  The  result  proves  that  his 
speculative  conclusion  that  2,000  copies  of  the  book  would  be  sold 
on  its  merits,  as  the  central  fact  from  which  his  speculative  deduc- 
tion was  made,  was  an  error,  because  it  was  not  sustained  by  sub- 
sequent facts. 

Anottier,  more  wisely  speculating  from  the  known  to  the  un- 
known, commences  his  inquiry  on  the  outer  boundaries  of  the 
facts  concerned  in  the  conclusion  at  which  he  wishes  to  arrive: 
first,  with  the  tastes  and  wants  of  the  people;  what  they  do  read, 
and  what  they  would  probably  buy,  j)ay  for,  and  read,  and  think 
they  had  got  the  worth  of  their  money.  The  speculative  conclu- 
sion at  which  he  arrived,  from  his  investigation  of  the  actual  facts 
concerned  in  the  conclusion,  was,  that  1,000  copies  of  a  sensational 
publication — it  may  have  been  the  confession  of  some  great  crim- 
inal— could  be  sold  to  so  many  of  our  2,500  families.  They  were 
accordingly  ordered  from  the  publisher.  He,  too,  put  agents  to 
w^ork,  instructing  them  to  call  on  every  family.  As  a  result,  they 
sell  the  1,000  copies,  and  500  additional  were  required  to  suj^ply 
the  demand.    The  facts  accomplished  by  him  prove  that  he  had 
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conducted  his  speculative  investigation  wisely,  for  he  reached, 
from  the  minor  facts,  a  conclusion  which  the  subsequent  events 
verified  as  correct.  Speculative  inquiries  from  the  known  to  con- 
clusion^ which  subsequent  events  prove  correct,  or  erroneous,  are 
at  thg  bottom  of  the  world's  business,  whether  commercial,  civil, 
social,  moral,  intellectual,  scientific,  or  philosophic.  It  every- 
where precedes  action  ;  and  speculative  beliefs  are  the  controlling 
forces  of  society. 

The  influence  of  speculative  beliefs  on  the  practical  every-day 
concerns  of  life,  not  business  life  alone,  but  the  physical  life  of  the 
individual,  is  strikingly  shown  in  the  practice  of  medicine  at 
the  present  time,  by  all  the  difierent  schools,  systems,  and  sects  of 
the  healing  art.  I^one  of  them  have  ever  set  any  limits  to  the 
possible  achievements  of  their  art  with  drugs  and  medicines  in  the 
remedial  management  of  so-called  diseases.  All  of  them  agree 
upon  the  anatomy  and  physiology  of  the  human  body  as  contained 
in  standard  text-books  of  the  regular  profession.  They  are  of  one 
accord  in  the  belief  that  there  are  a  great  many  (several  hundred) 
specifically  distinct  and  different  diseases,  to  which  the  human  body 
is  liable.  And  they  unite,  as  the  possible  achievements  of  their 
art  with  drugs  and  medicines,  "the  cure,"  that  is,  the  complete 
restoration  of  people  afflicted  with  anyone,  or  any  combination  of 
these  "diseases,"  to  perfect  health. 

All  agreement  is,  however,  lost  when  they  are  called  upon  to  de- 
cide with  what  particular  disease,  or  diseases,  any  particular  sick' 
person  is  suffering.  Wide  as  are  the  disagreements  here,  they  do 
not  reach  their  maximum  until  the  stage  of  applying  drugs  and 
medicines  to  cure  "  diseases  "  is  reached.  Here  confusion  is  ex- 
treme, ranging  from  infinitesimals  and  supernaturals  to  every 
variety  and  combination  of  drugs  and  medicines.  After  this  di- 
vergence they  all  unite,  again,  in  asking  the  public  to  judge  of  the 
merits  of  their  systems  by  the  results  of  their  practice.  And  truth 
compels  the  confession  that  these  results  do  not  differ  so  much  as 
the  speculative  belief  on  which  they  are  based. 

The  result  is  that,  possibly  without  knowing  or  intending  it, 
most  people  became  partisans  of  this  or  that  doctor,  or  this  or  that 
sj^stcrn  or  scheme  of  practice,  generallj'  in  consequence  of  a  spec- 
ulative belief,  or  personal  experience,  or  observation  of  one  or  more 
individual  results  of  practice.  Practitioners  often  task  their 
brains  more  in  devising  new  schemes  of  procedure,  or  practice 
based  on  speculative  belief,  than  they  do  to  elucidate  any  new  truth. 
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Some  of  these  expeclients  are  severely  comic.  Thus,  a  "gentle- 
man of  color,"  living  within  the  range  of  personal  observation  by 
the  writer,  who  had  hitherto  failed  in  making  a  satisfactory  living 
in  any  way  for  himself  without  work,  some  years  since  fook  to 
solitary  rambles  in  the  woods  and  fields,  with  a  grubbing  hoe  and 
knife,  generally  returning  with  some  sheaves  or  bunches,  or  both, 
of  the  tops  of  some"yarb"  with  supposed  healing  power,  and 
gave  out  among  his  neighbors  that  he  merely  designed  to  collect 
properly  some  native  herbs,  roots,  barks,  leaves,  and  buds  for  do- 
mestic practice.  He  soon  had  customers  for  elecampane,  cumfrey, 
saffron,  rue,  and  the  like,  which  he  put  up  and  sold  in  five  and  ten 
cent  packages.  He  was  too  ambitious,  however,  to  be  contented 
with  such  gains  long.  iS'ext  he  brought  out  a  "  Choctaw  Tonic  ;  " 
then  a  "Cough  Cure;"  soon  after  a  "Blood  Purifier,"  followed 
in  a  little  while  by  a  "  Consumption  Cure,"  and  a  "  Scrofula  Cure," 
together  with  a  "Sovereign  Balm  Liniment."  But  alas!  the  woods 
and  fields  were  now  forsaken,  and  the  nearer  road  taken  to  that  of 
dealers  in  "Drugs  and  Medicines"  for  the  necessary  ammunition 
to  fight  bravely  with  diseases. 

Of  a  religious  turn  of  mind  (are  not  all  colored  people  so?),  he 
hit  upon  the  device— probably  from  a  hint  on  some  stray  leaf  from 
a  "  Life  of  Franklin,"  or  from  observing  the  behavior  of  the  op- 
posite poles  of  some  magnet — of  there  being  two  kinds  of  electric- 
ity, viz.,  righteous  and  wicked  ;  and  came  to  the  speculative  con- 
clusion that  sick  people  generally  had  wicked  electricity,  while 
well  people  had  righteous  electricity.  He  himself  had  righteous 
elecricity  enough  and  to  spare.  He  runs  a  small  church  as  its  pas- 
tor ;  and  found  that  by  manipulating  rheumatic  so  called  joints  and 
muscles— that  isjoints  and  muscles  having  wicked  electricity  in 
them— he  could  work  the  old  wicked  electricity  out  of  them, 
and  put  righteous  electricity  in  them  from  his  own  surplus,  and 
in  so  doing  be  gained  popularity  or  notoriety,  or  both,  together 
with  patients  and  money.  Hence  a  sign,  announcing  "  Dr.  Scipio 
Smith,  Botanic  and  Manipulating  Physician,"  was  not  long  in 
making  its  appearance  before  his  shabby  "office"  in  an  out  of 
the  way  alley.  The  best  of  the  joke  probably  is  that  he  himself— 
Dr.  Scipio  Smith— thoroughly  believes  his  own  medical  specu- 
lative conclusions;  and  is  able  to  obtain  a  goodly  number  of 
converts  in  his  "  deestrick  "  among  the  chemically  sick,  who  come 
many  miles  to  him,  and  find  his  snake  root,,  senna  leaves,  sugar, 


Speculative  Beliefs  in  Medicine. 


7 


water  and  whisky,  miscellaneously  "compounded,"  rather  agree- 
able medicines,  not  doing  them  any  harm,  even  if  they  fail  to 
"cure"  or  "  help  "  them. 

And  Dr.  Smith's  means  may  be  taken  as  a  fair  sample  of  the 
waya  by  which  the  public  are  educated  in  regard  to  organic  life; 
to  become  the  prey  of  adventurous  "doctors,"  or  "systems  of 
practice,"  and  patent  and  proprietary  medicine  manufacturers 
and  dealers. 

And,  in  the  main,  the  regular  profession  of  medicine  are  en- 
gaged in  the  accumulation  of  individual  experiences  with  "drugs 
and  medicines."  They  justify  these  proceedings  by  declaring 
that  they  are  accumulating  the  facts  out  of  which,  or  from  which, 
some  future  generation  will  be  able  to  construct  a  science  of  life, 
and  a  science  and  practice  of  medicine. 

But  whatever  may  be  the  differences  in  the  speculative  beliefs, 
or  conclusions,  on  which  their  action  is  based,  all  "medical  doc- 
tors," no  matter  what  their  speculative  "pathies,"  "isms,"  or 
individualisms  may  be,  are  working  to  a  common  end — accumu- 
lating experiences  in  the  treatment  of  "diseases"  with  drugs  and 
medicines. 

The  regular  profession,  .and  the  larger  schisms  from  it,  have 
weekly,  monthly,  and  quarterly  publications,  whose  contents 
consist  mainly  of  "cases"  treated  with  this  or  that  new  or  old 
drug  or  medicine;  occasionally  interspersed  with  some  after- 
dinner  effort  of  some  garrulous  member,  on  some  public  occasion-. 
Then  these  cases  are  carefully  condensed,  and  got  up  in  half- 
yearly,  or  yearly  abstracts,  or  compendiums,  for  those  who  are 
"too  busy"  to  read,  in  extenso,  the  various  journals  as  they  ap- 
pear, weekly,  monthly,  or  quarterly.  Possiblj^,  too,  this  arrange- 
ment assists  other  gentlemen  who  "love  to  read  "  such  entertain- 
ing literature,  but  who  are  themselves  suffering  from  impecunious 
"disease"  to  such  an  extent  as  to  prevent  them  indulging  their 
appetites  by  getting  it  from  the  originals.  Several  journals  in 
this  country,  which  are  literal  copies  in  their  "plan  "  of  a  Lon- 
don original,  exclude  everything  but  "experiences  with  drugs 
and  medicines,"  except  advertisements,  at  about  §200  per  page 
per  annum. 

But  these  are  merely  "infinitesimals  "  compared  with  the  modern 
patent  medicine  "  almanac,"  or  "  domestic  receipt  books,"  whose 
principal  contents  are  "  cases  "  treated  with  "  Dr.  Scallawag's  cel- 
ebrated fiimily  medicines,"  or  other  proprietary  or  patent  compo- 
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sition  of  drugs.  If  the  statements  of  their  publishers  be  correct, 
their  circulation  must  be  greater  than  the  total  population  of  our 
country — forty  millions;  that  is,  the  combined  circulation  of  the 
different  kinds,  or  those  issued  by  different  houses,  annually, 
amounts  to  many  millions  more  tiian  there  are  inhabitants.  Each 
has  its  special  hobby.  And,  like  Dr.  Scipio,  they  present  some- 
thing in  regard  to  "  disease  "  which  is  complete  in  itself — suppos- 
ing that  there  was  such  a  thing  as  "disease,"  as  popularly,  and, 
to  a  large  extent,  professionally  understood,  as  certain  specific  en- 
tities, or  identities ;  totally  unlike  each  other  in  any  respect all 
foreign  to  the  bodies  of  those  who  "get  "  or  "  catch  "  them  ;  which 
are  running  and  rioting  about  in  their  bodies  like  so  many  wild 
"  varmints,"  deranging  their  functions  and  structures,  and  to  be 
regarded  and  treated  as  enemies  per  se.  And  in  that  respect, 
with  a  simple  explanation,  complete  in  itself,  or  some  speculative 
belief  of  the  impurity  of  the  blood,  etc.,  the  irregulars  have  the 
regulars  always  at  a  disadvantage— have,  in  fact,  turned  their 
guns  against  themselves.  That  is,  they  have  seized  on  the  weak 
jDoints  of  the  regulars,  and  carried  them  out  in  the  deductive 
method  to  their  legitimate  consequences.  These  weak  points  are 
the  ideals  of  life,  to  wit:  "diseases,"  "cures,"  "means  of  cure" 
and  "vital  forces,"  which  have  descended  from  the  remotest  antiq- 
uity unchanged  in  significance,  and  into  which  the  medical  pro- 
fession, regular  and  irregular,  strive  to  merge  the  more  exact 
knowledge  of  our  times,  with  the  result — dire  confusion  in  the 
healing  art. 

Such  are  some  of  the  results  of  speculative  beliefs  in  the  minds 
of  i)eo2)le  and  professions  in  regard  to  human  sickness.  But  be- 
tween the  beginning  and  end  of  any  chronic  sickness,  how  much 
disappointed  hope,  how  many  mistakes  are  made,  how  much  of 
the  hard  earnings  of  the  poor  have  been  needlessly  expended? 
Consult  the  statistics  of  the  trade  in  drugs  and  medicines,  and 
patent  and  proprietary  medicines  for  a  reply.  That  much,  very 
much  good  is  done,  there  is  no  shadow  of  doubt;  but  the  admix- 
ture of  known  evil  is  needlessly  large,  and  exists  in.  consequence 
of  speculative  beliefs  in  the  minds  of  people  and  professions  in 
regard  to  organic  life,  which  do  not,  in  the  mental  impressions 
to  which  they  give  rise,  reflect  truthfully  any  of  the  facts  of  life, 
pathological  or  therapeutic. 

In  common  with  other  fellows  of  the  society,  I  listened,  as  at- 
tentively as  I  knew  how,  to  the  reading  of  the  very  elaborate 
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paper  fey  one  of  the  fellows  at  our  last  session.  Though,  to  my 
mind,  it  did  not  have  much  order  in  its  composition,  it  was  nota- 
bly respectful  in  its  tone  and  language,  which  is  a  very  high  merit 
in  a  controversial  paper. 

As  near  as  I  could  make  out,  the  paper  started  out  with  the 
speculative  assumption,  or  belief,  that  the  waste  and  repair  of  the 
structures  of  the  human  body  did  not  account  for  its  phenomena; 
or,  in  other  words,  that  function  was  not  the  expression  of  struc- 
ture;  or,  negatively,  that  function  did  not  depend  on  special  forms 
of  structure,  or  physical  or  chemical  motion  in  the  material  of 
structures. 

Such  phenomena  as  the  combatant  thought  were  not  accounted 
for  were  brought  forward,  and,  as  a  conclusion,  they,  with  all 
other  known  facts  of  life,  were  merged  into  an  unknown  some- 
thing to  which  he  did  not  give  any  designation  or  definition. 

On  the  speculative  belief  that  there  is  such  a  thing  or  condition 
as  disease,  as  the  president  understands  it,  to  wit,  a  special  entity, 
an  endeavor  was  next  made  to  show  its  origin  in  germs  ;  the  pa- 
per concluding  by  reports  of  some  cases  treated  by  the  sulphites 
and  sulpho-carbolates,  and  urging  an  extended  series  of  empirical 
experiments  with  this  clasfi  of  drugs  and  medicines  in  the  treat- 
ment of  diseases. 

And  if  the  paper  was  not  designed  as  a  protest  against  the  tide 
of  modern  chemical  and  physical  research  in  the  domain  of  or- 
ganic life,  I  confess  I  failed  to  perceive  its  purpose.  On  th6 
whole,  it  seemed  to  me  a  parallel  to  the  Pope's  bull  against  the 
comet.  Philosophically,  from  the  known,  it  endeavored  to  lead 
us  into  the  darkest  regions  of  the  unknown,  and  there  left  us. 
The  empirical  administration  of  drugs  and  medicines  does  riot 
appear  to  have  impressed  his  mind  as  it  has  that  of  Sir  Thomas 
"Watson,  who,  on  a  recent  occasion,  said  : 

To  me  it  has  been  a  life-long  wonder  how  vaguely,  how  igno- 
rantly,  how  rashly,  drugs  are  often  administered.  We  try  this, 
and,  not  succeeding,  we  try  that ;  and,  baffled  again,  we  try  some- 
thing else;  and  it  is  fortunate  if  we  do  no  harm  in  these  our  try- 
ings." 

No  investigator  of  pathology  can  now  ignore  the  fact  that  the 
existence  of  disease,  as  commonly  understood  in  specailativc  be- 
liefs, by  either  the  profession  or  people,  has  been  challenged,  and 
challenged  by  competent  authority.  And  among  this  authority  I 
do  not  include  myself,  though  I  hope  to  make  myself  an  authority 
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at  some  future  time,  if  by  authority  is  understood  a  published 
volume. 

As  opposed  to  this  plunge  into  darkness,  which  Dr.  C.'s  paper 
recommended,  I  have,  on  various  occasions,  in  the  society  and  out 
of  it,  in  the  pages  of  current  journals,  shown,  by  the  inductive 
method  of  research,  that  the  accumulated  and  accumulating  facts 
of  life  can  not  be  merged  into  the  ideals  transmitted  to  us  from 
the  remotest  antiquity,  now  in  use  by  the  profession  and  people. 
Into  the  speculative  belief  connected  with  the  term  disease,  the 
facts  of  pathology  can  not  now  be  merged.  Nor  can  the  effects  of 
drugs  and  medicines  be  merged  into  the  ideals  now  in  use  by  the 
profession  and  people  in  their  classification.  And  the  facts  of 
physiology  can  not  be  merged  into  the  ideals  used  by  the  very 
latest  authorities.  All  of  them  are  jack  o'  lanterns,  leading  the 
minds  of  those  who  use  them  away  from  the  unity  of  life  to  which 
the  facts  all  tend,  when  disassociated  from  the  speculative  beliefs 
in  which  they  originate.  They  are  the  barriers  which  effectually 
prevent  progress  in  a  science  of  life.  The  boasted  progress  in 
medical  science,  when  critically  examined,  is  found  to  be  admin- 
istrative o"nly  in  therapeutics.  And  no  other  results  are  likely  to 
be  reached  until  they  are  dropped  out  of  use,  and  the  known  par- 
ticular facts  of  life  merged  into  known  general  principles;  for  it 
is  the  business  of  science  to  merge  known  particulars  into  known 
generals,  not  to  merge  the  known  into  the  unknown. 

The  conditions  of  organized  life  are  facts,  and  no  speculative  be- 
liefs concerning  them  can  make  them  otherwise.  And  the  facts  of 
life  are  to  be  studied  in  precisely  the  same  way  as  the  particular 
facts  of  any  other  whole  are  studied,  regarding  the  human  body  as 
a  whole.  Eevelation  states  that  human  bodies  are  made  of  the 
dust,  or  slime  of  the  ground  ;  and  this  statement  is  verified  by  ex- 
act science  now.  There  is  an  almost  continuous  stream  of  inor- 
ganic gases,  as  gases ;  and  the  same  kind  of  gases  in  complex 
chemical  combination  with  a  few  other  elements,  solid  and  fluid, 
going  from  the  exterior  into  the  interior  of  each  and  every  living 
body  during  life.  And  a  current  of  equal  volume,  of  the  same 
materials,  in  widely  different  chemical  states,  is  as  continuously  re- 
turning from  the  interior  to  the  exterior  during  the  life  of  each  in- 
dividual. One  of  the  conclusions  to  be  synthetically  induced  from 
these  several  facts  is,  that  in  the  human  body,  as  well  as  all  other 
living  bodies,  there  is  chemical  circulation  of  matter. 

How  does  it  circulate?    Not  as  food,  that  is,  the  precise  chem- 


Speculative  Beliefs  in  Medi'cine. 


11 


ical  stale  of  much  of  the  food  introduced  into  it.  From  the  moment 
it  enters  the  mouth  chemical  changes  commence,  and  all  food  eaten 
is  chemically  transformed  into  what  is  called  blood.  Do  the  or- 
gans burn,  or  oxidize  the  carbon  and  other  materials  of  the  btood, 
as  giiates,  or  furnaces  oxidize  the  carbon  of  fuel,  coal  or  wood?* 
If  they  do,  then  how  do  they  do  it?  For  a  pile  of  food  as  large 
and  high  as  a  Himalaya  mountain  would  not,  by  its  oxidation  or  , 
decay  out  of  a  living  body,  by  any  now  known  processes,  yield  but 
a  single  phenomena  of  life — viz.,  heat. 

After  food  enters  the  mouth  of  a  living  body,  ph^'sical  or  chem- 
ical demonstration  of  the  precise  changes  it  undergoes,  chemi- 
cally, becomes  more  and  more  difficult,  and  is  altogether  out  of 
reach,  except  by  results,  between  different  stages,  beyond  the 
stomach.  It  is  here  that  abstraction  comes  into  play  to  throw 
light  into  the  obscure  interspaces  existing  between  these  different 
and  demonstrable  stages,  or  results,  of  the  conversion  of  food 
into  livinor  flesh. 

It  does  not  require  any  tedious  intellectual  processes,  supple- 
mented by  even  careless  experiment,  or  the  most  superficial  obser- 
vation, to  become  satisfied  that  all  the  carbon,  hydrogen,  oxygen, 
nitrogen,  sulphur,  phosplforous,  lime,  iron,  soda,  potass,  chlorine, 
and  magnesia  on  the  globe  would  not,  without  forms  of  structure, 
chemical  and  jDhysical  and  mechanical,  make  a  pair  of  boots  out 
of  leather,  or  a  coat  out  of  cloth,  or  a  hat  of  felt,  or  cloth,  or  paper, 
or  a  carriage,  pr  a  house,  or  any  of  its  contents.  The  synthetical 
induction,  therefore,  is  fully  warranted — in  fact  demonstrated — by 
the  particular  fixcts  concerned  in  the  total  of  life,  thatthe  food  eaten 
by  human  beings  must  be  worked  into  forms  of  structure  andphj'S- 
ical  contour,  preparatory  to  performing  a  function.  That  function 
depends  on  molecular  forms  of  structure  is  further  and  negatively 
demonstrated  by  the  fact  of  morbid  or  unnatural  anatomy — loss  of 
natural  structure  is  followed  by  loss  of  function. 

In  fact,  the  business  of  the  world's  mechanics,  artisans,  and  la- 
borers is  to  give  forms  of  structure  to  organic  and  inorganic  mate- 
rials, to  the  end  that  they  may  perform  functions  of  utility  or 
beauty  to  their  fellow-men,  or  the  domestic  animals  in  their  serv- 
ice. And  this  includes  the  total  of  the  work  of  the  world's  labor- 
ers, from  agriculturist  to  the  artist,  or  abstract  intellectual  laborer. 
The  law  that  function  is  the  expression  of  structure  is  as  absolute 
and  wide-spread  as  that  of  gravity. 

The  iron  ore  in  the  earth  performs  no  known  function  of  utility 
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to  man.  To  fit  it  to  perform  any  function  or  duty  for  man,  it  must 
be  dug  out  of  the  ground— simple  motion  ;  hauled  to  the  blast  fur- 
nace, and  subjected  to  its  processes,  all  of  which  consist  of  simple 
motion  by  matter;  thence  to  the  puddling  furnace,  and  while  go- 
ing through  its  processes  is  subject  to  simple  motion  still ;  to  the 
rolling-mill  or  forge,  whose  processes  are  simply  motion  ;  to  the 
forge  of  the  artisan  or  mechanic,  to  be  worked  into  forms,  that  it 
may  perform  a  function  of  utility,  or  combined  utility  and  beauty,  to 
man.  These  processes  consist  of  simple  motion  in  matter,  all  tend- 
ing to  forms  of  structure  or  design. 

So  of  the  inorganic  elements  composing  the  human  body.  From 
low  or  simple  chemical  states,  they  ascend  in  chemical  complexity 
to  vegetable  forms  of  structure  or  design,  which  is  nothing  more, 
or  nothing  less,  or  nothing  different  from  simple  motion  in  matter, 
or  by  matter.  Into  these  chemical  states  they  arc  passed  into  an 
animal  stomach,  subjected  to  its  processes  to  dissolve  all  that  is 
soluble — simple  motion  in  matter  yet.  When  a  solution  is  eflfected, 
it  is  passed  into  the  blood  vessels  direct ;  thence  to  the  liver ;  from 
the  liver  to  the  heart;  from  the  heart  to  the  lungs— all  these  pro- 
cesses merge  into  simple  motion  in  matter;  from  the  lungs  back 
to  the  left  heart;  thence  to  the  minutest  capillaries,  and  into 
forms  of  structure  or  designs,  chemical  and  physical.  Can  there 
be,  is  there  anj'thing  in  all  these  changes  not  mergable  into  simple 
motion  by  matter? 

From  forms  of  structure,  downward  in  chemical  complexity  to 
simple  combinations,  to  be  passed  from  the  body  in  solution  or 
gaseous,  to  re-enter  vegetable  structures  again  on  their  way  up- 
ward to  future  organic  forms  of  structure  in  some  animal  body. 

What  is  all  this  but  chemical  circulation  of  matter— that  is, 
physical  motion  by  matter  into  forms  of  structure  or  design,  that 
a  function  may  be  performed?  The  known  particulars  of  life, 
merged  into  the  known  generals  of  life,  by  the  synthetic,  construc- 
tive^ or  inductive  method  of  abstract  research  or  investigation, 
which  alone  can  link  together  into  a  consistent  whole  the  detached 
parts  really  concerned  in  any  complexity. 

What,  then,  it  may  be  asked,  are  the  known  generals  into  which 
all  the  particular  facts  of  phj^siology  can  be  merged?  Normal 
materials,  normal  organic  forms  of  structure,  and  the  chemical 
circulation  of  matter  at  normal  velocities  of  simple  physical  mo- 
tion by  matter.  In  these  known  generals  can  be  merged  all  the 
detached  particular  acts  of  natural  life  or  physiology. 
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Pathology  can  only  be  some  deviation  from  these  generals  or 
ideals  of  physiology  ;  that  is,  chemical  circulation  of  matter  at 
velocities  of  motion  above  or  below  the  natural  standard,  or  stand- 
ard of  health  ;  changing  molecular  forms  of  structure,  as  seen 
during  so-called  small-pox,  measles,  syphilis,  etc. ;  changed  (mole- 
cular) forms  of  structure,  as  seen  after  small-pox;  or  lost  (mole- 
cular) forms  of  structure,  as  seen  after  paralysis,  loss  of  sight, 
tumors,  etc.  Into  these  generals  of  pathology  merge  every  accu- 
mulated, detached  fact  concerning  so-called  diseases — even  though 
their  different  specific  entities  are  speculatively  believed  to  number 
many  hundreds. 

Remedial  management  of  sickness,  that  Is,  the  modus  oj^er audi  of 
remedial  agencies  and  measures,  even  though  their  effects  are 
speculatively  recognized  as  numbering  thousands  of  different 
kinds,  all  actually  merge  into  advancing,  retarding,  or  modifying 
simple  motion  in  the  chemical  circulation  of  matter.  Drugs  and 
medicines  simply  represent  complex  combinations  of  inorganic 
matter  storing  up  modes  of  force,  just  as  nitro-glycerine  stores  up 
force  or  motion,  and  is  valuable  to  man  solelj^on  account  of  the 
velocity  of  motion  'it  communicates,  in  the  act  of  retrocession,  to 
simpler  chemical  states  or'explosion. 

Germs,  as  the  cause  of  disease,  were  dwelt  on  in  the  paper.  What 
is  a  germ?  Why,  simply  inorganic  matter  in  complex  chemical 
states,  storing  up  force  capable,  under  certain  conditions,  of  ad- 
vancing, retarding,  or  modifying  the  velocity  and  mode  of  the 
chemical  circulation  of  matter  in  living  bodies,  l^othing  more, 
nothing  less,  nothing  different  from  simple  motion  in  matter,  just 
as  nitro-glycerine.  Out  of  living  bodies,  all  gerrns  are  as  harmless 
as  grains  of  sand. 

If  a  chemical  compound,  as  cyanide  of  potassium,  when  intro- 
duced into  a  living  body,  promptly  arrests  normal  chemical 
motion  in  living  flesh  or  bodies,  O  !  why,  it  is  a  deadly  poison.  If 
another,  as  strychnia,  as  promptly  advances  simple  motion  in  liv- 
ing matter,  why,  it  is  a  deadly  poison,  too. 

Ah,  gentlemen,  these  are  the  ideals  of  tradition  into  which  the 
particular  facts  of  life  can  not  be  scientifically  merged,  for  it  is 
merging  the  known  into  the  unknown;  substituting  dakness  and 
mystery  for  light  and  comprehension. 
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Art.  II, — A  Case  of  Labor, 
By  WM.  I.  HALL,  M.  D.,  Danville,  III. 

Mrs.  H.,  at.  ?A  \  Prussian  by  birth;  mother  of  two  children; 
'  healthy.  Was  called,  on  the  morning  of  October  8,  to  prescribe 
for  this  patient,  on  account  of  a  peculiar  feeling  of  uneasiness  and 
aching,  situated  high  up  on  the  abdomen,  and  to  the  right  side. 
Found  the  patient  in  bed,  with  an  unusually  prominent  abdomen. 

On  inquiry,  I  learned  that  the  patient  supposed  herself  in  the 
eighth  month  of  gestation,  Had  not  felt  tiie  movements  of  the 
child  for  the  past  five  days,  and  during  the  last  two  days  had  suf- 
fered considerably  from  the  side  trouble  above  alluded  to.  A  dig- 
ital examination  revealed  the  vagina  and  soft  structures  normal  ; 
the  OS  uteri  high  up  in  the  pelvic  cavity,  and  inclined  backward; 
soft,  and  considerably  dilated.  By  j^lacing  my  hand  on  the  abdo- 
men, and  making  steady  pressure  on  the  fundus  of  the  uterus 
backward  and  downward,  I  was  enabled  to  learn  that  there  Avas 
a  head  pf-esentation,  and  that  the  membranes  were  intact.  While 
making  this  examination,  the  uterus  contracted  with  considerable, 
energy,  the  patient,  liowever,  not  complaining  .of  any  pai-n  at  the 
time. 

Expressed  my  opinion  to  the  patient  that  labor  would  likely 
progress  to  completion  before  the  day  was  past;  and,  advising  her 
to  content  herself  as  best  suited  her,  I  sat  down  to  while  away  the 
time  with  "Arts  of  Intoxication,"  and  await  events. 

Some  two  hours  elapsed,  during  which  the  patient  was  sitting 
up  and  walking  about,  but  complaining  of  nothing.  Eequested  a 
second  examination,  which  discovered  the  same  state  of  affairs  as 
the  first,  with  the  exception  that  there  was  more  dilatation  of  the 
OS.  By  making  the  same  pressure  over  the  fundus,  backward  and 
downward,  I  made  a  more  thorough  examination,  which  confirmed 
my  first  conclusions.  I  became  thoroughly  convinced  that  the 
presentation  was  cephalic,  first  position.  Eetaining  my  hand  on 
the  fundus  for  some  time,  I  distinctly  felt  the  uterine  contractions 
recur  at  regular  intervals.  Inquiry  revealed  the  fact  that  the 
patient  felt  no  pain  whatever  at  the  time  of  these  contractions. 
Did  not  know  when  they  occurred  ;  felt  some  aching  across  small 
of  back;  but,  aside  from  this,  had  no  sensible  feeling  that  labor 
was  in  progress.  [And  here  I  may  rem^ark,  that  during  the  twelve 
hours  I  was  with  this  patient,  she  never  once  complained  of  pain 
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at  tbfi  time  of  uterine  contractions,  nor  afterward.  Felt  just  the 
same  during  the  contractions  that  she  did  in  the  intervals.] 

I  went  back  to  my  book,  and  two  hours  passed  much  as  had  the 
previous  two",  when  I  requested  a  third  examination.  Found  the 
OS  stijl  high  up,  but  dilatation  undoubtedly  progressing;  mem- 
branes still  intact ;  adopted  the  same  measures  to  produce  descent 
of  the  OS,  when,  what  was  my  surprise  to  find,  instead  of  the  head, 
a  soft  fleshy  substance,  filling  up  the  os  at  each  contraction  of  the 
uterus.  I  made  a  long  and  careful  examination,  and  arrived  at  the 
conclusion  that  this  was  as  certainly  a  breech  presentation  as  the 
other  was  a  head. 

I  quieted  the  fears  of  the  patient,  and  resumed  my  reading, 
advising,  however,  that  the  patient  bind  a  towel  tightly  around 
the  abdomen,  to  keep  steady  pressure  on  the  fundus  of  the  uterus, 
and  thus  restore  somewhat  its  axis  with  the  superior  strait. 

Tiring  of  the  "Arts,"  etc.,  I  sauntered  about  the  premises  until 
near  five  hours  had  elapsed,  when  I  was  notified  that  the  "  waters" 
had  "  come  away."  Examination  confirmed  this,  and  revealed  the 
OS  considerably  descended  into  pelvic  cavity,  together  with  the 
breech  of  the  fetus  well  down  in  the  os.  At  this  stage  the  con- 
tractions of  the  uterus  were  quite  regular  in  their  recurrence,  but 
weak. 

I  administered  fld.  ext.  ergot,  every  twenty  or  thirty  minutes, 
until  several  doses  had  been  taken,  without  any  appreciable  effect. 
Then  gave  five  gr.  dose  of  quinine,  which  seemed  to  increase  the 
power  of  the  uterus  quite  perceptibly.  There  did  not  seem  to  be 
any  use  made  of  the  accessory  powers  of  expulsion,  and  it  was 
only  at  my  suggestion  that  the  patient  held  her  breath,  and  bore 
down,  thus  bringing  the  abdominal  muscles  into  play. 

1  had,  however,  to  keep  my  hand  on  the  abdomen,  and  notify 
her  at  the  time  of  each  contraction,  as  she  had  no  knowledo^e  when 
they  came  on,  or  passed  off".  The  nates  of  the  fetus  had  a 
doughy,  flaccid  feel,  which  led  me  to  suspect  that  it  was  dead. 
The  explusion  of  the  body  was  very  slow,  but  when  the  head 
engaged  I  succeeded  pretty  readily  in  giving  exit  to  it.  It  (the 
fetus)  was  a  well  developed  male  child,  weighing  probably  about 
five  pounds  and  lifeless.  Cord  unusually  small  and  pulseless. 
Placing  my  hand  on  the  abdomen,  I  at  once  suspected  that  there 
was  an  additional  child  in  utero,  and  a  digital  examination  con- 
firmed this  conclusion.  The  contractions  of  the  uterus  were 
regular,  but  weak,  and  after  waiting  about  forty  minutes,  I  punc- 
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tured  the  membrane^,  and  the  breccli  of  the  second  child  soon 
descended.'  Expulsion  was  slow,  until  the  head  enf^aged,  which, 
as  in  the  other,  I  succeeded  in  giving  birth  to  with  but  little 
trouble.  This  proved  to  be  a  male  child,  larger  than  the  other, 
and  lifeless.  The  cord  was  quite  small.  They  had  the  appearance 
of  having  died  but  recently.  The  womb  contracted  well,  and  soon 
threw  off  two  placenta),  that  were  small  but  hcaltliy  in  appear- 
ance.   The  patient  has  since  done  well. 

The  two  significant  features  in  this  case  are  the  undoubted 
change  in  the  position  of  the  child,  and  the  absence  of  all  sensation 
of  pain  at  the  time  of  uterine  contractions. 

There  certainly  was  a  change  from  a  head  to  a  breech  presenta- 
tion. My  convictions  were  never  clearer  on  any  subject  than  on, 
this.  Evolution  is  regarded  as  a  very  rare  occurrence  by  authors, 
and  it  is  this  rarity  of  occurrence  that  has  induced  me  to  report 
this  case.  That  it  occured  here,  I  can  in  no  wise  doubt.  The 
absence  of  all  pain  is  probably  as  rare. 


Art,  III,— Colics'*  Fracture  Simultaneous  in  Both  Arms — Case, 

By  T.  CURTIS  SMITH,  M.  D.,  Middleport,  O. 

On  the  14th  of  July  (this  year)  I  was  called  to  see  a  son  of  Mr. 
E.,  ffit.  10  years,  a  robust  and  healthy  boy.  A  few  hours  previous,  , 
while  climbing,  a  limb  gave  way,  and  he  was  precipitated,  from  a 
height  of  fourteen  feet  to  the  ground;  his  weight  was  received 
on  the  palms  of  the  extended  hands.  When  I  saw  him  there  was 
considerable  swelling  at  and  above  the  wrists,  but  the  deformity 
enabled  me  to  diagnose  the  character  of  the  difficulty  at  once. 
The  radius  of  the  right  arm  was  fractured  at  three-fourths  of  an 
incb  above  the  wrist  joint,  that  of  the  left  at  one  inch  above  the 
joint.  I  had  him  placed  on  a  narrow  lounge,  and  applied  to  each 
arm  two  pistol-shaped  splints  after  removing  the  deformity  by  ex- 
tension. There  were  no  other  serious  injuries  about  his  body  or 
extremities.  The  paddings  were  so  arranged  as  to  bring  each 
fragment  into  exact  apposition.  The  dressings  were  carefully  re- 
moved and  replaced  every  third  day  for  two  weeks,  after  which 
but  one  splint  was  used,  union  by  this  time  having  become  re- 
markably firm  for  the  short  time  that  had  elapsed  since  the  acci- 
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dent  oceiirred.  At  present  writing  union  is  firm,  and  no  deformity 
can  be  observed  in  either  arm. 

The  only  case  simihir  to  this  which  I  can  find,  is  one*  reported 
by  G-eo.  B.  Stbvens,  House  Surgeon  at  the  Boston  City  Hospital  for 
1869,  which  occurred  in  the  service  of  Dr.  G-eo.  Derby  if  "The 
patient,  ait.  16,  fell  through  the  scuttle  of  a  building,  passing  three 
stories  in  his  descent,  and  in  the  basement  struck  first  upon  his 
extended  hands  and  then  upon  his  back.  When  brought  to  the 
hospital,  the  'silver  fork  deformity'  of  Colles'  fracture  was  very 
marked  in  both  fore-arms,  more  so  in  the  right.  The  radius  of  the 
left  arm  was  found  to  be  broken  just  above  the  wrist;  the  radius 
of  the  right  was  broken  somewhat  higher  up  than  the  same  bone 
of  the  left,  while  the  ulna  was  apparently  bent.  Forcible  exten- 
sion was  made,  .  .  .  the  deformity  overcome,  and  both  fore- 
arms put  in  two  straight  splints,  anterior  and  posterior.  The 
splints  were  continued  four  weeks,  at  the  end  of  which  time 
union  was  firm  in  both  fractures,  and  with  no  deformity,  ex- 
cept a  slight  depression  at  the  point  of  fracture  of  the  radius  of 
the  right  arm.  The  movements  of  the  wrists-  were  good,  and 
those  of  supination  and  pronation  were  little  affected." 

In  my  own  case,  motion  is  as  complete  as  before  the  occurrence 
of  the  accident.  This  accident  may  occur  occasionally,  but  these 
two  constitute  all  the  reported  cases  I  can  find  in  two  pretty  large 
libraries.  Dr.  J.  Q  A.  Hudson  kindly  furnished  the  history  of  the 
last  case  to  me.  Colles'  Iracture  of  one  arm  is  no  great  rarity,  as' 
every  surgeon  knows,  but  it  is  not  very  common  to  find  it  simul- 
taneous in  both  fore-arms. 

In  the  treatment  of  this  fracture,  no  plan  has  succeeded  as  well 
in  ray  hands  as  the  use  of  two  pistol-shaped  splints,  well  padded, 
and  a  small  coiApress  used  here  or  there,  as  the  ^displaced  frag- 
ments require,  and  which  must  be  decided  by  the  surgeon,  the 
whole  bound  evenly  and  firmly  to  the  arm  after  the  fragments 
have  been  properl}^  adjusted.  If  due  care  is  used,  deformity  will 
not  often  follow  this  plan  of  treatment. 

*  Perhaps  on  account  of  the  very  imperfect  index  that  is  found  in  most 
every  journal  in  our  country. 

t  Boston  Medical  and  Surgical  Journal  for  1869,  Vol.  IV.,  new  series, 
page  168. 
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Ophlhalmological  Department. 

Case  of  Blade  Cataract, 
Reported  by  S.  C.  AYRES,  M.  D. 
The  patient  was  a  delicate,  spare  man,  of  medinm  height,  fifty- 
one  years  of  a^rc,  and  rather  prematurely  old.    He  has  always  been 
myopic  in  a  high  degree,  hnl  had,  with  the  assistance  of  proper 
^Insses  enjoyed  very  lair  sight  until  about  five  years  ago,  when  he 
f,^om  a  sevL-e  attack  of  .yphoid  fever.    Shortly  after  e 
had  recovered  from  the  fever,  his  right  eye  began  to  la.l,  and  in 
two  months  the  sight  was  lost  entirely.   He  suffered  severe  neural- 
gic  pains  in  it,  which  did  not  entirely  cease  until  the  eye  became 
quite  blind.    The  eye  at  present  gives  him  no  pain.    1  he  lens  ,s 
opaque  and  the  vitreous  probably  liquid,  from  the  fact  that  the 
iris  is  tremulous,  and  the  tension  slightly  dunm.shed. 

The  left  eye  became  afifected  at  the  time  he  hud  the  fever  above 
mentioned,  and  slowly  failed,  but  did  not  become  bhnd  until 

^Xon"  ca;::r:xamination,  it  was  found  that  the  eye  retained 
very  fair  perception  of  light;  that  the  iris  was  quite  acUvo,  and 
the  tension  normal.  With  the  ophthalmoscope  the  ens  appeared 
perfectly  opaque,  and  did  not  present  that  amber  color  character- 
istic of  old,  over-ripe  cataracts. 

By  oblique  illumination,  it  presented  a  milky  wh.te  appearance, 
with  very  delicate  streaks  of  dark  brown  in  it.  The  ordinary 
appearances  of  black  cataract  were  wanting  in  this  case,  and  one 
would  be  more  likely  to  conclude  that  he  had  a  soft  cortical  cata- 

raet  to  deal  with.  , 

Graefe's  modified  linear  operation  was  made.  As  soon  as  the 
capsule  was  ruptured,  there  was  a  sudden  escape  of  a  semi-liquid 
milky  fluid,  and  the  pupil  bec.me  black.  'J^'-  '^P™"; 
were  that  we  .were  doaliug  with  a  soft  cataract.  ButDi.  W  11- 
iams,  being  convinced  that  there  must  be  a  lens  there,  proceeded 
with  the  operation,  and,  upon  pressing  the  scoop  upward  over  the 
cornea,  soon  saw  the  edge  of  the  lens  engaging  in  the  wound.  It 
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was  extracted  without  further  trouble,  and  the  eye  quickly  closed, 
as  a  small  quantity  of  the  vitreous,  which  was  liquified,  had 
escaped.  The  eye  recovered  from  the  operation  without  any  un- 
favorable sj^mptom. 

The  lens  extracted  is  of  a  very  dark  brown,  or  almost  black 
color. 

The  peculiarity  in  the  case  is  that,  owing  to  the  serai-liquid 
cortical  substance  which  was  found  between  the  capsule  and  the 
lens,  the  true  character  of  the  cataract  was  obscured.  When  the 
capsule  was  ruptured,  the  milky  fluid  ran  out  and  the  pupil  be- 
came black.  If  this  semi -liquid  cortical  substance  had  been  trans- 
parent, the  presence  of  a  black  cataract  would  have  been  plain. 
As  it  was,  the  real  character  of  the  lens  was  not  certainly  known 
until  after  the  rupture  of  the  capsule,  although  it  was  suspected 
beforehand. 

After  the  eye  had  recovered  from  the  operation,  it  was  exam- 
ined with  the  ophthalmoscope,  and  numerous  floating  bodies  found 
in  the  vitreous.  There  was  a  very  large  posterior  staphyloma, 
with  tolerably  extensive  atrophy  of  the  choroid.-  Notwithstand- 
ing this,  he  saw  remarkably  well  without  a  cataract  glass,  owing, 
probably,  to  his  high  degree  of  myopid.  He  was  able  to  go 
around  alone,  and  saw  things,  in  a  general  way,  quite  well.  Un- 
fortunately for  him,  no  glass  could  be  found  which  would  enable 
him  to  see  to  read. 


Reading  in  Railway  Cars. — Most,  if  not  all  who  read  on  rail- 
roads, are  sensible  of  weight  and  weariness  about  the  eyes.  This 
sensation  is  accounted  for  on  high  medical  authority  by  the  fact 
that  the  exact  distance  between  the  eyes  and  the  paper  can  not  be 
maintained.  The  concussions  and  oscillations  of  the  train  disturb 
the  powers  of  vision,  and  any  variation,  however  slight,  is  met  by 
an  effort  at  accommodation  on  the  part  of  the  eyes.  The  constant 
exercise  of  so  delicate  an  organ  of  course  produces  fatigue,  and  if 
the  practice  of  railroad  reading  is  persisted  in  must  result  in  per- 
manent injury.  Added  to  this  difliculty  is  bad  or  shifting  light. 
The  safe  and  prudent  mode  is  to  read  little  if  any.  The  delib- 
erate finishing  of  volumes  in  railway  cars  is  highly  detrimental. 
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Letter  from  John  G.  Kerr^  M,  D.,  Chief  Surgeon  of  the 
Canton  {China)  ILjspital. 

CHINA  AS  A  FIELD  FOR  MEDICAL  MISSIONARY  WORK. 

Editors  Lancet  and  Observer : 

The  vast  einpire  of  China  is  rapidly  openinE^  up  to  the  civilized 
world.  Commerce  is  extending  its  articles  into  all  parts  of  tho 
country.  Political  relations  are  beini^  formed,  and  science  is  be- 
ginnini^  to  throw  a  light  into  the  darkness  of  ages.  But  above  all, 
Christian  effort  is  beginning  to  substitute  for  idolatry  and  super- 
stition the  blessed  truths  and  glorious  hopes  of  the  gospel.  In 
aid  of  this  latter  object,  the  profession  of  medicine  has  contributed 
in  no  small  degree,  and  the  Missionary  Hospitals  established  in 
Canton,  Shanghai,  and  Pekin,  by  Parker,  Lockhart,  and  Hobson, 
will  always  occupy  a  prominent  place  in  any  history  of  Protestant 
missions  in  China. 

It  will  be  my  object,  in  this  paper,  to  bring  before  the  younger 
members  of  our  profession  and  those  who  are  preparing  to  enter 
in  the  wide  field  of  usefulness  which  is  open  to  them  in  China,  and 
my  hope  is  that  some  will  devote  their  lives  and  professional  tal- 
ents to  the  great  work  of  aiding  the  introduction  of  Christianity 
and  science  to  the  millions  of  our  fellow-men  in  this  ancient  em- 
pire, who  are  involved  in  mental  and  moral  darkness. 

In  the  first  place,  I  may  direct  your  attention  to  the  extent  and 
population  of  China.  Its  area  is  about  equal  to  that  of  the  United 
States,  and  China  proper  is  divided  into  eighteen  provinces,  some 
of  which  are  larger  than  the  State  of  New  York. 

The  population  is  numbered  by  hundreds  of  millions,  and  the 
inhabitants  are  mostly  congregated  in  towns  and  cities.  There 
are  numerous  cities,  each  of  which  contains  a  population  of  a  mill- 
ion or  more  people.  There  are  hundreds  of  cities  which  number 
their  inhabitants  by  hundreds  of  thousands,  and  there  are  thousands 
of  towns  and  cities  in  each  of  which  the  population  is  estimated  by 
tens  of  thousands.    In  many  instances,  several  large  cities  are 
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located  in  the  vicinity  of  each  other,  and  thus  several  millions 
of  people  dwell  within  an  area  of  a  few  miles  in  diameter. 

It  is  difficult  for  the  mind  ;to  comprehend  the  vastness"  of  the 
field  which  is  here  open  to  the  benevolent  work  of  the  Christian 
physician.  It  can  only  be  properly  appreciated  after  one  has  re- 
sided for  some  years  in  one  of  these  populous  districts. 

There  are  many  things  in  the  history  and  present  state  of  the 
Chinese  which  afford  subjects  of  study  of  the  deepest  interest  to 
the  intelligent  observer  of  men  and  things.  Among  these  may  be 
mentioned  the  government,  laws,  literature,  and  customs  of  the 
country.  But  it  is  unnecessary  to  enlarge  on  these  points  in  this 
paper. 

The  state  of  medical  practice  among  the  Chinese  is  a  subject  of 
much  interest  to  medical  men  who  visit  or  reside  in  China,  and  a 
few  remarks  will  show  the  importance  and  necessity  for  the  phi- 
lanthropic labors  of  medical  men,  even  if  unconnected  with  Chris- 
tian missions. 

The  practitioners,  of  medicine  are  very  numerous,  and  they  oc- 
cupy a  position  of  respectability  in  society,  similar  to  that  accorded 
to  physicians  in  more  enlightened  countries.  They  have,  how- 
.ever,  no  knowledge  of  the  structure  of  the  human  system,  or  of 
the  functions  of  its  various  parts.  They  are  also  ignorant  of  the 
nature  of  disease,  and,  to  a  considerable  extent,  of  the  properties 
of  remedies.  They  have  theories  on  all  these  subjects,  which  are 
very  elaborate  a'hd  complicated,  but  which  are  absolutely  fiilse  in 
almost  every  particular.  They  nevertheless  apply  remedies  to  the 
cure  of  disease  to  a  greater  extent,  perhaps,  than  any  other  peo- 
ple in  the  world.  The  practice  is,  of  coarse,  empirical,  and  long 
experience  has  no  doubt  given  them  many  medicines  which  are 
useful  in  certain  conditions.  Still,  the  evil  effects  of  erroneous 
views  are  very  apparent.  Inert  medicines  are  used  where  active 
remedies  are  called  for,  and  powerful  medicines  are  used  where 
they  can  do  no  good,  and  often  do  much  harm. 

The  department  of  surgery  can  scarcely  be  said  to  exist,  beyond 
the  application  of  caustics  and  plasters  to  tumors  and  ulcers,  and 
of  poultices  to  broken  bones.  They  are  entirely  helpless.  There  is 
no  man  in  all  the  empire  who  can  give  aid  in  any  case  of  accident 
or  disease  which  requires  manual  or  instrumental  interference. 
The  inestimable  benefits  of  operative  surgery  in  all  its  branches 
are  unknown  to  them,  except  so  far  as  they  have  been  derived  from 
a  few  foreign  physicians  and  the  pupils  instructed  by  them.  They 
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are,  of  course,  entirely  without  surgical  instruments  and  all  the 
apparatus  which  modern  ingenuity  has  applied  to  the  relief  of  in- 
juries, deformities,  and  disease. 

In  a  population  where  there  are  vast  multitudes  of  sick  poor, 
hospitals  have  never  been  established,  and  one  can  comprehend 
how  great  must  be  the  amount  of  suffering  in  case  of  the  desti- 
tute, or  in  the  families  of  the  poor,  where  the  struggle  of  life  is 
for  food. 

Such,  then,  is  the  condition  of  the  most  ancient  and  populous 
empire'of  the  world.  With  all  their  civilization  and  refinement, 
with  all  their  advancement  in  literature  and  skill  in  the  arts,  it 
is  still  a  work  of  benevolence  and  love  to  give  to  them  the  knowl- 
edge which  will  secure  to  them  the  benefits  of  scientific  medicine 
and  surgery.  While  this  is  a  work  which  might  engage  the  ener- 
gies of  the  noblest  philanthropist,  it  is  in  a  still  higher  point  of 
view  that  I  wish  to  present  to  you  the  opportunities  for  the  exer- 
cise of  your  professional  skill  among  the  millions  of  China. 

Sin  in  the  soul  and  disease  in  the  body  are  kindred  ailments, 
and  the  one  is  the  consequence  of  the  other.  Our  blessed  Savior, 
while  providing  the  remedy  for  the  one,  proved  his  divine  com- 
mission by  affo\-ding  relief  to  the  other.  When  he  sent  forth  his 
apostles,  he  endowed  them  with  supernatural  power,  and  the  com- 
mand was  enjoined  to  preach  the  gospel,  to  heal  the  sick,  cleanse 
the  lepers,  and  to  raise  the  dead. 

Although  this  gift  of  the  apostle  is  denied  to  the  teachers  of  re- 
ligion inUiese  latter  days,  yet  God  in  his  providence  has  given  to 
Christian  nations  a  superiority  in  many  things  which  appears  to 
the  heathen  as  little  less  than  miraculous.  And  when  this  superi- 
ority is  exhibited  in  the  benevolent  work  of  healing  the  sick  and 
restoring  sight  to  the  blind,  the  better  feelings  of  the  degraded 
and  ignorant  are  touched,  their  prejudices  overcome,  and  the  way 
is  prepared  for  presenting  to  them  the  message  of  divine  truth. 
Every  one  knows  the  strong  attachment  which  people  form  for  a 
skillful  kind,  and  attentive  physician.  It  is  not  strange,  there- 
fore, that  the  gratuitous  healing  of  diseases  (many  of  which  are 
beyond  the  reach  of  their  own  physicians)  should  exert  a  power- 
ful influence  upon  a  heathen  community,  in  favor  of  their  bene- 
factors and  of  any  doctrines  which  they  may  teach. 

An  experience  of  thirty  years  has  demonstrated  the  important 
aid  rendered  by  medical  missions  to  the  introduction  and  spread 
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of  the  goppel  in  China,  and  it  is  only  necessary  to  indicate  the 
mode  in  wliicli  tin's  department  of  the  wo.k  i.s  conducted. 

Diirincr  the  first  thirty  years  (from  1807  to  1837)  of  the  labors 
of  Protestant  missionaries  in  China,  they  were  not  permitted  to 
preach  ])ublicly  or  to  distribute  tracts.  IS"ear  the  end  of  this  pe- 
riod, a  hospital  was  established  in  Canton  (the  only  place  in  the 
empire  where  missionaries  could  reside),  which  was  soon  crowded 
with  multitudes  seeking  relief  for  their  bodily  sufferings.  At  first 
the  work  was  confined  to  the  use  of  means  for  the  cure  of  bodily 
disease,  but  gradually  and  cautiously  the  distribution  of  tracts 
and  the  preaching  of  the  gospel  to  the  patients  was  commenced, 
and,  after  a  time,  the  obstacles  were  so  removed  that  services  were 
regularly  conducted  on  each  j^rescribing  day.  The  work  thus 
commenced  in  many  places. 

Persons  who  reside  in  a  hospital  as  in-patients  receive  daily  in- 
struction out  of  God's  word.  Out  patients  are  attended  to  on 
fixed  daj'S,  and  when  they  are  assembled  in  the  chapel,  a  discourse 
on  some  religious  subject  is  delivered  and  tracts  are  distributed, 
after  which  they  are  received  by  fives  or  tens  in  the  prescribing 
room,  the  case  of  each  one  examined,  and  suitable  medicines 
given.  It  often  happens  that  two  hundred  are  attended  to  in  one 
day,  and  some  come  from  distant  parts,  who  carry  back  with 
them  more  or  less  knowledge  of  Christian  truth. 

The  opening  of  a  hospital  or  dispensary  has,  in  numerous  in-, 
stances,  been  a -great  assistance  to  missionaries  in  getting  houses 
to  live  in,  when  but  for  this  they  would  not  be  allowed  to  live  in 
the  neighborhood. 

The  occupation  of  new  places  is  greatly  promoted  hy  the  estab- 
ment  of  hospitals  and  dispensaries,  and  this  will  especially  be  the 
case  where  missionaries  go  to  cities  in  the  interior,  where  there 
are  no  foreign  consuls  or  mercantile  establishments.  Hitherto 
missionaries  have  lived  under  the  protection  of  foreign  officials. 
The  time  has  now  come  when  they  must  go  into  the  regions  be- 
yond, and  occupy  those  large  cities  in  the  interior,  where  they 
will  be  more  or  less  removed  from  the  aid  and  protection  to  be 
found  in  the  mercantile  ports.  In  these  places  the  presence  of  a 
medical  man  will  be  of  much  assistance  in  securing  houses  and 
the  good  will  of  the  people. 

The  medical  attendance  which  they  will  give  to  the  families  of 
missionaries  living  in  the  interior,  and  far  away  from  such  aid,  is 
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a  conBideration  which  can  not  be  overlooked  by  the  societies  which 
send  their  agents  into  a  strange  climate. 

The  ignorance  of  native  doctors  suggests  the  necessity  of  train- 
ing up  young  men  and  fitting  them  for  the  intelligent  discharge 
of  the  responsible  duties  of  physicians,  and  this  will  be  one  of  the 
most  important  departments  of  labor  for  the  medical  missionary. 

A  difficulty  which  has  heretofore  been  met  with,  and  still  exists 
in  the- instruction  of  students,  is  the  wtint  of  suitable  text-books 
in  the  Chinese  language.  A  beginning  was  made  in  this  depart- 
ment some  years  ago  by  Dr.  Hobson,  of  the  London  Missionary 
Society,  who  published  the  outlines  of  several  branches  of  medi- 
cine in  four  volumes.  Vast  stores  of  knowledge  lie  hidden  in  the 
English  language  from  the  physicians  of  one-third  of  the  inhab- 
itants of  the  world.  It  will  devolve  upon  missionary  physicians 
to  transfer  this  knowledge  (the  accumulation  of  centuries  of  toil 
and  investigation)  to  the  Chinese  language,  and  in  doing  this  an 
unspeakable  blessing  will  be  conferred  upon  multitudes  of  our 
race.  Are  there  not  many  of  those  who  are  aspiring  to  the  hon- 
ors of  the  medical  profession,  who  will  be  ambitious  thus  to  bene- 
fit so  large  a  portion  of  the  human  family? 

I  have  thus  briefly  placed  before  you  the  opportunity  which  ex- 
ists in  China  for  the  Christian  physician  to  exercise  his  profession 
in  the  cause  of  humanity  and  benevolence,  and  make  it  auxiliary 
to  the  spread  of  the  gospel  among  the  heathen.  Pecuniary  gain 
may  not  be  found  in  thus  devoting  one's  life  to  the  good  of  the 
degraded  and  ignorant,  but  the  consciousness  of  aiding  in  such  a 
cause  brings  a  reward  which  neither  wealth  nor  honor  can  give. 
Earthly  ambition  for  fame  and  wealth  is  often,  nay,  generally  dis- 
appointed, but  those  who  labor  for  the  good  of  their  race  and  for- 
sake all  to  follow  Christ,  are  promised  great  reward  in  this  life 
and  tenfold  in  the  life  to  come. 

The  time  is  past  when  the  great  works  of  Christian  benevolence 
are  to  be  restricted  to  the  ministry.  All  have  a  part  to  perform 
in  doing  good  and  in  reclaiming  a  rebellious  world  to  the  service 
of  o\xT  divine  Master.  Who  will  step  in  and  fill  the  places  which 
need  so  much  the  skill  and  knowledge  which  you  possess?  You 
can  be  spared  from  home;  you  are  needed  in  China.  You  may 
meet  with  trials  and  difficulties  among  the  heathen,  but  you  will 
not  escape  them  at  home.  Let  me,  then,  appeal  to  you  to  devote 
your  lives  and  professional  talents  to  this,  the  great  and  glorious 
work  of  giving  Christianity  and  rational  medicine  to  some  of  our 
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fellow-men  who  have  hitherto  dwelt  in  the  region  and  shadow  of 
death. 

Those  who  have  the  light  of  truth  must  go  forth  and  dispel  the 
darkness  which  hovers  over  the  eastern  world.  Xone  possess  so 
many  advantages  for  taking  the  lead  in  this  glorious  work  as  the 
ardent,  pious,  self-denying  physician.  His  skill  gains  for  him  ac- 
cess among  barbarians  where  otiiers  can  not  go.  His  disinterested 
benevolence  gives  him  power  and  influence  which  others  can  not 
attain.  His  daily  administrations  to  the  poor,  the  lame,  the  halt, 
and  the  blind,  are  convincing  proof  to  the  most  ignorant  and 
prejudiced  that  no  sinister  motive  influences  his  conduct.  With 
such  elements  of  power  for  good,  and  with  such  boundless  de- 
mands for  the  exercise  of  them,  our  profession  will  be  false  to  its 
own  honor,  false  to  humanity,  and  deaf  to  the  wants  of  suffering 
millions,  if  there  are  none  found  to  go  forth  and  exercise  their 
art  when  untold  benefits  will  follow  their  footsteps. 


Editors  Lancet  and  Observer:  We  read  with  great  care  and 
confidence  the  pages  of  that  eminently  scientific  medical  journal 
called  The  Clinic,  because  we  can  not  see  how,  with  its  one  leading 
editor  and  nine  associates,  it  could  possibly  fail  to  be  instructive.' 
We  believe  it  has  done  much  good  by  its  many  wise  suggestions. 
There  can  be  little  doubt  it  has  prolonged  the  lives  of  the  living. 
We  know  that,  by  an  adroit  use  of  its  hj-podennic  syringe,  it  pre- 
served even  the  dead  body  of  old  Peter  Bufl'enbarger  for  four  long 
years,  and  that,  by  its  no  less  wonderful  blow-pipe,  it  came  very 
near  impregnating  a  sterile  old  woman.  But  we  do  not  believe 
everything  that  it  says,  as  you  will  presently  discover. 

The  community  was  somewhat  startled  awhile  ago  by  several 
sensational  notices  in  the  newspapers  of  a  case  of  hydrophobia, 
which  occurred  at  the  Good  Samaritan  Hospital.  It  was  not  cal- 
culated to  allay  the  excitement  when  it  was  announced  that  the 
poor  suff'erer,  Bradford,  was  under  the  treatment  of  no  less  than 
half  a  dozen  different  doctors.  And  now  comes  James  T.  Whit- 
taker,  A.  M.,  M.  D.,  to  alarm  us  still  more  by  an  essay  on  the 
causes  of  that  dreadful  malady.-^ 


*The  Clinic,  Nov.  18,  p.  171. 
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When  any  one  takes  upon  himself  the  office  of  teacher,  it  is 
well  if  those  whom  lie  proposes  to  instruct  have  proper  assurance 
of  his  capacity.  In  this  particular  instance,  as  a  mere  matter  of 
courtesy,  so  common  among  bruisers,  wo  aie  pleased  to  indorse 
Dr  Whittaker.  It  may  be  objected  that  lie  has  been  cii-a-ed  in 
the  practice  of  his  pi  ofessi.m  lor  only  about  a  year  and  a  ball,  and 
that  since  tlie  commencement  of  his  student  life  he  has  seen  only 
one  case  of  this  disease.  But  we  are  inr,.rmed  by  him  that  he  has 
heard  of  three  others,  which  occurred  in  this  city.  If  any  one 
is  still  disposed  to  be  skeptical,  let  them  road  the  essay  itse  f. 

It  has,  heretofore,  been  a  matter  of  common  faith  with  the  pro- 
fession and  the  people  that,  in  order  to  produce  hydrophobia,  it 
was  necessary  in  some  way,  by  the  bite  of  a  mad  dog  or  other- 
wise to  introduce  the  virus  of  a  rabid  animal  through  a  wounded 
or  abraded  surface  into  the  system.    To  be  sure  many  were  bitten 
that  did  not  go  mad,  and  some  went  mad  that  were  not  bitten 
Dr  Wood,  in  his  Practice  of  Medicine,  says:  "It  is  asserted  that 
persons  have  been  attacked  with  hydrophobia  in  consequence  of 
their  bavin-  wiped  their  mouths  with  linen  which  bad  been  im- 
pre-nated  with  the  saliva  of  a  mad  dog;  and  a  case  is  mentioned 
in  which  the  disease  originated  from  an  attempt  to  untie  with  the 
teeth  a  knot  in  a  cord  by  which  one  of  these  diseased  animals  had 
been  fastened.    Horses,  oxen,  and  sheep,  it  is  said,  have  contracted 
the  malady  by  eating  the  straw  upon  which  mad  dogs  had  lam. 
These  and  a  multitude  of  similar  facts,  have  been  sufficient  to  sat- 
isfy mDSt  people  that,  in  those  rare  and  seemingly  exceptional 
cases  where  the  di.sease  might  be  supposed  to  have  originated 
spontaneously,  the  specific  poison  must  in  some  obscure  way  have 
found  entrance  into  the  body.    Not  so,  however,  with  Dr.  Wliit- 
taker    He  thinks  that  the  disease  often  originates  spontaneously. 
But  he  does  not  defend  his  position  with  such  cogency  of  reason 
that  one  may  not  bo  permitted  to  doubt  the  force  of  bis  conclu- 

""''May  hydrophobia,"  he  asks,  "originate  de  novo  in  the  human 

*^fn"support  of  the  affirmative  of  this  question,  he  argues,  first, 
from  the  neirative  facts,  thus:  "Here  is  the  body  of  a  man  who 
presents  to  close  scrutiny  of  his  entire  surfoce  no  cicatrix  of  former 
wounds;  this  individual,  questioned  in  his  lucid  moments,  remem- 
bered no  such  accident.  He  had  not  been  bitten  by  a  dog. 
Now  all  this  might  have  seemed  to  the  minds  of  some  quite 
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conclusive,  and  an  end  to  the  whole  matter  in  controversy,  if  tho 
essayist  had  not  very  propcrl}^  added  :  '*It  is  true  the  cicatrix  of 
former  wound  may  have  disappeared.  Such  cases  are  abundantly 
recorded."  And  also  that  "his  (Bradford's)  mind  was  never  clear 
enough  since  his  entry  (to  the  hospital),  to  have  rendered  his 
statements  ver}-  reliable."  Yet,  after  so  very  poor  a  proof  as  this, 
the  doctor  gives  it  as  his  judgment  that  the  effort  to  refer  this  case 
to  infection  by  contact,  as  also  the  hundreds  of  others  recorded 
with  similar  history,  is  strained  in  the  extreme,  and  betrays  a  pre- 
judice that  should  not  obtain  in  scientific  investigation."  (! ! !) 

It  is  a  characteristic  of  great  minds  to  be  generous;  and  now, 
having  so  completely  overthrown  what  seemed  to  be  the  settled 
opinion  of  medical  men  almost  everywhere,  but  as  if  still  indulg- 
ing a  weak  belief  that  the  bite  of  a  mad  dog  might  not  be  entirely' 
agreeable,  he  is  willing  to  make  this  amiable  concession  to  his 
class.  "You  will  not  understand,  however,  gentlemen,  that  this 
most  fell  of  all  diseases  may  never  be  -propagated  by  direct  injection.'^ 

"Well,  if  the  bite  of  a  rabid  animal  is  generally  innoxious,  and 
only  exceptionally  hazardous,  then  very  naturally  comes  the  ques- 
tion, what  is  the  nature  of  .the  poison  of  hydrophobia — whence  its 
origin,  and  how  does  it  develop  the  disease  spontaneously? 

The  learned  lecturer  answers  substantially  as  follows  :  "  You  are 
all  familiar,"  says  he,  "with  the  numerous  observations  and  trans- 
lations already  quoted  in  The  Clinic,  showing  the  tendency  of  th'e 
most  eminent,'  as  well  as  the  most  cautious,  and  trustworthy  ob- 
servers, to  refer  all  Ibrms  of  all  blood  poisoning  diseases  to  the 
presence  in  the  fluids  and  solids  of  the  body  of  vegetable  and  ani- 
mal parasites  of  the  lowest-  organization.  Beale,  under  the  high 
powers  of  the  microscope,  has  demonstrated  the  existence  in 
vaccine  virus  of  minute  particles  of  protoplasm,  endowed  with 
active  movements.  Davine  has  clearly  shown  that  malignant  pus- 
tule may  be  produced  by  injection  into  the  lower  animals  of 
vabrios  and  bacterians.  Pasteur  has  found  that  parasites  destroy 
the  silk  worm  of  France,  and  Beale  says  that,  in  every  part  of  the 
body  of  man  and  the  higher  animals,  and  probabl}^  trom  the 
earliest  ages,  and  in  all  stages  of  health,  vegetable  germs  do 
exist." 

From  facts  and  fiincies  like  these.  Dr.  \yhittaker  draws  the  con- 
clusion that  hydrophobia  may  be  accounted  for  hy  what  is  called 
the  germ  theory  of  disease,  and  flatters  himself  that  this  explains 
the  spontaneous  origin  of  the  affection,  harmonizes  all  the  other- 
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wise  obscure  symptoms  of  the  same  or  different  cases,  explains 
why  some  arc  exempt,  while  others  are  attacked,  and  why  the 
period  of  incubation  is  short  in  one  and  long  in  another.  Indeed, 
he  miglit  have  added,  it  also  explains,  in  tlie  most  satisfactory 
manner,  why  the  disease  is  necessarily  fatal.  Just  look  at  the 
miraculous  fecundity  of  his  germs. 

According  to  Smith,  whom  he  quotes  approvingly.  "  If  each 
spore,  of  one  species  only,  of  the  higher  fungi  germinated  and 
reproduced,  the  children  would,  in  a  very  few  days,/om  a  carpet 
all  over  the  earth."  But  for  fear  that  some  one  might  object'  that 
such  expressions  had  not  quite  the  exactness  of  science,  he  gives 
us  something  in  kind  from  another  w^riter,  that  has  all  the  weight 
and  authority  of  things  mathematical:  "Davine,"he  says,  "  has 
calculated  that  a  single  bacterian  particle  would,  in  the  course  of 
twenty-four  hours,  become  the  parent  of  4.09G  such  particles; 
after  forty-eight  hours,  16,777.210,  and  between  the  sixtieth  and 
sixty-second  hours,  their  number  would  attain  to  71,000,000,- 
000."  (!)  Now,  we  say  this  shows  the  inevitable  fatality  of  the 
affection. 

We  are  informed  that  poor  Bradford  died  on  the  eighth  day  of 
his  disease.  The  only  wonder  is  that,  with  such  a  multiplication 
of  vegetables  in  him,  he  lived  so  long. 

Of  course,  when  you  have  got  it  demonstated  that  in  the  normal 
condition  of  the  human  system  there  are  71,000,000,000,  more  or 
less,  of  vegetables,  all  that  science  can  require  that  you  may 
account  for  the  spontaneous  origin  of  disease  is,  that  you  simply 
imagine  that  these  microscopic  growths  within  the  body,  like 
potatoes  out  of  it,  are  subject  to  something  like  the  dry  rot.  In 
this  way,  becoming  poisonous,  yon  see  some  of  them  produce  the 
typhoid  fever,  others  small-pox,  or  the  cholera,  while  a  few  of 
them,  at  long  intervals,  give  a  fellow  rabies  caniaa. 

But,  seriously,  did  Bradford,  or  anybody  else,  for  that  matter, 
really  die  of  bacterians,  vibrios,  or  protoplasms?  Dr.  Whittaker 
shall  answer  for  himself:  "These  germs,"  he  sa^'s,  "have  not 
been  found  in  hydrophobia;  I  have  myself  subjected  the  sputa  of 
this  individual,  during  life,  to  the  most  searching  examination  and 
failed  to  detect  the  evidence  of  any  organized  material.  Yet,''  he 
adds,  "  I  firmly  'believe  they  were  present  in  that  specimen  of  saliva.'' 

It  is  said  to  be  a  rule  of  logic  that  a  thing  which  is  not  proven 
to  exist  does  not  exist;  but  a  reversal  of  this  is  so  common  in  the 
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medical  dialectics  of  some  gentlemen  that  we  suppose  it  is  thought 
to  be  a  matter  of  no  great  consequence. 

As  Beale  says  that  germs  exist  not  only  in  man,  but  the  higher 
order  of  animals,  we  suppose  it  is,  therefore,  just  as  likely  for 
hydrophobia  to  originate  de  novo  in  a  dog  as  in  a  man.  But  it  is 
asserted  by  competent  authority  that  in  Berlin,  where,  from  1845 
to  1853,  no  less  than  278  mad  animals  were  taken  to  the  hospitals 
of  the  town,  only  four  were  known  to  be  affected  with  the  disease 
in  1851,  when  the  plan  of  muzzling  began  to  be  in  operation,  and 
none  at  all  from  1859  to  1861,  when  it  was  in  full  operation.  If 
muzzles  are  such  patent  protectives,  what  becomes  of  your  doc- 
trine of  spontaneous  development? 

If  anything  additional  were  needed  in  this  particular  case,  we 
might  inlorm  Dr.  Whittaker  that  Mr.  Bradford  was  bitten  in  the 
streets  of  Aberdeen,  Ohio,  by  a  dog,  which  was  soon  afterward 
killed,  under  the  belief  that  he  was  mad. 

M.  D. 

Following  the  example  of  the  editors  and  contributors  to  The 
Clinic,  we  beg  to  append  a  list  of  authorities  consulted  : 

Baron  Munchausen.  Essay  on  The  Probabilities  of  Impossibil-  •. 
ities. 

Journal  of  Science^  London,  xlrticle  showing  "What  is  new  is 
not  necessarily  true,  and  what  is  true  is  not  necessarily  new." 

Prof.  Hornswaggle's  great  work,  in  ^which  he  gives  the  obser- 
vations and  experiments  of  twenty  years  in  the  minute  analysis 
of  a  fly  dung. 


Letter  from  Indian  Territory. 

Kiowa  Indian  Agency,  near  Ft.  Sill,  Indian  Ter.,  ] 

10  mo.  28,  1871.  j 

Editors  Lancet  and  Observer:  As  I  am  far  away  from  civiliza- 
tion, having  the  medical  charge  of  4,400  Indians,  mostly  Kiowas 
and  Comanches,  perhaps  it  would  interest  some  of  the  profession 
to  hear  from  me,  though  it  be  written  in  haste. 

I  feel  my  charge  a  very  responsible  one,  and  without  undertak- 
ing to  give  in  detail  all  that  is  peculiar  to  such  a  charge,  suffice  it 
to  say  that  in  their  uncivilized,  savage  state,  with  all  their  sup- 
posed shrewdness,  they  are  afflicted  with  nearly  all  the  maladies 
that  human  flesh  is  heir  to.    And  it  ts  truly  astonishing  how  te- 
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nacious  they  are  of  tlieir  peculiar  superstitions  and  idolatrous 
ideas.  But  with  all  this,  if  they  are  much  sick,  they  want  the 
white  man's  medicine  (sujwaj  natso  five  pow  iddennapper).  I  wish 
to  present  one  peculiar  case,  such  as  I  had  never  heard  or  read  of. 

N.  W.,  a  Delaware  Indian,  married  ;  age  ahout  twenty-five  3'cars; 
mother  of  one  child,  a  healthy  hoy  about  eight  months  old.  Dur- 
ing the  warm  weather  of  spring  and  summer  she  did  much  hard 
labor  and  her  strength  began  to  fail,  her  appearance  becoming 
sallow  and  feeble,  having  ej^istaxis  every  day  for  three  weeks, 
and  had  been  under  treatment  all  that  time  by  what  they  call 
their  big  Indian  medicine-man,  all  to  no  avail.  She  continued  to 
fail.  On  the  l.lth  day  of  8th  month,  they  brought  her  to  my 
office,  a  distance  of  thirty  miles  ;  hsr  condition  very  weak  and 
wearied,  and  continual  bleeding  at  the  nose  on  being  raised  up  in 
sitting  posture.  She  would  have  syncope,  and  was  as  pale  as 
death,  complaining  of  great  pain  in  her  head,  neck,  and  lungs.-  I 
immediatel}^  used  soine  of  Monsel's  solution,  with  a  small  syringe, 
in  the  nasal  cavity,  by  which  tiie  cpistaxis  ceased.  I  gave  her 
brandy  and  laudanum,  which  she  swallowed  with  great  difficulty, 
after  which  she  took  some  nourishment  and  had  a  little  sleep; 
awoke  somewhat  revived,  but  still  suffering  much  pain,  as  before. 
On  examination,  there  appeared  to  be  a  large  tumor  formed  of  the 
soft  palate,  etc.,  closel}^  joined  to  the  tonsils  and  pressing  on  the 
tongue.  It  appeared  to  be  firm,  harder  than  the  normal  tissue, 
and  highly  inflamed.  Night  came.  I  applied  muriated  tincture 
of  iron  and  simple  syrup  with  chlorate  of  potassa  to  all  the  in- 
flamed surfiice,  and  gave  her  brandy  and  laudanum.  She  slept 
most  of  the  nii^ht.  The  morninic  of  the  ICth  found  her  so  she 
could  not  swallow  water  ;  her  breathing  strictly  nasal.  On  ex- 
amination, I  found  the  tumor  was  pressing  hard  on  the  tongue, 
with  not  so  much  evidence  of  inflammation  ;  but  the  mechanical 
inconvenience  would  soon  result  in  death.  I  removed,  by  circular 
incision,  enough  of  the  inferior  part  of  the  tumor  to  admit  nutri- 
tion, and  immediately  she  coughed,  and  out  came  a  maggot  three- 
fourths  of  an  inch  in  length.  I  never  witnessed  a  more  disagree- 
able odor,  even  from  decomposing  animal  bodies,  than  had  been 
all  the  time  since  my  investigation  of  her  case.  I  concluded  that 
the  maggot  differed  from  those  I  had  seen  in  the  north,  having 
never  investigated  them  so  minutely  as  this.  It  has  a  sharp,  black 
head,  with  rings  running  back  like  the  thread  of  a  screw;  the 
body  seems  firm,  large  in  the  middle,  tapering  to  the  extremities. 
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The  Mexicans  name  them  "  screw  fly."  They  are  very  troublesome 
among  llie  Texas  cattle.  I  soon  introduced  a  small  probang  down 
about  the  bifurcation  of  the  bronchia.  On  withdrawing  the  probang, 
she  coughed  up  ten  more  maggots.  I  repeated  the  proces?*,  but  no 
more  came  ;  then  dipped  tlie  probang  in  the  aromatic  spirits  of  am- 
moniaand  swabbed  the  pharynx  and  posterior  nares,  which  seemed 
to  make  the  maggots  crazy.  They  came  quirling  and  flouncing 
out  at  her  nose  and  mouth,  accompanied  with  a  bloody  mucus, 
with  most  ofl'ensive  odor.  The  disinfectant  used  was  carbolic 
acid.  With  the  sj'ringe,  I  used  the  same  solution  of  ammonia, 
with  like  success,  until  over  fifty  came  away.  The  patient  so  ex- 
hausted, gave  her  rest  and  tonic  stimulants,  and  nourishment. 

17th.  Eepeated  the  process,  with  nearly  the  same  result;  the 
odor  largely  controlled  by  this  time  by  the  disinfectant;  continued 
supporting  treatment,  and  giving  time  to  rest. 

18th.  Much  sloughing  of  the  tissue  involved,  especially  the 
posterior  nares  and  fauces, which  was  being  discharged  by  vomiting; 
some  maggots  mixed  with  it.  Some  of  the  blood  vessels  ruptured, 
producing  hemorrhage  of  alarming  character,  which  was  con- 
trolled b}'  lint  saturated  in  MonseFs  solution,  pressed  awhile  to  the 
parts.  I  gave  her  opium  and  acetate  of  lead  in  full  doses,  continu- 
ing the  brandy  and  laudanum.  I  continued  my  efl^orts  to  get  the 
maggots  away,  until  one  hundred  and  eighty-nine  live  maggots 
came  away.  She  passed  eleven  dead  ones  b}'  the  bowels,  in  the 
fseces,  making  a  total  of  two  hundred  maggots,  all  about  the  same 
size,  after  which  there  was  no  more  evidence  of  any  more  in  her 
system.  Hitherto  she  had  felt  them  working  in  the  tissue.  The 
fetor  had  disappeared,  but  occasionally  decomposed  and  sloughing 
tissue  would  be  vomited  up,  some  of  which  came  from  the  region 
of  the  upper  part  of  the  lungs.  At  the  end  of  three  days  the 
sloughing  ceased,  but  a  cough  ensued,  mostly  evenings  and  morn- 
ings, expectorating  a  bloody,  purulent  matter,  becoming  less  each 
day.  Her  appetite  and  strength  improved  for  two  weeks,  so  much 
so  that  she  desired  to  return  home.  Seeing  that  she  was  anxious 
to  return  and  could  not  stay  longer  contented,  and  the  lesion  of 
her  lungs  bid  fair  to  be  fatal,  I  permitted  her  to  go,  she  bearing 
her  part  of  the  responsibility.  In  four  or  five  daj'S  she  reached 
home  and  viewed  all  her  ponies  (which  are  a  great  treasure  for 
Indians)  and  home  friends.  Her  cough  increasing,  with  .much 
expectoration,  the  next  day  she  took  leave  of  her  i'riends  and 
died. 
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I  suppose  that,  hei^  blood  being  tliin,  and  a  tendency  to  chlo- 
rosis with  epistuxis,  while  sleeping  in  day-time,  the  flies  blowed 
the  nasal  cavity,  and  the  screw  worms,  as  they  merged  from  em- 
bryo, emigrated  to  the  local  parts  involved. 

I  hope  to  hear,  through  tlie  Lancet  and  Observer,  from  the  med- 
ical profession  such  suggestions  as  would  prepare  the  medical 
mind  to  meet  such  cases,  and  especially  from  those  of  age,  who 
have  had  experience. 

I  have  a  great  field  of  labor.  Many  Indians  are  afflicted  with 
worms.  I  have  had  cases  of  tape-worms,  which  have  been  suc- 
cessfully removed,  and  other  worms  of  the  intestines  that  I  have 
no  name  for.  One  kind  is  flat;  looks  like  a  snail  ;  from  one  to 
two  inches  long,  and  three-eighths  to  half  an  inch  wide.  By  treat- 
ment, about  forty  came  from  one  man  in  an  hour.  By  these  re- 
marks, I  do  n't  wish  to  convey  the  idea  that  we  are  all  wormy 
here.  Yery  respectfully, 

A.  D.  TOMLINSON,  M.  D. 


Siistentator  Uteri  Perfectus. 

Editors  Lancet  and  Observer:  Mechanical  aids,  supports  devised 
to  assist  nature  in  her  efforts  to  regain  a  natural  or  healthy  con- 
dition of  diseased  organs. 

Much  has  been  said  and  written  upon  the  baneful  effects  upon 
the  human  form  divine  "  of  "  modes  "  and  styles  of  wearing  ap- 
parel, as  well  as  in  attitude,  so  persistently  followed  and  adopted 
by  nearly  all  classes,  ages,  and  conditions  of  females. 

All  that  has  been  said  and  written  upon  the  subject  by  profes- 
sors and  scientific  medical  men,  of  the  deleterious  effects  upon  the 
health  of  all  females  who  conform  to  the  "  modes  "  gotten  up  and 
introduced  by  persons  who,  seemingly,  know  but  little  and  care 
less  about  the  human  frame,  or  of  the  miseries  inflicted  in  viola- 
tions of  the  laws  of  health. 

The  modes  or  fashions  of  the  present  day,  so  readily  adopted, 
require  the  sacrifice  of  the  health  of  its  votaries  in  a  greater  or 
less  degree.  "The  body  is  distorted,  the  vital  parts  compressed, 
the  heel  of  the  shoe  being  raised  to  an  unnatural  height,  resting 
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on  a  surface  not  much  larger  than  a  silver  dime,  producing  in  the 
wearer  unnatural  and  awkward  movements  of  the  body. 

The  inventors  and  getters  up  of  these  styles  cater  to  a  vitiated 
taste,  and  without  regard  to  the  health,  happiness,  or  virtue  of 
their  devotees,  but  only  for  the  mercenary  purpose  of  pecuniary 
gain.  Fashion,  in  dress  and  ornaments  for  the  person,  is  arbi- 
trary, and  inexorably  demands  compliance  with  its  behests ;  the 
poor  as  well  as  the  affluent  are  irresistibly  drawn  into  its  vortex, 
causing  more  suffering  than  happiness.  Its  votaries  often  suffer 
the  consequences  of  this  perversion  of  nature  in  the  adoption  of 
these  "  modes." 

The  strong  desire  and  inclination  to  follow  fashion,  so  prevalent 
on  every  hand,  is  alarmingly  on  the  increase.  Instead  of  eleva- 
ting the  race  in  the  social  scale  of  intelligent  beings,  it  tends  to 
demoralize  and  weaken  the  fairest  portion  of  God's  creatures,  pro- 
ducing in  them  a  desire  to  avoid  assuming  that  most  high  and 
holy  position  bearing  the  sacred  name  of  mother. 

Out  of  the  fashions  and  follies  of  the  times  has  come  disease  and 
suffering,  producing  disease  of  the  heart,  liver,  and  other  vital  or- 
gans, prolapsus  uteri  and  its  attendant  complications. 

The  skill  of  the  best  physicians  in  the  land  has  been  called  into 
requisition  in  the  treatment  of  these  cases  (especially  that  of  the 
latter),  who,  though  knowing  the  cause  that  produced  the  disease, 
are  often  baffled  in  their  efforts  to  restore  the  outraged  parts  to  a 
natural  and  healthy  condition. 

In  cases  of  prolapsus  produced  from  these  and  other  causes, 
many  mechanical  contrivances  have  been  devised  to  reduce  and 
restore  that  organ  to  its  proper  place,  and  thus  give  relief  to  the 
suffering  patient.  It  is  true  that  these  cases  occur  from  causes 
other  than  those  mentioned — causes  over  which  the  patient  may 
have  had  no  control. 

The  most  of  these  mechanical  supports  contrived  and  brought 
into  use  in  the  treatment  of  prolapsed  uterus  have  proved  to  be  of 
but  little  use  in  relieving  the  patient  or  effecting  a  cure,  often 
causing  irritation  and  a  greater  degree  of  distress.  After  a  trial, 
the  physician  pronounces  them  worthless,  and  tries  other  reme- 
dies, or  (which  is  often  the  case)  gives  up  the  case  in  despair. 

One  of  the  latest,  and,  it  appears,  the  most  successful  instru- 
ments used  in  the  treatment  of  prolapsus,  was  invented  by  Dr.  L. 
A.  Babcock  four  or  five  years  ago,  which  he  calls  the  silver  uterine 
supporter.  Since  the  introduction  of  them  to  the  profession,  they 
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have  been  received  with  greater  favor  than  any  other  mechanical 
contrivance'of  the  kind  heretofore  in  use. 

The  greater^ umber  of  phj-sicians  who  at  first  tried  them,  did 
80  with  some  doubts  of  success,  having  failed  in  the  trial  of  so 
many  other  instruments  gotten  up  and  recommended  as  a  sure 
cure'for  these'distressing  cases. 

Three  or  four  years'  experience  in  the  use  of  Dr.  Babcock's 
supporters  has,  it  appears,  demonstrated  its  utility  in  the  recom- 
mendation of  its  use  by  a  large  number  of  physicians  throughout 
the  country — the  material  of  which  it  is  composed  being  silver, 
and  the  simple  and  easy  method  of  application  and  adjustment, 
together  with  the  principle  upon  which  the  instrument  is  con- 
structed, giving  at  least  apparent  easy  support  to  the  prolapsed  or- 
gan, consequently  relief  to  the  patient. 

Whatever  may  be  the  causes  of  these  distressing  cases,  which 
are  so  alarmingly  prevalent,  the  writer  can  only  suggest  a  pre- 
ventive, as  he  has  attempted  to  do,  and  to  point  to  a  remedy  for 
its  cure,  the  best  known  to  the  writer  for  cases  that  exist. 

M.  D. 


Safety  Mask, 

JSTewaygo,  Mich.,  December  11,  1871. 
Editors  Lancet  and  Observer:  My  claim  for  a  patent  mask^  has 
been  allowed. 

I  will  briefly  describe  its  construction  and  application,  and  you 
may  notice  it  in  your  medical  journal  in  any  maner  which  your 
judgment  may  dictate. 

The  mask  itself  is  made  of  leather  or  oiled  silk,  with  glasses 
for  vision.  This  affords  protection  from  heat  and  all  corroding 
vapors  or  gases. 

The  more  important  part  by  far  is  the  successive  layers  of  cot- 
ton, saturated  first  by  carbolic  acid  and  glycerine,  one  drachm  of  the 
former  to  an  ounce  of  the  latter.  Next  comes  the  layers  of  finely 
pulverized  charcoal.  Then,  if  deemed  necessary,  follows  succes- 
sive layers  of  cotton  saturated  with  a  solution  of  permanganate 
of  potash  or  bromo-chloralum.    I  have  found  the  carb.  acid,  with 

P I  style  it  the  "  Safety  Mask." 
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the  glycerine  and  charcoal,  equal  to  any  test  which  I  have  yet 
made. 

The  value  of  the  above  named  antiseptics  is  now  so  generally 
known  and  acknowledged  by  the  medical  profession  that  no  argu- 
ment in  their  favor  is  needed.  It  must  act  equally  well  in  a  me- 
chanical way  in  arresting  particles  of  metal,  coal,  and  stone, 
from  the  operations  of  dry  grinding,  millstone  picking,  and  coal 
mining. 

Prof  Tyndall's  mask  of  glycerine  and  charcoal  for  the  protec- 
tion of  firemen  suggested  to  me  an  extended  application  of  the 
mask. 

I  am  truly,  your  friend, 

D.  W.  Flora. 


Ergotine  as  a  Hoemostatic. — The  Bulletin  General  Therapeutique 
quotes  from  the  British  Medical  Journal  a  case  of  Dr..  Jamieson,  of 
Berwick,  in  which  the  subcutaneous  injection  of  ergotine  proved 
successful  in  arresting  pulmonary  hemorrhage  on  three  separate 
occasions  in  a  man  aged  forty-one.  The  Bulletin  General^  follow- 
ing Dr.  Jamieson,  ascribes  Ihe  first  idea  of  this  excellent  mode  of 
employing  ergotine  as  a  haemostatic  to  Dr.  G.  W.  Balfour.  The 
proposal,  however,  came  originally  from  Langenbeck,  of  Berlin. 
Whenever  the  hemorrhage  is  of  such  a  nature  that  it  can  be  ar- 
rested by  simple  contraction  of  the  smaller  arteries,  good  ergotine 
is,  when  thus  employed,  sure  to  be  successful ;  and  as  the  subcuta- 
neous injection  into  the  arm,  or  some  fleshy  part,  is  productive  of 
nA  the  slightest  inconvenience,  it  is  always  worthy  of  trial. 
Three  to  six  grains  are  sufficient  for  one  injection,  and  it  may  be 
repeated  in  three  minutes  if  necessary;  the  action  is  almost  in- 
stantaneous. A  prepared  solution  may  be  kept  in  readiness  with 
a  small  proportion  of  spirit  of  glycerine  to  preserve  it. 


36 


Proceedings  of  Societies. 


Medical  Societies. 

CINCINNATI  ACADEMY  OF  MEDICINE. 
C.  G.  COMEGYS,  M.  D.,  Pres't.  J.  W.  HADLOCK,  M.  D.,  Sec't. 

Dr.  j\lussey  reported  two  cases,  one  of  ileo-pubic  dislocation, 
occurring  in  an  old  lady  of  sixty-five  years.  She  was  knocked 
down  by  a  person  falling  down  stairs  and  striking  the  patient  on 
one  side,  throwing  her  upon  the  left  side,  the  head  of  the  femur 
lying  upon  the  ileo-pubic  symphysis,  the  foot  lying  turned  out  flat 
upon  the  bed;  slight  flexion  of  the  leg  upon-  the  thighs;  no  per- 
ceptible change  in  the  length  of  limb.  After  administering  chloro- 
form, reduced  easily  by  manipulations. 

The  second  case  was  that  of  a  little  boy  four  and  a  half  years 
old.  Had  croup  on  the  2d  of  October.  October  3d,  performed 
laryngo-tracheotomy,  which  gave  temporary  relief.  Patient  died 
on  the  4th. 

The  speaker  had  operated  four  times  for  croup  ;  all  have  died  ; 
once  for  diphtheria,  in  a  girl  five  and  a  half  years  old,  which  was 
successful,  and  once  for  acute  laryngitis  (syphilitic),  which  was 
also  successful,  the  patient  living  for  five  years,  when  he  died  of 
phthisis  pulmonalis.  -^r. 

The  speaker  also  exhibited  a  fine  specimen  of  calculus,  taken 
by  lateral  operation  from  a  man  twenty-nine  years  old.  The  case 
was  one  of  nine  years'  standing,  and  considerable  thickening  and 
congestion  of  the  mucous  membrane  of  the  bladder,  to  relieve 
which  suppuration  was  induced  by  stuffing  the  wound  and  keeping 
it  open.  Where  there  has  been  long  and  continued  inflammation 
of  the  bladder,  it  was  best  to  keep  up  suppuration.  These  parties 
should  not  engage  in  venery  for  considerable  time  after  the  opera- 
tion, as  bad  results  are  likely  to  follow. 

Dr.  Gobrechi  reported  a  case  of  oblique  inguinal  hernia,  the  result 
of  which  he  thinks  forcibly  confirms  the  position  he  took  in  a 
discussion  last  wiuter,  that  white  fibrous  tissue  is  inextensible. 
The  case  had  been  under  the  care  of  homeopathic  physicians,  who 
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had  used  warm  applications  until  the  parts  were  much  enlarged, 
and  had  the  appearance  of  being  inflamed.  On  being  called,  he 
used  the  taxis- until  he  was  exhausted,  then  applied  cold  applica- 
tions, and  after  a  time  put  salt  with  the  ice,  and  of  a  sudden  the 
hernia  receded  with  quite  a  noise. 

Dr.  Muscroft  reported  a  case  of  death  from  chloroform.  The 
patient  had  been  in  bad  health  for  some  time,  having  had  inter- 
mittent fever,  and  an  old  dislocation  of  the  elbow  of  eighteen 
days'  standing,  for  the  reduction  of  which  chloroform  was  given, 
having  waited  eighteen  days  to  improve  his  physical  condition. 
He  died  in  about  five  minutes  after  commencing  to  take  the  chloro- 
form. All  the  usual  methods  of  resuscitation  were  resorted  to, 
including  acupuncture  of  the  heart.  Dr.  M.  was  of  the  impression 
that  death  commenced  at  the  heart,  that  organ  becoming  para- 
lyzed. 

Dr.  Dawson  was  anxious  to  see  the  new  method  tried,  by  low- 
ering the  head  and  raising  the  body.  He  thinks  what  is  claimed 
for  it  is  extravagant.  The  most  usual  is,  he  believes,  to  die  of 
paralysis  of  the  heart. 

Further  remarks  were  made  by  Drs.  "Whittaker,  Young,  Connor, 
and  Muscroft,  all  expressing  the  belief  that,  in  a  majority  of  cases, 
death  began  at  the  heart. 

RUPTURE  OF  THE  STOMACH. 

Dr.  McKenzk-  reported  a  case  where  violent  pains  came  on  in 
the  abdomen.  Forty-eight  hours  afterward  collapse  supervened, 
followed  by  death  of  the  patient.  Post  mortem  revealed  a  rupture 
of  the  stomach  and  some  foreign  bodies  in  the  abdominal  cavity. 
The  doctor  said  : 

"I  have  looked  in  vain  in  the  literature  at  my  disposal  for  a 
case  resembling  the  present  one.  Numerous  cases  are  reported  of 
perforating  ulcers  of  the  stomach,  but  in  these  the  first  symptoms 
are  those  of  collapse,  while  in  the  present  instance  collapse  came 
on  only  after  the  patient  had  been  suffering  from  gastric  spasm 
for  forty-eight  hours.  Another  very  peculiar  feature  in  this  case 
is  the  fact  that  a  cherry  stone  and  blackberry  seeds  were  found  in 
the  peritoneal  cavity.  Now,  this  would  seem  to  contradict  the 
idea  that  the  perforation  occurred  forty-eight  hours  after  the 
spasm  and  vomiting  set  in ;  otherwise,  how  should  we  explain  the 
retention  of  these  substances,  while  all  else  taken  into  the  stomach 
was  instantly  ejected?    The  explanation,  I  think,  is  this:  On 
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account  of  the  violent  angular  contractions  of  the  muscular  coat, 
folds  were  produced  in  the  mucous  membrane,  in  which  these  sub- 
stances were  retained;  and  upon  the  perforations  and  immediate 
cessation  of  the  spasms,  these,  along  with  the  other  contents, 
flowed  into  the  abdominal  cavity.  A  very  strong  reason  for  sup- 
posing |that  the  perforation  occurred  only  a  few  hours  before 
death  is  the  fact  that  nowhere  was  there  found  any  evidence  of 
the  inflammation  of  the  serous  membrane,  which  would  certainly 
have  occurred  had  the  foreign  matters  remained  in  contact  with 
the  membrane  for  any  length  of  time.  It  is  very  difficult  to 
account  for  the  perforations,  and  the  rents  in  the  serous  tunic.  It 
is  well  known  that  in  some  cases  the  stomach  is  very  much  sof- 
tened. The  cause  of  this  softening  is  not  well  made  out.  Tam- 
nick  has  referred  it  to  debility,  and  reports  cases  in  the  lower 
animals  in  which  not  only  was  the  organ  softened,  but  exten- 
sive, sloughing  ulcers  of  the  mucous  membrane  resulted  in  "this 
cause." 

He  also  quotes  a  case  of  Dr.  Habershorn,  published  in  Guy's 
Hospital  Eeports  for  1855,  in  which  several  sloughing  ulcers  were 
found  in  the  stomach  of  a  man  who  had  died  of  pneumonia,  com- 
plicating Bright's  disease,  and  in  whom  there  were  no  symptoms 
referable  to  the  stomach  during  life. 

*'  My  theory  of  the  case  which  I  have  reported  (and  I  acknowl- 
edge that  it  is  not  by  any  means  entirely  satisfactory,  even  to 
myself),  is  this:  The  woman  had  this  softening  of  the  stomach, 
supervening  upon  which,  the  violent  gastric  spasm,  in  the  weak- 
ened condition  of  the  organ,  was  sufficient  to  cause  its  rupture. 
Now,  although  the  theory  may  not  be  very  convincing,  yet  it  is 
the  most  plausible  which  presents  itself  to  my  mind,  and  bears 
support  from  the  remarkable  linear  rents  in  the  serous  coat  cov- 
ering the  cardiac  extremity.  These  certainly  could  not  have  been 
the  result  of  any  local  morbid  action  taking  place  in  the  stomach 
itself,  which  might  be  advanced  as  sufficient  to  account  for  the 
perforation." 

Dr.  Orr  said  the  theory  of  ulceration  and  consequent  slough  was 
not  tenable,  and  that  the  question  of  debility  was  not  to  be  thought 
of.  He  regarded  the  cherry  stone,  and  the  cherry  stone  only,  as 
the  cause  of  death.  The  cherry  stone  acted  as  an  irritating  for- 
eign body,  occasioning  severe  vomiting  and  retching,  in  conse- 
quence of  which  rupture  of  the  stomach  followed  violent  muscular 
action.    Immediately  following  the  rupture  there  was  spontaneous 
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gravitation  of  the  stone  into  the  abdominal  cavity.  The  slit  in 
the  stomach,  the  progress  of  the  case,  the  violent  vomiting,  the 
ejection  of  everything  taken  into  the  stomach  up  to  a  certain 
time,  and  then  suddenly  ceasing,  tend  to  prove  the  correctness  of 
the  position  I  have  taken.  Again,  post  mortem  examination  re- 
vealed no  signs  of  inflammation  of  the  peritoneum.  Then,  another 
fact  to  disjjrove  the  theory  of  softening  and  ulceration,  this  patient 
was  sick  only  about  forty-eight  hours. 

Dr.  Kearney  inquired  whether,  during  the  forty-eight  hours,  she 
could  retain  anything  in  the  stomach,  and  agreed  with  Dr.  Orr  as 
to  the  cause  of  rupture,  that  the  foreign  substance  was  caught  in 
the  folds  of  the  stomach,  and  hence  the  force  required  in  its  dis- 
lodgment. 

Dr.  Muscroft  reported  a  case  occurring  in  the  St.  Mary's  Hos- 
pital, where,  upon  post  mortem,  was  found  five  or  six  plum  stones, 
one  peach  stone,  cherry  stones,  apple  peelings,  and  a  number  of 
other  things  in  the  stomach,  which  he  would  exhibit  at  the  next 
meeting.  The  mucous  membranes  were  found  softened  in  many 
places,  with  a  number  of  folds  and  pockets.  He  had  seen  two 
cases  of  perforation  of  the  stomach  from  ulceration,  one  going  on 
for  more  than  a  year,  and  the  other  for  months. 

Dr.  Mosenmeyer  said  the  case  reported  was  his,  and  he  could  re- 
tain nothing  on  his  stomach  ;  would  get  better,  then  the  trouble 
would  return.    Death  occurred  from  starvation. 

Dr.  Muscroft  moved  that  the  subject  be  referred  to  the  section 
on  pathology.  Carried. 

Dr.  Muscroft  also  moved  that  the  discussion  on  chloroform  be 
laid  over  for  one  week.  He  hoped  every  gentleman  who  had  used 
it  in  obstetrical  cases,  surgery,  etc.,  would  give  the  Academy  the 
benefit  of  his  experience.  Carried. 

BRAIN  TUMOR. 

Dr.  Carson  reported  the  case,  occurring  in  Cincinnati  Hospital, 
of  Eugene  Bruhl,  a  German,  thirty-three  years  of  age,  a  type- 
setter. He  had  rheumatism  for  eight  weeks,  worse  at  night ; 
gave  no  history  of  syphilis;  defective  vision  in  left  eye  since 
childhood  ;  was  a  well-developed,  well-nourished  man.  Three 
months  before  admission  was  taken  with  pain  in  head  and  arm  ; 
pain  principally  frontal;  no  abnormal  sensation  in  any  part  of 
extremities,  but  pain  in  right  side  of  face,  principally  along  track 
of  inferior  maxillary  nerve;  facial  paralysis  of  right  side;  no 
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reflex  action  nor  electric  response  on  tbat  side;  almost  complete 
deafness;  had  old  cicatrix  in  right  groin;  double  optic  neuritis ; 
slight  drooping  left  eyelid  ;  difficult  articulation  and  swallowing; 
'vertigo,  and  unsteady'-  gait;  heart  and  lungs  normal.  Put  on  the 
use  of  bromide  pot.  first,  and  afterward  large  doses  of  iodid.  potash, 
under  the  belief  of  the  syphilitic  origin  of  the  disease.  Average 
of  the  heart,  about  100°;  intellect  clear  until  within  one  week  of 
his  death,  when  there  was  stupor  and  drowsiness.  Before  his 
death,  a  swelling  developed  on  right  side  of  scalp,  just  above  the 
ear,  about  two  inches  in  diameter;  no  swelling  was  perceptible 
elsewhere  on  the  scalp.  Post-mortem  examination  showed  erosion 
and  absorption  of  outer  surface  of  bone  beneath  the  circumscribed 
swelling,  above  the  car;  absorption  or  caries  of  a  surface  about  one 
inch  in  diameter,  about  the  middle  of  left  parietal  bone,  near  me- 
dium line,  with  penetration  to  the  dura  mater  ;  adhesions  tolerably 
strong  at  places  between  dura  mater  and  inner  table  of  skull; 
considerable  erosion  of  bone  in  middle  and  posterior  fossae  of l)one 
of  skull,  which  extended  over  parts  of  both  anterior  and  posterior 
aspects  of  petrous  portions  of  temporal  bone  ;  no  apparent  exten- 
sion of  the  disease  into  interior  of  petrous  bone.  Examination  of 
the  subject  was  unavoidably  imperfect,  and  therefore  we  could  not 
determine  what  the  condition  of  the  skull  on  the  inferior  of  skull- 
bone  was.  I  am  inclined  to  think  that  the  disease  of  the  bone 
was  more  apparent  and  marked  in  the  region  traversed  and  occu- 
pied by  the  seventh  and  fifth  pairs  of  nerves  than  elsewhere,  and 
that  this  may  account  for  at  least  part  of  the  symptoms.  At  first 
my  own  impressions  were  there  was  a  neoplasm  about  the  portions 
of  those  nerves  between  the  bone  of  the  brain  and  their  exit  from 
the  bone  of  the  skull.  Latterly,  the  developments  were  more 
suggestive  of  disease  of  greater  extent,  such  as  the  appearance  of 
pus  in  the  mouth. 

Br.  Comegys  reported  a  case  of  narcotism  from  opium,  relieved 
by  injections  of      of  a  grain  of  atropine. 


Proceedings  of  Societies. 


41 


THE  UNCERTAINTIES  OF  PREPAEATIONS,  AND  THE 
UNCERTAINTIES  OF  PRESCRIBING. 

Keported  to  the  Cincinnati  Academy  of  Medicine  by  J.  S.  UNZICKER,  M.  D., 
Chairman  of  the  Section  on  New  Remedies  and  Pharmacy. 

The  uncertainty  of  the  purity  and  strength  of  remedial  agents, 
especially  the  galenical  preparations  and  powders,  is  a  serious 
inconvenience — not  only  to  the  practitioner,  but  also  to  the  patient 
— over  which  they  have  no  control,  but  must  chiefly  depend  upon 
the  druggist  from  whom  they  procure  their  supply. 

Although  medicines  and  drugs  are  inspected  in  their  passage 
through  the  custom  house,  they  are  in  most  instances  afterward 
adulterated  in  this  country,  where,  unfortunately,  no  laws  exist  to 
punish  the  evil.  This  is  a  subject  of  vast  importance,  and  one 
that  should  engage  more  of  the  attention  of  every  practitioner  than 
it  usually  does,  because  not  only  their  success  in  practice  depends 
upon  it,  but,  what  is  of  still  greater  importance,  the  lives  of  their 
patients. 

We  have  a  Pharmacopoeia ^  revised  every  ten  years  by  a  conven- 
tion of  physicians  and  pharmacists.  But  this  is  not  enough. 
Congress  should  adopt  the  Pharmacopoeia  as  the  standard  of  this 
country,  and  make  it  the  book  of  law  that  should  govern  all 
physicians  and  pharmacists  who  practice  under  the  regular  sys- 
tem. It  should  also  punish  with  severity  all  who  make  or  sell 
preparations  inferior  to  the  standard  of  the  Pharmacopoeia^  like 
other  countries  do. 

To  what  does  it  amount  to  keep  up  an  expensive  board  of 
health,  so  long  as  no  power  is  granted  them  to  prosecute  manu- 
facturers of  the  most  villainous  compounds,  by  which  the  lives 
and  health  of  the  people  are  constantly  endangered? 

Now  that  iodine  has  risen  to  more  than  double  its  former  value, 
we  may  expect  great  adulterations  among  the  iodine  preparations, 
unless  procured  from  the  most  reliable  manufacturers.  Already  I 
have  seen  a  specimen  of  iodoform  containing  thirty  per  centum 
impurities.  If  you  prescribe  powdered  rhubarb,  what  do  you  ex- 
pect to  get?  The  wholesale  price  of  this  root  ranges  from  SI. 25 
to  $10  per  pound,  of  which  the  cheaper  grades  are  mostly  sold. 
These  are  then  powdered,  often  adulterated,  and  colored  with 
turmeric  to  obtain  a  high  yellow  color  resembling  the  finer  qual- 
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ities.  Such  is  the  case  with  most  powders  from  unreliable  sources. 
For  the  purchase  from  such  there  is  no  excuse  whatever,  as  we 
have  in  this  country  as  good,  reliable,  and  conscientious  manufac- 
turing chemists  as  can  be  found  anywhere. 

Chlorate  of  potash,  so  much  prescribed  at  present,  and  of  which 
the  commercial  article  is  dispensed  in  most  shops,  none  but  the 
chemically  pure  should  be  used ;  the  first  containing  from  ten  to 
fifteen  per  cent,  impurities,  and  should  only  be  used  for  technical 
purposes,  the  latter  having  also  the  advantage  of  being  more 
soluble. 

The  so-called  "elixirs"  have  multiplied  to  such  an  extent  that 
unless  the  new  Pharmacopoeia  (now  in  preparation)  will  come  to 
the  rescue  of  the  druggist  by  promulgating  official  formulae  for  the 
same,  they  will  require  a  catalogue  to  keep  the  run  of  them.  This 
seems  to  be  the  age  of  elixirs,  until  something  more  fashionable 
takes  their  place.  Yery  many  of  them  do  not  contain  what  they 
pretend — the  extractive  matter  of  cinchona  bark — but  merely  an 
infinitesimal  dose  of  the  alkaloid  (cinchonine),  and  like  the  ho- 
meopathic leeches  (musquitoes),  do  well  enough  when  intended  to 
tickle,  the  fancy  of  an  imaginary  patient,  or  in  like  cases,  where 
our  renowned  predecessors  used  the  celebrated  bread  pill  with 
such  remarkable  success.  Elixirs,  like  fluid  extracts,  have  got  to 
be  a  nuisance,  unless  made  in  accordance  with  some  reliable  for- 
mula, and  their  number  greatly  reduced. 

UNCERTAINTIES  OF  PRESCRIBING. 

Why  should  there  be  any  uncertainty  about  this,  as  in  the 
former,  is  hard  to  tell,  but  such  is  the  case.  Great  simplicity  in 
prescribing,  and  that  in  a  legible  hand,  with  a  perfect  knowledge 
of  incompatibles,  insures  the  most  success.  If  a  remedy  is  added 
for  every  symptom  of  the  body,  who  can  tell  what  the  eff'ect  will 
be?  Mr.  Daniel  Han  bury  truly  remarks :  "Although  more  than 
fifty -five  years  have  elapsed  since  the  learned  Dr.  Paris  placed  be- 
fore the  medical  profession  his  observations  on  the  theory  and  art 
of  medical  combinations,  it  may  safely  be  asserted  that  nothing 
has  been  since  written  on  the  same  subject  more  replete  with  sound 
and  accurate  information."  Yet  every  year  adds  to  our  experi- 
ence. Not  only  are  new  drugs  introduced,  but  new  combinations 
c  and  new  forms  of  administration  are  also  adopted,  and  the  pre- 
scription of  the  present  day  differs  as  muchln  character  from  those 
that  found  their  way  to  the  druggist's  counter  half  a  century  ago, 
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as  do  the  medicines  then  in  vogue  from  those  which  are  now  in 
use.  Formulas  give  rise  to  unexpected  combinations.  A  very  in- 
teresting fact  bearing  on  this  point  has  been  stated  in  the  '■^Jour- 
nal de  Pharmacie  et  Chimie,"  by  M.  Melsens,  who  proved  by  exper- 
iment that  pure  iodide  of  potassium  may  be  administered  to  dogs, 
in  considerable  quantity,  without  injury.  So  may  chlorate  of  po- 
tassa.  But  if  both  are  combined  in  equivalent  proportions  will 
speedily  prove  fatal ;  and  yet,  as  is  well  known,  these  salts  do  not, 
under  ordinary  circumstances,  decompose  one  another."  The  same 
may  be  said  of  veratri  viride  if  given  in  combination  with  quinine, 
as  reported  in  three  cases  by  Dr.  Bradley.  Sometimes  potassium 
iodide  and  potassa  bi.  carb.  are  prescribed  with  quinine  ;  the  result 
is  a  frothy  white  precipitate  of  quinine,  as  might  be  expected. 

In  prescribing,  nothing  should  be  left  in  doubt,  but  plainly  writ- 
ten,'as  intended.    This  want  of  care  often  leaves  the  pharmacist 
in  the  greatest  perplexity.    The  following,  as  one  of  the  specimens 
now  and  then  making  their  appearance  at  the  counter,  will  show: 
R  :  Hyociamus,  3j. 

Sodse  bi.  carb.  gr.  xij. 

Aq.  font.,  s^r.  simpl.  aa  Jj.  M. 

Kow,  what  was  here  intended,  was  it  tincture,  fluid,  or  solid  ex- 
tract? Where  strychnia  is  prescribed  in  solution,  it  is  advisable 
to  use  the  sulphate,  it  being  the  most  soluble,  while  the  simple 
strychnia  is  not,  although  often  ordered.  If  the  latter  would  be 
used  as  directed,  by  an  inexperienced  compounder,  it  would  settle  at 
the^bottom  of  the  vial,  and  likely  the  most  fatal  consequences  be 
the  result. 

In  special  cases  of  emergency,  where  it  may  become  necessary 
to  prescribe  a  strong  preparation,  and  a  much  larger  dose  than  the 
pharmacopoeia  directs,  the  physician  ought  always  to  make  known 
that  such  was  his  intention,  by  either  underlining  the  word, 
or  adding  the  (!)  exclamation  point  behind  it.  Then  the  pharma- 
cist will  not  be  left  in  doubt,  and  all  uncertainty  and  embarrass- 
ment thereby  removed,  and  he  justified  in  putting  up  the  prescrip- 
tion at  once,  which  would  not  be  the  case  under  the  supposition 
that  it  was  an  error. 

Such  is  the  custom  in  Prussia  and  other  countries,  and  works 
well ;  and  it  is  to  be  hoped  that  the  same  rule  will  be  adopted  in 
our  new  Pharmacopoeia,  now  under  revision.  The  relations  of  the 
physician  and  pharmacist  should  be  frank  and  confidential — their 
interests  being  nearly  identical,  one  procuring  and  preparing,  the 
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other  prescribing.  Each  should  pursue  the  "  onward  and  upward  " 
course;  both  improve  their  faults;  and  all  strive  to  contribute  as 
much  as  possible  to  the  advancement  of  science.  Each  should  do 
his  duty  toward  the  other,  cultivate  the  most  friendly  feeling,  and 
discountenance  all  irregularities  wherever  found.  By  pursuing 
such  a  course  both  parties  and  their  patients  will  bo  greatly  bene- 
fited. 

NEW  REMEDIES. 

Sulphate  of  Nickel.  A  case  of  obstinate  neuralgia  was  cured  by 
the  end  of  one  week,  by  half  a  grain,  thrice  daily.  Its  sedative 
action  was  speedily  manifested  in  reducing  the  pulse  and  procuring 
sleep. — Oregon  Med.  &  Surg.  Rep. 

Fowdered  Steatite  (soapstone)  was  found  an  excellent  application 
to  the  chafed  skin  of  infants. 

Tincture  Andol  Andol.  Dr.  E.  Wylie  states  that  during  his  res- 
idence in  Java,  he  found  this  tincture  very  largely  used  as  a  vesi- 
cant. It  is  simply  painted  on  the  part,  which  had  been  previously 
washed  with  soap  and  water,  and  then  with  vinegar.  It  is  pre- 
pared from  a  large,  leaden-colored  fly  found  in  China. — Australian 
Med.  Jour. 


Tetanus  Successfully  Treated  by  Hydrate  of  Chloral. — Dr.  W.  B. 
Cluness  reports  in  the  April  number  of  the  Pacific  Medical  and 
Surgical  Journal,  a  case  of  tetanus  in  which  recovery  followed  the 
use  of  chloral.  The  disease  was  at  first  thought  to  be  idiopathic, 
the  symptoms  having  occurred  shortly  after  the  patient,  who  was 
perspiring  and  exhausted  at  the  time,  had  taken  a  cold  bath ;  but, 
upon  careful  examination,  a  ragged  looking  sore,  fully  an  inch  in 
length,  was  found  on  the  third  finger  of  the  left  hand.  After  he 
had  taken  his  third  dose  of  eight  grains,  "the  spasmodic  contrac- 
tions had,  for  a  brief  period,  nearly  ceased,  and  the  tonic  rigidity 
of  the  whole  muscular  system  became  perceptibly  relaxed."  Sleep 
was  also  produced  by  it,  and  the  pulse  fell  from  128  to  88.  The 
symptoms,  upon  their  return,  were  again  relieved,  and  the  disease 
apparently  was  under  the  control  of  the  remedy. — Medical  Times. 
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Comparative  Merits  of  Lymph  and  the  Dry  Crust  in  Vaccination, 
Eead  before  the  Baltimore  Medical  Association,  by  John  Morris, 
M.  D. — The  great  difference  that  exists  in  the  views  and  practice 
of  the  profession  in  this  country  and  England,  in  regard  to  the 
proper  plan  of  vaccination,  has  not  heretofore  been  a  subject  of 
investigation,  nor  has  it  excited  the  interest  which,  in  our  judg- 
ment, it  justly  merits.  It  is  time  that  this  matter  should  receive 
the  attention  of  the  profession,  and  our  English  brethren,  in  view 
of  the  dreadful  epidemic  of  small-pox  which  has  for  the  past  two 
years  ravaged  their  kingdom,  would  do  well  to  make  it  a  subject 
of  inquiry,  and  see  if  there  be  not  some  defects  in  their  present 
system  of  vaccination,  which  may  be  remedied.  At  the  outset,  it 
may  be  premised  as  a  fixed  fact  that  a  true  vaccination  is  a  certain 
preventive  of  variola,  and  tl\at  an  outbreak  of  small-pox  can  only 
spring  from  defective  or  imperfect  vaccination.  No  medical  man 
of  education  and  experience  doubts  this  proposition.  This  being 
admitted,  it  becomes  our  duty  to  see  that  the  fullest  extent  of  pro- 
tection is  secured  to  the  community  by  the  employment  of  the  best 
and  surest  means  of  vaccination. 

There  are  three  forms  of  vaccination  at  present  employed  :  1. 
Animal  vaccination;  that  is,  with  virus  taken  directly  from  the 
heifer.  2.  Human  vaccination,  as  practiced  in  Europe,  in  the  form 
of  fresh  lymph  taken  from  the  vaccine  vesicle,  at  an  early  stage  of 
its  development.  3.  Human  vaccination  as  practiced  in  the  United 
States ;  that  is,  with  virus  taken  from  the  dry  pustule  or  crust. 

As  it  is  our  purpose  in  this  paper  to  discuss  only  the  question  of 
vaccination  by  liquid  lymph  and  the  dry  crust,  we  shall  say  noth- 
ing in  regard  to  animal  vaccination.  The  thorough  examination 
of  its  merits  and  demerits,  brought  about  by  the  late  epidemic  of 
small-pox  in  Europe,  has  given  every  one  an  opportunity  of  judg- 
ing of  its  efficacy  or  usefulness.  (We  may,  however,  remark, 
en  passant,  that  in  this  country  it  has  gained  no  new  adherents.^ 
The  two  forms  of  human  vaccination,  then,  are  only  to  be  com- 
pared and  discussed.    Our  own  experience  favors  the  employment 
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of  the  dry  crust,  as  practiced  in  this  countr}^  for  reasons  hereafter 
to  be  adduced. 

It  is  not  generally  known  that  there  is  a  very  marked  difference 
in  the  character  of  the  disease  produced  by  the  two  forms  of  vac- 
cination, so  marked  as  at  once  to  enforce  the  most  earnest  inquiry. 
The  stages  of  the  vaccination  are  entirely  different  in  the  two 
modes,  and  the  growth  of  the  vesicle  and  the  period  of  maturation 
are  entirely  dissimilar.  In  vaccination  with  liquid  lymph,  the 
vesicle  begins  to  form  on  the  third  or  fourth  day,  and  the  areola 
on  the  fifth  or  sixth  day ;  in  vaccination  with  the  crust,  the  vesicle 
does  not  commence  to  form  before  the  seventh  or  eighth  day,  and 
the  only  evidence  to  be  discovered  before  that  time  of  the  virus 
having  taken  is  a  few  small  inflammatory  points,  which  make 
their  appearance  about  the  fifth,  sixth,  or  seventh  day.  (The  later 
these  points  begin  to  show,  the  better  and  more  effective  is  the 
vaccination.)  A  careful  observation  of  two  vesicles  produced  by 
the  two  methods  of  inoculation  will  demonstrate  that  the  pustule 
produced  from  the  dry  crust  possesses  different  elements  of  action, 
and  yields  different  physiological  results.  In  vaccination  with  the 
dry  crust,  the  vesicle  does  not  begin  to  form,  as  already  stated, 
before  the  seventh  or  eighth  day,  when  constitutional  symptoms 
first  become  manifest.  These  symptoms  are  more  general  and 
better  marked,  though  the  local  irritation  is  not  greater.than  in 
vaccination  by  lymph.  The  true  characteristic  areolar  test  is 
always  to  be  discovered  when  the  crust  is  used,  but  in  the  case  of 
lymph,  particularly  when  it  is  taken  from  the  arm  at  a  very  early 
stage,  it  is  not  always  to  be  found,  a  starved,  over-inflamed  vesicle 
taking  its  place.  The  maturation,  too,  of  the  vesicle  is  different. 
In  vaccination  by  lymph,  the  pustule  dessicates  and  falls  off  about 
the  fourteenth  or  fifteenth  day  or  earlier ;  whereas,  with  the  crust 
this  does  not  usually  take  place  before  the  twentieth  or  twenty- 
first  day,  and  then  frequently  the  crust  has  to  be  removed  by  the 
operator.  The  cicatrix,  too,  is  different  in  the  two  forms,  and  this 
is  important,  for  its  distinctive  marks  are  always  held  as  a  guide 
to  and  test  of  a  true  vaccination.  "When  the  crust  is  used,  we  have 
a  deep,  cup-like,  foreated,  indented  cicatrix;  when  lymph  is  em- 
ployed, the  indentation  is  superficial,  and  the  other  test-marks 
frequently  wanting. 

Having  thus  stated  the  differences  observable  in  the  two  forms 
of  vaccination,  we  now  proceed  to  give  the  reasons  for  our  prefer- 
ence for  the  dry  crust. 
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1.  In  vaccinations  with  the  crust,  particularly  if  done  by  scari- 
fication, failures  are  infrequent,  indeed,  exceptional ;  whereas,  with 
lymph  they  are  exceedingly  common,  as  any  one  who  has  read  the 
English  medical  journals  for  the  past  two  years  can  not  have  failed 
to  discover. 

2.  Lymph  virus  deteriorates  more  readily  and  is  not  so  easily 
kept  as  the  crust.  Dry  lymph,  when  used  from  tubes  or  on  points, 
almost  invariably  fails.  There  can  be  no  doubt  about  the  deteri- 
oration of  lymph.  Dr.  Short,  the  superintendent  of  the  Madras 
Presidency,  in  an  article  in  the  "  Madras  Journal  of  Medical  Sci- 
ence," says  that  this  fact  is  evidenced  by  the  more  rapid  course  of 
the  vesicles  and  the  occurrence  of  extensive  local  irritation. 

3.  Lymph  taken  from  the  arm  at  an  early  stage  of  the  vaccine 
disease,  before  fever  has  set  in  or  constitutional  symptoms  have 
fully  manifested  themselves,  does  not  contain  those  morbific  ele- 
ments necessary  to  protect  the  system  from  variola;  whereas,  in 
the  dry  crust  these  elements  are  found  in  an  active  and  concen- 
trated form.  If  this  view  be  correct,  it  affords  an  explanation  of 
the  failure  of  the  English  system  of  vaccination.  They  take  lymph 
from  the  arm  before  the  areola  commences  to  form,  indeed,  fre- 
quently as  early  as  the  fourth  or  fifth  day.  Dr.  Hovell,  in  a  late 
number  of  the  Lancet,  says  the  earlier  the  period  the  better ; 
and  in  the  instructions  published  by  the  Lords  of  Her  Majesty's 
Privy  Council,  for  the  guidance  of  the  profession,  we  find  the  fol- 
lowing clauses:  "7.  Take  lymph  on  the  day  week  after  vaccina- 
tion, at  the  stage  when  the  vesicles  are  fully  formed  and  plump, 
but  when  there  is  no  perceptible  commencement  of  areola."  Clause 
"  8.  Consider  that  your  lymph  ought  to  be  changed,  if  your  cases, 
at  the  usual  time  of  inspection,  on  the  day  week  after  vaccination, 
have  not,  as  a  rule,  their  vesicles  entirely  free  from  areola."  Here, 
then,  the  old-fashioned,  much-prized  areolar  test,  to  which  Jenner 
himself  attached  so  much  importance,  is  not  only  ignored  but  con- 
demned, and  a  vesicle  selected  about  the  character  of  which  there 
can  be  no  certainty.  In  Paris,  the  employment  of  lymph  furnished 
by  M.  Lanoix,  during  the  late  epidemic,  proved  almost  an  absolute 
failure,  and  even  pure  animal  lymph  was  unsuccessful  in  twelve  of 
thirteen  cases  vaccinated  by  Dr.  Constantine  Paul,  at  Hopital 
Beaujon. 

4.  Sequel 88  of  an  unpleasant  character  frequently  follow  lymph 
vaccination  ;  whereas,  with  the  crust  they  are  exceptional.  In 
three  thousand  cases  of  vaccination  by  the  crust,  in  our  own  prac- 
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tice,  only  one  single  case  of  local  irritation  of  an  unpleasant  char- 
acter occurred.  This  point  is  not  sufficiently  regarded.  Evidences 
of  an  unhealthy  condition  of  the  vaccinefer's  system  can  be  readily 
detected  by  a  careful  examination  of  the  growth  and  maturation 
of  the  pustule  ;  but  where  lymph  is  taken  from  the  arm  at  an  early 
day,  no  such  evidences  can  possibly  be  diagnosed. 

5.  Yaccination  by  lymph  does  not  protect  the  patient,  but  neces- 
sitates a  re-vaccination;  whereas,  a  true  vaccination  by  the  crust 
affords  thorough  protection.  In  a  late  number  of  the  Lancet, 
the  editor  says  that  re-vaccination  is  urgently  necessary;  and  Mr. 
Marson  reports  that  in  the  last  six  months,  out  of  751  cases  ad- 
mitted to  the  Small-pox  Hospital,  618,  or  82  per  cent.,  were  in 
vaccinated  persons.  We  are  convinced  that  no  such  result  could 
follow  in  this  country.  Yaccination  here,  in  our  judgment,  affords 
as  much  protection  as  variola  itself 

The  reasons  that  have  been  urged  against  the  employment  of 
the  crust  are  very  trivial.  The  theory  that  blood  may  be  taken 
up  and  constitutional  diseases  propagated  by  its  use,  as  suggested 
by  Dr.  Anstie,  is  entirely  groundless,  as  is  also  his  view  in  regard 
to  the  danger  of  the  pus. 

Dr.  Blanc's  arguments  in  favor  of  animal  vaccination,  and  the 
reasons  he  urges  for  the  use  of  lymph  from  the  heifer,  in  preference 
to  human  lymph,  do  not  apply  to  the  crust.  None  of  the  evils  he 
attributes  to  human  vaccination  are  to  be  found  in  the  American 
mode;  but  as  animal  vaccination  itself  has  proved  in  some  degree 
a  failure,  and  has,  at  times,  some  unpleasant  consequences  attend- 
ant upon  its  use,  we  can  not  accept  it  in  lieu  of  the  crust,  which 
has  proved  so  generally  serviceable  in  this  country.  It  may  pos- 
sess advantages  over  human  lymph,  but  the  crust  is  superior  to 
both.  In  the  slight  epidemics  of  small-pox  that  have  visited  our 
city,  it  is  usually  the  G-erman  s  and  Irish,  vaccinated  in  the  Euro- 
pean mode,  who  are  the  sufferers  ;  and  though  there  is  a  great  deal 
of  careless  vaccination  practiced  in  the  United  States,  we  suffer 
greatly  less  than  the  people  of  Europe  from  invasions  of  small-pox. 

One  word,  in  conclusion,  in  regard  to  the  number  of  punctures 
or  vesicles  necessary  to  protect  the  patient.  In  Europe  three  or 
four  are  usually  made,  but  with  us  one  is  found  to  be  sufficient. 
From  it  we  get  all  the  constitutional  effect  necessary,  without  any 
undue  local  irritation.  Jenner  and  his  followers  made  but  one 
puncture,  and  we  are  content  to  abide  by  the  decision  and  practice 
of  the  early  fathers. — Baltimore  Medical  Journal  and  Bulletin. 
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On  Vaccination  and  Re- Vaccination  of  Pregnant  Women. — The 
question  has  frequently  been  put  to  Dr.  Barnes,  Is  it  right  to  vac- 
cinate pregnant  women?  Some  persons  seem  to  entertain  the  ap- 
prehension that  pregnant  women  incur  special  and  serious  risks 
under  vaccination.  To  justify  exceptional  neglect  of  vaccination 
in  their  case,  it  ought  to  be  shown,  not  only  what  this  special 
risk  is,  but  also  that  it  is  more  serious  than  the  risk  incurred  by 
the  women  themselves  by  taking  smallpox,  and  thus  of  propa- 
gating the  disease  to  others.  The  community  as  well  as  the  preg- 
nant women  must  be  considered. 

To  make  out,  then,  a  case  for  special  exemption,  it  ought  to  be 
shown  that  the  pregnant  woman  incurs  a  particular  danger. 
Where  is  the  evidence  of  this?  Dr.  Meigs  says:  "Do  not  vac- 
cinate women  when  pregnant.  I  have  been  the  witness  of  dread- 
ful distress  from  the  operation.  Eschew  it,  !  entreat  you."  Dr. 
Barnes  fears  there  is  some  confusion  in  the  matter.  His  own 
experience  has  supplied  him  with  many  illustrations  which  war- 
rant the  following  propositions: 

1.  Pregnant  women  living  under  epidemic  or  zymotic  influences 
are  more  prone  to  take  the  prevalent  morbid  poison  than  others. 

2.  Having  taken  a  morbid  poison,  they  are  less  able  to  throw 
it  off. 

3.  Their  system  is  less  able  to  resist  its  injurious  action.  Abor- 
tion and  a  most  dangerous  form  of  puerperal  fever  are  very  likely 
to  follow. 

Dr.  Barnes  thinks  we  may  conclude,  in  the  absence  of  decisive 
evidence  of  special  danger,  that  pregnant  women  are  entitled  to 
equal  protection  against  small-pox  with  the  rest  of  the  commu- 
nity; and  that  vaccination  or  re-vaccination  should  be  practiced 
on  pregnant  women,  in  their  own  interest,  as  well  as  in  that  of  the 
community  of  which  they  form  a  part. — British  Medical  Journal. 

Use  of  Iodoform. — The  use  of  this  compound,  first  brought  prom- 
inently into  notice  by  Bouchardat,  is  now  employed  extensively, 
not  only  for  glandular  enlargements,  but,  also,  owing  to  its 
anaisthetic  properties,  in  skin  diseases  accompanied  with  intense 
pruritus.  Its  odor  is  much  more  agreeable  than  that  of  chloro- 
form, resembling  that  of  saffron.  Moretin  and  Humbert  recom- 
mend it  for  internal  use  as  possessing  all  the  advantages  of  iodine, 
of  which  it  contains  90  per  cent,  without  any  of  its  inconveni- 
ences. It  exercises  upon  the  sphincters  a  local  anaesthetic  effect  so 
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powerful,  that  defecation  is  sometimes  performed  unconsciously 
after  its  use;  it  therefore  forms  an  admirable  suppository  in  cases 
of  haemorrhoids,  etc.  Xoutre's  formula  is,  iodoform,  powdered, 
20  grains;  cocoa  butter,  one  ounce;  melt,  mix,  and  divide  into  six 
suppositories.  For  frictions,  the  ointment  is  used  in  the  strength  of 
one  drachm  to  the  ounce  of  simple  ointment. — Medical  Times  and 
Gazette. 

Ccesarean  Section  after  the  Death  of  the  Mother,  with  the  Preserva- 
tion of  the  Child.  By  M.  Moliniere,  Interne  of  Xecker  Hospital, 
Paris. 

Eosalie  B,,  lacemaker,  aged  25,  entered  the  Xecker  Hospital, 
ward  St.  Eulalie,  No.  22,  August  29,  18G8.  At  the  moment  of 
her  entrance,  she  could  hardly  respond  vaguely  to  questions  that 
were  addressed  to  her.  She  said  that  she  had  been  suffering  for 
ten  days  only.  She  complained  of  pain  in  the  belly,  had  a  slight 
cough,  frequent  diarrhea,  had  no  eruption  on  the  abdomen — was 
pregnant,  and  in  the  ninth  month.  Since  the  commencement  of 
her  pregnancy  she  had  had  many  attacks  of  convulsions.  Eight 
days  after  her  admission,  she  had  an  attack  followed  by  four  or 
five  others.  These  attacks,  according  to  the  report  of  the  Sister 
of  Charity,  were  very  violent  and  resembled  epilepsy;  the  patient 
was  in  a  state  of  complete  insensibility,  and  had  fallen  from  her 
bed  rej)eatedly.  The  urine  had  been  frequently  examined,  but  no 
albumen  had  been  discovered. 

The  9th  of  September,  she  had  a  final  attack,  and  died  half  an 
hour  afterward.  The  operation  should  have  been  performed  by 
my  colleague,  A.  Hybord,  interne  of  the  ward,  but  he  was  absent, 
and  I  being  on  duty  it  devolved  on  me. 

Some  minutes  after  death,  I  incised  the  abdomen,  layer  by  layer, 
in  the  median  line,  until  I  arrived  at  the  bag  of  water,  which  I 
opened  in  the  director.  The  child  did  not  present  any  sign  of 
life.  I  made  insufflation,  mouth  to  mouth,  and  also  artificial 
Respiration  for  some  time  without  success.  We  continued  to  make 
artificial  respiration,  and  rubbed  the  fauces  with  a  feather.  It 
geemed  that  the  child  breathed,  and  soon  we  had  the  happiness  of 
hearing  it  cry.  It  was  a  girl,  very  strong  and  well  formed ;  she 
continued  to  live  and  was  baptized.  At  the  end  of  some  days  she 
was  sent  to  the  foundling  asylum. — L'Abeille  Medicate^  Oct.  14, 
from  Gazette  des  Ropitaux. 
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Treatment  of  Ovaritis. — Dr.  J.  Matthews  Duncan  divides  ovaritis 
into  acute  and  chronic.  The  acute  form  may  end  simply  by 
resolution,  or  its  termination  may  be  complicated  by  pcrioophoric 
adhesions  or  abscess,  or  true  ovarian  abscess,  or  it  may  end  in  the 
chronic  form  of  the  disease.  Chronic  ovaritis  may  last  for  many 
years  without  the  organ  becoming  fixed  by  adhesions,  and  without 
suppuration  in  its  substance  or  in  its  immediate  neighborhood. 
One  ovary  only  may  be  affected  on  both  sides,  and  the  disease 
may  be  limited  to  one  or  attack  both  alternately.  The  left  ovary, 
he  thinks  he  has  observed,  is  more  frequently  the  seat  of  disease 
than  the  right.  He  has  seen  it  enlarged  to  at  least  three  times  its 
ordinary  dimensions.  The  symptoms  cognizable  by  the  practi- 
tioner are  sensitiveness,  tenderness,  degrees  of  hardness,  enlarge- 
ment, roughness  of  surface,  and  change  of  position.  Ovaritis  is 
frequently  caused  by  the  conditions  of  recent  marriage,  or  may  be 
produced  by  suppression  of  the  menses  from  cold  or  other  causes  ; 
it  is  often  observed  as  a  consequence  of  gonorrhea  ;  it  occurs  fre- 
quently during  convalescence  from  abortion.  It  is  less  common 
after  delivery  at  the  full  time.  It  is  observed  frequently  after 
operations  on  the  uterus,  sucli  as  metrotomy  and  other  dilatation 
of  the  cervix,  and  it  is  frequently  found  in  cases  where  no  evident 
cause  can  be  assigned  to  it.  Ovaritis  occasions  pain  which  may 
be  either  slight  or  severe,  acute  or  dull,  in  the  region  of  the 
ovary,  groins,  baok,  sacrum,  or  down  the  thighs.  It  is  not  neces- 
sarily accompanied  by  suppression,  or  even  any  diminution,  of  the 
lochia  or  of  the  catamenial  flow,  nor  by  menorrhagia,  though 
these  symptoms  may  occur.  Dr.  Duncan  does  not  believe  that 
ovaritis  is  inconsistent  with  fertility,  though  it  no  doubt  is  a 
frequent  cause  of  sterility.  A  woman  suffering  from  ovaritis, 
acute  or  chronic,  can  rarely  submit  to  sexual  connection,  on  ac- 
count of  the  pain  it  inflicts.  Patients  suffering  from  ovaritis  often 
quickly  assume  evident  outward  appearances  of  depraved  health, 
the  dull  eye,  the  pasty  face,  pallor  and  anaemic  look.  Ovaritis  is 
only  to  be  made  out  exactly  by  a  physical  examination,  the 
details  of  which  are  fully  given  in  Dr.  Duncan's  paper.  The 
prognosis  should  always  be  very  guarded  ;  for  although  many 
cases  mend  rapidly,  many  are  very  tedious.  In  the  treatment  the 
invaluable  condition  of  rest  of  the  affected  organ  can  not  be  main- 
tained, the  ovarian  congestion  attendant  upon  the  maturation  and 
bursting  of  a  G-raafian  follicle  coming  to  undo  all  that  treatment 
may  have  effected.    In  chronic  cases  two,  three,  or  four  leeches 
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ma}^  be  applied  through  a  glass  speculum  to  the  cervix  uteri,  and 
the  bleeding  from  the  leech-bites  encouraged,  if  need  be,  by  hot 
fomentation  to  the  vulva.  In  some  cases  it  may  be  preferred  to 
apply  a  larger  number  of  leeches  over  the  inguinal  canal.  As  in 
other  chronic  inflammations  counter-irritation  is  here  often  useful. 
It  is  best  effected  by  applying  the  irritant  over  the  inguinal  canal 
adjacent  to  the  affected  gland.  A  small  extent  of  counter-irrita- 
tion, say  about  two  inches  square,  is  sufficient.  It  may  be  produced 
by  a  croton  oil  liniment  or  antimonial  ointment,  or  by  keeping  a 
blistered  surface  from  healing.  In  stead  of  these  forms  of  counter- 
irritation  a  seton  may  be  used.  The  regulation  of  the  bowels  is 
important,  and  for  this  purpose  the  gentle  salines  are  best  adapted. 
Some  patients  derive  advantage  from  the  use  of  mineral  waters, 
such  as  those  of  Kreuznach  ;  others  receive  benefit  from  the  waters 
of  Homburg  or  of  Kissingen.  Iodine,  bromine,  and  mercury  may 
be  used  with  all  the  care  that  is  exercised  in  the  administration 
of  these  remedies;  in  other  chronic  inflammations  Dr.  Duncan 
does  not  think  the  arrestment  of  leucorrhea,  especially  by 
speculum  and  caustic,  desirable,  at  least  in  an  early  part  of  the 
course  of  a  case,  and  he  has  little  doubt  that  this  kind  of  treat- 
ment is  occasionally  a  cause  of  ovaritis. — Edinburgh  Medical 
Journal^  Sept.  1871. 

Treatment  of  Hooping  Cough  icith  Compressed  Air. — Dr.  Freud 
observes  that  hooping  cough  was  well  described  by  Willis  in 
1682,  that  it  is  probably  contagious,  and  that  the  probable  carrier 
of  the  contagion  is  the  expectorated  mucus.  Many  pathologists 
admit  lesion  of  the  pneumogastric  nerve  as  a  cause  of  the  disease, 
because  it  has  sometimes  been  found  reddened.  He  considers  the 
division  of  the  stages  of  the  disease  into  the  precursory  or 
catarrhal,  the  convulsive  and  the  convalescent,  to  be  advantage- 
ous. No  treatment  has  hitherto  been  found  materially  to  shorten 
the  duration  of  an  attack,  though  belladonna,  opium,  extract  of 
hemp,  hyoscyamus,  lactuca,  pulsatilla,  moschus,  castoreum,  cochi- 
neal, emetics,  and  metallic  antispasmodics  have  been  tried  ;  change 
of  air,  however,  proves  of  service.  Inhalations  of  the  gases  in 
special  chambers  have  been  recommended,  and  were  stated  to 
have  been  very  effective,  but  have  now  almost  become  obsolete. 
More  recently  chloral  hydrate  and  peroxide  of  hydrogen  have 
been  employed.  Now,  however,  the  effects  of  compressed  air  are 
stated  by  M.  Freud  to  be  a  valuable  method  of  treatment.  It  was 
first  recommended  by  M.  Bertin,  of  Montpellier,  and  then  by  Dr. 
Sandahl,  of  Stockholm,  who  reports  no  less  than  3  02  cases  rajDidly 
cured  by  this  means.  M.  Freud  has  also  tried  it  and  obtained 
extremely  favorable  results  from  its  use. — See  Virchow's  Jashres- 
bericht  Jahrgang,  5,  Band  ii.,  Heft  1,  p.  128. 
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•  Editorial. 

Another  Volume  of  the  Lancet  and  Observer  begins  with  the 
present  number.  We  have  so  often  expressed  our  thanks  and 
gratitude  to  our  friends  for  their  courtesies  in  the  past  that  we 
have  no  words  for  the  present,  except  to  repeat  those  acknowledg- 
ments. Most  certainly  we  echo  the  good  words  of  the  season,  and 
wish  our  friends  one  and  all  a  happy  new  year  in  the  fullest  and 
completest  meaning  of  these  pleasant  words — not  mere  happiness, 
but  the  comfort  and  satisfaction  that  comes  from  well-doing  and 
honorable  conduct  in  professional  duty. 

Once  more  we  remind  our  friends  that  this  journal  of  medicine 
is  an  individnal  enterprise,  and  for  the  success  it  has  enjoyed  is 
absolutely  dependent  on  the  care  and  patronage  of  the  profession 
at  large.  It  has  no  college  or  other  capital  upon  which  to  depend, 
and  for  all  this  we  are  thankful.  The  editor  happens  to  hold  a 
college  position — but  his  college  confreres  are  in  no  way  responsi- 
ble, pecuniarily  or  otherwise,  for  the  support  and  maintenance  of 
its  life.  We  point  with  gratification  to  the  successive  numbers  of 
the  last  volume;  npt  what  we  should  like  to  make  the  journal — we 
shall  perhaps  never  reach  our  editorial  ideal — but  yet  a  complete 
volume,  full  of  excellent  articles,  and  as  we  believe  fully  represent- 
ing the  progress  and  contributions  made  to  the  practical  ideas  of 
medicine.  So,  too,  we  point  to  the  large  list  of  contributors  whose 
labors  have  enriched  our  pages,  with  pride,  showing  a  list  of  prom- 
inent physicians  all  over  the  country,  who  have  for  the  time — 
many  of  them  for  a  long  time — been  our  co-laborers. 

We  think,  then,  we  can  modestly  ask  a  continuance  of  regard, 
and  trust  that  in  every  vicinity  our  old  subscribers  will  honor  us 
by  a  reasonable  effort  to  largely  extend  our  circulation,  and  thus 
make  to  the  journal  its  most  gratifying  new-year's  gift. 

Summer  Teaching. — Supplementary  to  the  regular  winter  course 
of  instruction  in  the  Miami  Medical  College,  the  usual  spring 
course  of  lectures  and  demonstrations  will  be  given.  This  course 
will  be  both  didactic  and  practical,  and  practitioners  as  well  as 
students  will  find  it  profitable.    The  plan  will  be  very  nearly  the 
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same  pursued  with  so  much  satisfaction  for  several  years  past,  and 
the  corps  of  teachers  are  nearl}^  the  same;  a  few  changes  have 
been  made,  which  will  be  noted  below.  The  course  will  begin 
about  the  middle  of  March  and  continue  three  months.  The 
clinical  advantages  for  those  interested  in  diseases  of  the  eye  are 
unsurpassed,  as  Drs.  "Williams  and  Ayres  hold  a  daily  clinic  for 
these  cases  at  the  college. 

Dr.  Kearney  will  give  a  clinical  course  on  surgery  at  the  dis- 
pensary, illustrated  on  the  cadavre. 

Dr.  Mackenzie  will  in  like  manner  use  the  cases  at  the  dispensary 
to  give  a  full  course  on  the  physical  examination  and  diseases  of 
the  chest. 

Dr.  O.  D.  Korton  is  added  to  the  corps,  and  will  give  a  prac- 
tical course  on  minor  surgery  and  dressings. 

All  students  who  have  matriculated  in  the  regular  course  are 
{jdmitted  without  extra  fee  ;  otherwise  the  fee  is  $20. 

The  following  is  the  list  of  gentlemen  who  will  contribute  to  the 
teaching  of  the  spring  course  of  lectures  : 


Prof.  Williams  Diseases  of  the  eye. 

Prof.  Stevens  Diseases  of  women. 

Prof.  Taylor  Diseases  of  children. 

Prof.  Clendenin   Public  hygiene. 

Dr.  Thomas  Kearney  Clinical  surgery,  with  operations. 

Dr.  J.  C.  Mackenzie  Clinical  diseases  of  the  chest. 

Dr.  J.  L.  Cillev  Anatomv. 

Dr.  S.  J.  F.  Miller  Obstetrics. 

Dr.  C.  P.  Judkins   Venereal  diseases. 

Dr.  Geo.  E.  Walton  Materia  medica. 

Dr.  O.  D.  Norton  Minor  surgery,  dressings,  etc. 


Butlefs  Fublicat/ons. — We  have  received  from  Dr.  Butler  a  new 
edition  of  Napheys'  Modern  Therapeutics.  As  the  favorable  ap- 
preciation of  the  profession  has  been  so  marked  as  to  call  for  this 
third  and  improved  edition,  we  scarcely  feel  called  to  say  more, 
except  that  in  the  author's  preface  he  announces  as  in  preparation 
a  companion  volume  on  Surgical  Therapeutics.  The  physician's 
Pocket  Record  is  received.  It  is  very  complete  as  a  visiting  list, 
and  differs  from  most  "pocket  records"  in  being  adapted  alike  for 
any  year.  The  Physician's  Annual  is  a  new  enterprise  by  our  friends, 
edited  by  Drs.  Butler  and  Napheys — contains  the  usual  calendar, 
and  a  great  variety  of  information  useful  to  the  physician,  such  as 
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lists  of  all  the  medical  colleges  in  the  country  ;  their  fees  and  offi- 
cers ;  the  medical  societies  of  the  several  states  ;  time  and  place  of 
meeting  and  location  ;  a  list  of  most  of  the  local  societies  and  secre- 
taries; medical  journals,  etc.,  etc.  The  price  of  this  annual  is 
fifty  cents. 

The  Cincinnati  College  of  Pharmacy. — We  are  pleased  to  notice 
the  organization  of  a  Pharmaceutical  Sschool  in  this  city  on  such 
basis  as  has  already  ensured  its  accomplished  success.  The  school 
is  now  in  operation,  with  nearly  forty  students.  The  Faculty  con- 
sists of  E.  S.  Wayne,  Professor  of  Pharmacy  and  Materia  Medica; 
J.  F.  Judge,  M.  D.,  Chemistry ;  F.  H.  Eenz,  Botany  ;  and  Adol- 
phus  Fennel,  Analytical  Chemistry. 

The  lectures  are  given  in  the  rooms  of  the  College  of  Pharmacy, 
in  the  old  College  Building,"  on  Walnut  street.  The  fees  are  : 
Matriculation,  S5  ;  professor's  tickets,  $10  each  ;  graduation,  $10; 
and  on  these  rates  there  is  a  reduction  on  this  first  course  of  fifty 
per  cent. 

At  a  recent  meeting  of  the  College,  the  following  officers  were 
elected  :  President,  E.  S.  Wayne ;  Yice-Presidents,  J.  F.  Judge 
and  A.  Fennel ;  Recording  Secretary,  J.  M.  Ayres  ;  Correspond- 
ing Secretary,  A.  J.  Tully. 

We  have  had  frequent  occasions  to  note  the  improvements  in 
taste  and  culture  jof  the  pharmaceutists  of  our  city,  and  we  regard 
this  movement  as  one  long  needed,  and  which  will  still  further 
give  character  to  our  friends  of  the  "prescription  case." 

A  Nasal  Douche. — Dr.  M.  F.  Potter,  of  Kanesville,  111.,  has  in- 
troduced to  the  notice  of  the  profession  a  new  douche,  which 
seems  to  be  convenient  of  application  and  use  in  the  treatment  of 
this  troublesome  aff'ection.  We  give  herewith  an  illustration  of 
the  apparatus,  which  is  quite  simple  of  construction,  and  append 
the  doctor's  description  : 


"Potter's  Portable  Nasal  Douche  consists  of  an  India  rubber 
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tube,  four  feet  long,  witli  an  elastic  Buction  nasal  plug  attaches, 
which,  by  its  expansion,  after  pressure  between  the  fingers,  created 
a  flow  of  liquid  from  an  elevated  reservoir,  through  the  syphon 
tube  into  the  nose,  the  index  finger  acting  as  a  valve.  It  can  be 
attached  to  any  common  bottle  in  an  instant;  and  when  not  in 
use,  can  be  folded  up  and  carried  in  the  pocket  as  easily  as  a  snuff- 
box. Admirable  also  for  cleansing  the  eye  and  ear,  irrigating 
wounds,  etc. 

"  Sent  by  mail  to  any  address  in  the  United  States,  postage  paid, 
on  the  receipt  of  $1.75. 

"  Address,  Merritt  F.  Potter,  M.  D., 

Kanesville,  Kane  county,  Illinois.'' 

Em])iricis7n. — It  matters  not  how  the  following  letter  came  into 
our  hands.  We  vouch  for  its  genuineness.  As  it  explains  itself  we 
need  only  to  say  that  it  was  written  by  a  practicing  physician  of 
our  neighboring  county  of  Preble  to  the  proprietor  of  a  patent 
medicine.  We  publish  it  to  show  what  ignoramuses  are  permitted 
to  tamper  with  the  lives  of  people,  under  the  garb  of  "  physicians," 
and  to  give  some  insight  into  the  manner  in  which  many  patent 
nostrums  get  their  certificates  of  recommendation  from  so-called 
doctors.  We  print  the  letter  verbatim  et  literatim,  only  omitting 
the  name  of  the  writer: 

Aug  3d  1871 

Mr  

Dear  Sir  I  have  purchased  two  of  your  Botles  of  venigar  Iridine 
and  after  Analizeing  it  thourly  with  Abenrade  Preludremen  found 
it  to  Be  Perfectly  inacent  in  all  its  medacle  properties  and  I  im- 
idiately  Intradusce  it  in  to  ray  practis  for  Acur  for  Congestive 
Chills  typhoid  feaver  Inflamatory  Ehumatism  for  Debilaty  of  the 
ovury  of  the  Lungs,  Disorganiser  Gall  and  many  other  defacultes 
and  pronounce  it  the  greatest  Eemady  west  of  the  Eocky  moun- 
tains I  now  Aply  for  a  jeneral  agency  for  preble  Co  and  mon- 
gomary  I  have  bin  Practising  in  the  vicinity  of  Lewis  burg  for  20 
year  and  Beleive  I  Can  use  and  sell  more  of  it  than  Any  3  men 
any  where 

Adress  Lewis  Burg 
Preble  Co 

Ohio 

if  you  want  Eecomandation  Send  me  word  and  you  shal  have  it  to 
3'our  hearts  Content 
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If  you  Express  me  Any  of  your  Send  it  to  sonora  Preble  Co 
Ohio  in  the  C^re  of  Daniel  wikie  to  Be  Left  at  sani  Williamsons 
grosary  in  Lewis  Burg  as  soon  as  I  Eeceive  the  med  your  money 

shall  Be  Registered  the  next  day  Doct  Lewis  Burg 

Preble  Co  Ohio. 

you  Can  Eite  to  the  post  master  Concerning  my  Carictor  and 
vorasity  and  whether  I  will  Doe  to  trust  with  an  agency  of  that 
Kind  it  is  not  worth  your  whil  to  send  me  Less  than  5  or  6  doz  at 
A  time  that  many  want  Last  me  more  than  one  or  two  weeks  if  I 
Can  git  any  Send  Soon  I  have  had  2  Call  for  the  medacen  Since  I 
Comenced  Riting  this  leter  I  have  Bought  up  all  in  the  Circle  of 
my  practis  and  will  have  none  Against  saterday  night  It  is  doeing 
meracle  in  my  hands,    your  truly 

Doct  [m  d] 

Profes  in  obstitrics 

I  will  send  you  all  the  maraclous  cure  that  it  makes  in  my 
hands  if  it  Continues  to  doe  what  it  has  done  I  Can  Eecomend  it 
as  high  and  spraid  its  fame  as  far  as  any  other  Person  I  think. 

Condurango. — A  circular,  .headed  "  Fluid  Extract  of  Condu- 
rango,"  and  containing  quotations  from  an  article  in  a  former 
number  of  this  Journal^  forces  us  to  notice  the  unsavory  methods 
by  which  the  gentlemen  concerned  in  its  manufacture  are  seeking 
to  stimulate  the  sale  of  this  new  and  (judging  from  the  testimony 
of  others  than  interested  parties)  probably  worthless  remedy. 

The  circular  in  question  begins  by  furnishing  us  with  the  rea- 
sons which  inspire  the  eminent  philanthropists  who  offer  it  for 
sale,  "to  make  known  all  the  facts  connected  with  its  discovery." 
"Condurango,"  it  poetically  informs  us,  "has  already,  by  its 
wonderful  effects,  manifested  its  title  to  a  place  among  the  names 
which  have  pleasant  memories  clustering  around  them  ]  memo- 
ries of  happy  sunlight  restored  to  homes  over  whose  thresholds 
the  shadow  of  death  was  creeping  in  that  horrible  shape,  cancer. 
.  .  .  On  the  fertile  slopes  of  the  grand  old  Andes  Mountains.  .  .  . 
close  by  the  original  home  of  the  cinchona,  is  the  birthplace  of 
condurango."  It  seems  that  "  there  is  a  tradition  among  the 
natives  of  the  region,  that  an  Indian  woman  unintentionally 
cured  her  husband,  who  suffered  from  a  painful  cancer  "  (we  are 
not  told  whether  said  natives  were  at  the  time  acquainted  with 
Dr.  Speir's  paper  on  the  diagnosis  of  the  disease),  "  by  giving 


58 


Editorial. 


him  to  drink  bowlsful  of  the  decoction  of  condurango"  (we  trust 
that  one  hundred  dollars  per  pound  is  not  the  habitual  price  of 
the  plant  upon  "the  fertile  slopes  of  the  grand  old  Andes  Moun- 
tains"), "  believing  and  hoping  it  would  prove  fatal."  Strange  to 
say  (possibly  on  account  of  its  exorbitant  price),  there  does  not 
appear  to  have  been  a  great  rush  on  the  part  of  the  cancerously- 
affected  for  the  precious  remedy  in  the  land  where  the  condurango- 
vine  twineth.  But  there  comes  upon  the  stage  a  governor  "  whose 
heart  is  brimful  of  charity,  and  his  life  of  good  deeds."  This  gen- 
tleman cures  a  negro  in  six  weeks  of  a  foul  ulcer,  with  condurango. 
He  thereupon  goes  to  Quito,  taking  some  of  the  vine  with  him, 
and  the  cures  there  wrought  in  the  hospital  first  called  the  atten- 
tion of  the  President  of  the  republic  to  another  source  of  revenue 
to  his  government  (sic),  and  blessing  to  mankind.  We  are  thus 
prepared  to  understand  the  resolve  to  send  some  of  the  plant,  with 
description  of  its  virtues;  to  the  capital  cities  of  the  principal 
countries  in  Europe  and  America.  To  convince  the  skeptical, 
quotations  are  furnished  from  an  article  published  in  this  Journal, 
and  written  by  one  of  the  present  manufacturing  firm  of  Bliss, 
Keene  &  Co.  An  extract  from  a  letter,  written  by  the  Yice-Pres- 
ident  of  the  United  States,  informs  us  with  statesmanlike  pre- 
cision :  "You  can  tell  your  friends  when  they  obtain  it"  (the 
condurango),  "that  on  the  fourth  day  they  will  notice  an  improve- 
ment, and  that  by  the  ninth  day  they  will  see  for  themselves  that 
the  cancer  is  going  away ;"  and  again,'^Dr.  Keene  furnishes  us  with 
the  assurance  that,  during  a  three  months'  residence  in  Ecuador, 
he  succeeded,  by  actual  experiment  upon  twenty  cases  of  syphilis, 
and  other  chronic  diseases,  in  substantiating  the  official  reports, 
etc.  Dr.  Bliss  is  further  rather  vaguely  represented  as  continuing 
to  treat  with  uniform  success  (!)  a  few  cases  of  cancer  that  came 
under  his  observation.  It  seems,  however,  that  there  are  some 
doubting  Thomases  who  discredit  this  disinterested  testimony. 
They  are  thus  handsomely  rebuked  :  "Articles  have  from  time  to 
time  appeared  in  newspapers  and  journals,  written  by  medical 
men,  condemning  condurango  as  worthless.  .  .  .  The  articles 
thus  referred  to  were  not  dictated  by  a  desire  to  place  in  the  hands 
of  suifering  humanity  the  only  means  for  their  relief,  biit  by  that 
spirit  which  is  ever  clogging  the  wheels  of  progress,  and  crying, 
'Wait,  wait,'  until  the  golden  opportunity"  (for  Bliss,  Keene  & 
Co.?)  "is  lost."  The  usual  testimonials  follow.  The  Hon.  Eum- 
sey  Wing  says :  "  Only  last  night  I  was  informed,  from  the  most 
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eminent  sources  in  the  land  "  (Ecuador),  "  that  some  of  the  cures 
performed  were  truly  miraculous."  The  inevitable  clergj^man, 
whose  presence  in  spermatorrhea  pamphlets  we  all  are  familiar 
with,  adds  his  cautious  mite  of  evidence.  His  wife's  cancer  appears 
to  be  very  gradually  yielding  to  the  remedy.  The  other  testimo- 
nials are  of  equal  value. 

We  think  the  writer  of  the  circular  is  guilty  of  injustice,  in 
speaking  of  condurango  as  the  "  only  means  of  relief."  What  a 
blessing,"  said  a  bright  little  lady  of  our  acquaintance  to  a  gentle- 
man, whose  wife  was  dying  of  uterine  cancer,  "to  know  that  she 
can  be  cured  with  cranberry -juice  and  dock-leaves!"  Again,  in  a 
village  of  fifteen  hundred  inhabitants,  where  the  writer  occasion- 
ally spends  a  few  days  in  summer,  there  lives  a  "  doctor,"  who  has 
already  drawn  over  sixty  cancers  up  by  the  roots,  from  the  tissues 
of  various  respected  members  of  that  tainted  community  !  Surely 
condurango  has  its  rivals. 

We  shall  be  happy  to  receive  further  evidence  regarding  the 
properties  of  the  new  remedy,  but  must  insist,  in  future,  that  it  be 
furnished  by  some  one  in  nowise  interested  in  its  sale  or  manufac- 
ture.— New  York  Medical  Journal. 

Appointments  and, Changes. — Dr.  Headland,  senior  physician  to 
the  Charing-Cross  Hospital,  London,  has  been  elected  to  the  pro- 
fessorship of  Medicine,  left  vacant  by  the  death  of  Dr.  Hyde  Salter. 
Dr.  Headland  is"  succeeded  in  the  chair  of  Materia  Medica  b}^  Dr. 
Douglass  Powell.  Dr.  Gr.  W.  Davidson  has  been  chosen  Professor 
of  Comparative  Anatomy  in  the  Eoyal  Veterinary  College,  Edin- 
burgh. Dr.  Alleyne  Nicholson,  late  Lecturer  on  Natural  History 
in  the  Edinburgh  Medical  School,  has  been  appointed  Professor  of 
Natural  History  in  the  University  of  Toronto — the  position  left 
vacant  by  the  death  of  Prof  Hincks.  M.  Nelaton  has  announced 
his  intention  of  residing  permanently  in  England.  Prof  Kursten, 
of  Vienna,  who  made  himself  so  obnoxious  by  the  severity  of  his 
examinations  in  botany,  has  been  suspended  from  the  performance 
of  his  functions.  Dr.  A.  P.  Lankford  succeeds  Dr.  Paul  F.  Eve  in 
the  chair  of  Principles  of  Surgery  and  Topographical  Anatomy  in 
the  Missouri  Medical  College.  In  the  New  Hampshire  Medical 
College,  Dr.  E.  E.  Phelps  takes  the  chair  of  General  Pathology, 
and  Dr.  E.  P.  Frost  that  of  Theory  and  Practice.  At  a  recent 
meeting  of  the  Board  of  Trustees  of  the  Massachusetts  General 
Hospital,  Dr.  H.  P.  Quincy  was  appointed  artist  of  the  institution. 
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A  Hand- Book  on  Therapeutics.  By  Sydney  Einger,  M.  D.,  Pro- 
fessor of  Therapeutics  in  Universit}^  College,  etc.  New  York  : 
Wm.  Wood  &  Co. 

The  work  before  us  seems  rather  'a  collection  of  practical  essays 
on  therapeutical  topics  than  a  sj-stematic  treatise  or  text-book ; 
hence  it  will  serve  a  useful  purpose  to  the  student  or  practitioner 
as  a  book  of  reference  upon  special  subjects,  but  will  scarcely  prove 
of  any  utility  or  convenience  to  the  student.  It  follows  no  appar- 
ent order  or  plan  in  presenting  its  matter  ;  it  is  neither  based  upon 
any  classification  of  the  materia  raedica,  or  upon  even  the  regular 
alphabetical  order.  Hence,  as  we  have  said,  it  is  to  be  accepted 
as  a  collection  of  clever  essays,  but  not  adaj^ted  to  the  wants  of 
the  student. 

For  sale  by  Eobert  Clarke  &  Co.    Price,  $3.50. 

Transactions  of  the  American  Medical  Associations,  1871.  Vol. 
XXIL 

The  volume  of  Transactions  for  the  past  year  is  at  length  at 
hand.  It  is  the  smallest  volume  that  has  as  yet  been  published — 
though  we  can  not  urge  that  as  an  objection,  as  we  had  heretofore 
had  occasion  to  criticise  the  amount  of  immature  material  that  has 
served  only  to  swell  the  bulk  of  the  volume  without  adding  much 
value. 

We  find  a  number  of  excellent  reports  and  papers  j^resented. 
The  two  prize  essays  given  deserve  the  award:  1.  "On  the 
Chemical  Constitution  of  the  Bile,"  by  Dr.  E.  K.  Taylor,  of  Cali- 
fornia; and,  2.  "The  Direct  Method  of  Artificial  Eespiration," 
by  Dr.  B.  Howard,  of  New  York.  Dr.  Howard's  essay  is  illus- 
trated so  as  to  render  it  of  special  interest  and  instruction.  Dr. 
Eve  gives  his  synopsis  of  one  hundred  cases  of  lithotomy,  litho- 
trity,  etc.  Other  reports  are  valuable,  and,  altogether,  we  judge 
the  repute  of  the  Transactions  is  very  well  sustained. 

A  Treatise  on  Human  Physiology :  Designed  for  the  use  of  Students 
and  Practitioners  of  Medicine.-    By  John  C.  Dalton,  M.  D., 
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Professor  of  Physiology  and  Hygiene,  in  the  College  of  Physi- 
cians and  Surgeons,  New  York.  Fifth  edition,  revised  and  en- 
larged, with  two  hundred  and  eighty-four  illustrations.  Phila- 
delphia :  Henry  C.  Lea,  1871. 

We  think  we  may  safely  say  that  just  now  no  text-book  extant,  on 
physiology,  is  more  highly  appreciated  than  Dr.  Dalton's,  and  this 
is  mainly  confirmed  by  the  steady  demand  for  it,  now  calling  for 
this  fifth  edition.  In  the  steady  advance  which  all  the  natural 
sciences  are  making,  physiology  has  not  been  in  the  background, 
and  hence,  even  in  the  day  of  our  author,  he  has  found  it  necessary 
to  remodel  many  things,  so  that  his  work  of  to-day  is  very  clearly 
in  advance  of  a  few  years  ago. 

In  his  preface,  the  author  tells  us  that  in  the  present  edition, 
"  new  facts  from  whatever  source,  if  fully  established,  have  been 
added  and  incorporated  with  the  results  of  previous  investiga- 
tion. A  number  of  new  illustrations  have  been  introduced,  and 
a  few  of  the  older  ones,  which  seemed  to  be  no  longer  useful,  have 
been  omitted."  We  are  very  sure  these  changes  will  render  the 
work,  as  heretofore,  "  a  faithful  exponent  of  the  actual  condition 
of  physiological  science."  . 

For  sale  by  Eobert  Clarke  &  Co.   Price,  86.25. 

The  Principles  and  Practice  of  Surgery.  By  John  Ashurst,  Jr.,  M. 
D.,  Surgeon  to  the  Episcopal  Hospital,  etc.  (Philadelphia.)  Il- 
lustrated by  five  hundred  and  thirty-three  engravings  on  wood. 
Philadelphia  :  Henry  C.  Lea,  1871. 

Although  the  author  of  this  new  work  on  surgery  states  his  object, 
to  furnish  "  a  condensed  but  comprehensive  discussion  of  the  modes 
of  practice  now  generally  employed  in  the  treatment  of  surgical  af- 
fections,'* yet  he  has  succceeded  in  furnishing  us  a  well-filled  vol- 
ume of  about  one  thousand  closely  printed  pages.  AVith  a  some- 
what hurried  examination,  we  are  pleased  with  the  book.  Of 
course  he  has  not  attempted  to  travel  out  of  the  arrangement  of 
standard  authors — an  arrangement,  indeed,  which  can  scarcely  be 
greatly  improved.  And  while  Dr.  Ashurst  frankly  gives  credit  to  the 
labors  of  other  surgical  authorities  in  the  preparation  of  his  work, 
he  very  properly  claims  credit  himself  for  something  more  than 
being  a  mere  compiler.  '=  The  modes  of  treatment  recommended, 
are,  in  almost  all  instances,  such  as  have  proved  satisfactory  in 
his  own  hands  in  the  course  of  a  not  very  limited  hospital  experi- 
ence.'   The  style  is  clear  and  expressive,  and  the  illustrations  are 
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abundant  and  satisfactory.  We  are  further  pleased  to  notice  that 
many  of  the  new  operations  and  surgical  appliances  are  presented 
with  suitable  illustrations.  A  very  copious  index  completes  the 
volume  and  adds  to  its  value  and  great  convenience  as  a  work  of 
surgical  reference. 

For  sale  b}'  Eobert  Clarke  &  Co.       rice,  87. 

On  the  Treatment  of  Pulmonary  Consumption.  By  James  Henry 
Bennett,  M.  D.,  Member  of  the  Royal  College  of  Physicians, 
London,  etc.  Medio  tutissimus  ibis  "  ovin.  Second  edition. 
New  York  :  D.  Appleton  &  Co.,  1872. 

This  interesting  little  book  is  the  second  edition  of  an  essay 
first  published  in  1866.  In  the  first  edition  no  effort  was  made  to 
present  doctrinal  opinions,  but  simj)!}^  a  group  of  clinical  material 
illustrating  the  value  of  h^^gienic  treatment.  In  this  new  edition 
the  book  has  been  somewhat  elaborated,  and  a  discussion  is 
indulged  in  as  to  the  histological  features  of  consumption.  Al- 
luding to  the  new  doctrines  of  chronic  pneumonia,  as  taught  by 
Yirchow  and  Neimeyer,  he  is  rather  disposed  to  receive  them 
wi^h  doubt  and  fall  back  upon  the  doctrine  of  a  distinct  tubercular 
origin.  And  for  these  views  he  gives  his  clinical  experience  as 
the  support. 

Briefly,  then.  Dr.  Bennett's  book  treats,  in  a  very  pleasant  way, 
all  the  hygienic  aspects  of  consumption,  the  influence  of  climate, 
food,  exercise,  as  also  of  the  medicinal  treatment.  In  regard  to 
stimulants,  he  advocates  the  moderate  use,  with  the  food,  of  wine 
or  bitter  beer,  but  thinks  the  American  custom  of  using  large 
quantities  of  spirits — as  whisky — is  at  least  of  no  advantage,  and  in 
many  cases  detrimental.  Such  is  becoming  the  judgment  of  many 
of  our  American  practitioners.  Our  author  puts  himself  very 
clearly  on  the  record  in  favor  of  the  therapeutic  value  of  cod-liver 
oil. 

We  think  our  readers  will  find  this  book,  though  brief,  well 
worthy  of  attention  and  pleasant  of  perusal. 

Ninth  Annual  Report  of  the  Pekin  Hospital  for  1870. 

Some  friend  has  placed  us  under  obligation  by  sending  us  this 
report.  The  Pekin  Hospital  is  in  connection  with  the  London 
Missionary  Society,  and,  as  has  been  usually  observed,  the  healing  of 
the  sick  and  the  surgical  treatment  of  proper  cases,  has  opened 
up  a  way  to  the  missionary  that  enables  him  to  reach  the  good 
will  and  attention  of  the  Chinaman  in  a  remarkable  degree. 
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The  present  report  gives  an  interesting  resume  of  the  hospital 
work  proper,  something  of  the  mission  work,  and  many  of  the 
peculiar  medical  views  of  the  Chinese. 

The  Western  Medical  Advance  is  the  title  of  a  new  journal  de- 
voted to  pharmacy,  and  published  by  Dr.  \Y.  H.  Lathrop,  of  De- 
troit, Michigan.  The  number  before  us  is  for  December,  1871,  and 
has  a  beautiful  chromo  group  of  medicinal  flowering  plants,  em- 
bracing the  spigelia,  colchicum,  podophyllin,  lobelia,  etc.  The 
general  matter  is  good,  and  we  will  thank  the  editor  for  the  back 
numbers.    It  is  published  quarterly,  tor  fifty  cents  a  year. 

Transactions  of  the  Medical  Society  of  the  State  of  Pennsylvania. 
Twenty-Second  Annual  Session,  held  at  Williamsport,  June,  1871, 
with  papers  and  reports. 

Proceedings  of  the  Vermont  Pharmaceutical  Association.  Second  An- 
nual Meeting,  held  at  Butland,  October  11,  1871,  with  Constitu- 
tion and  By-Laws. 

Transactions  of  the  American  Ophthalmological  Society.  Eighth  An- 
nual Meeting,  held  at  Newport,  July,  1871. 

Transactions  of  the  Medical  Society  of  West  Virginia.    Fourth  An- 
nual Meeting,  held  at  Martinsburg,  June,  1871. 
These  transactions  are  duly  received,  but  we  regret  that  pressure 

of  holiday  times  has  prevented  our  examination  of  them,  except  to 

note  the  energy,  and  progress  thus  recorded  by  our  professional 

brethren. 
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A  Called  Meeting  of  the  Butler  County  Medical  Society  was  held  at 
the  office  of  Dr.  C.  Falconer,  December  13th,  at  3  o'clock  p.  m.,  to 
take  action  in  regard  to  the  death  of  John  W.  Gale,  M.  D.  Drs. 
Scobey  (President),  Falconer,  Huber,  McNeeley,  Caldwell,  Mor- 
ris, Brown,  Beeler,  and  Beauchamp  were  present.  On  motion,  Drs. 
Falconer  and  Beauchamp  were  appointed  a  committee  to  draft  res- 
olutions expressive  of  the  feelings  of  the  members  respecting  the 
death  of  their  late  associate.  The  following  was  submitted,  and 
was  adopted  unanimously  : 

Whereas,  Dr.  John  W.  Gale,  a  member  of  this  society,  died  on 
the  morning  of  the  12th  inst.,  we  think  it  fitting  and  proper  to 
take  action,  as  a  society,  on  the  occasion. 

Resolved,  That  in  our  acquaintance  with  Dr.  Gale  we  have  recog- 
nized the  Christian  gentleman. 

Resolved,  That  he  has  shown  himself  to  be  a  scholarly  physician, 
well  read  in  his  profession,  making  it  a  business  to  keep  himself  up 
with  the  progress  of  medical  science.  In  professional  intercourse 
he  was  distinguished  for  modesty  and  faithful  regard  for  ethical 
honor,  and  respect  for  the  rights  and  feelings  of  others. 

Resolved^  That  we  tender  our  heartfelt  condolence  with  his 
family  and  friends  in  their  bereavement,  and  that,  so  far  as  prac- 
ticable, we  will  attend  his  funeral  obsequies. 

C.  Falconer,  M.  D. 
H.  Beauchamp,  M.  D. 

Drs.  Caldwell,  Falconer,  Scobey,  Huber,  and  Beauchamp  gave 
their  personal  indorsement  to  the  report,  and  expressed  their  ap- 
preciation of  Dr.  Gale's  character  as  a  professional  brother,  each 
paying  an  individual  tribute  to  his  worth,  in  language  both  fitting 
and  sincere. 

The  Secretary  was  instructed  to  publish  the  proceedings  in  the 
city  papers  and  to  send  a  copy  to  the  family  of  the  deceased. 

H.  Beauchamp,  M.  D.,  Sec'y. 
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Original  Communications. 

Art.  I— A  Case  of  Vicarious  Menstruation  and  Singular  Ac- 
tion of  the  Uterus  Developed  in  its  Treatment. 

By  ¥.  SEYMOUE,  M.  D. 

Mrs.  Mary  Jane  McX  residing  at  Pleasant  Eidge,  Pendleton 

county,  Kentucky,  aged  32,  married  at  17  years  of  age,  has  been 
suffering  from  amenorrhoea  from  that  time  until  she  placed  herself 
under  my  treatment.  She  states  that  she  never  menstruated  since 
marriage,  but  at  those  periods  (menstrual)  she  spat  blood  and  had 
hemorrhage  through  the  mouth.  Had  been  under  medical  treat- 
ment for  sixteen  years,  under  the  care  of  eight  different  medical 
men  during  that  time,  the  majority  of  whom  declared  she  was  in- 
curable. During  the  time  of  menstrual  periods,  she  suffered,  to 
use  her  own  expression,  "death  almost."  Having  previously  at- 
tended her  sister  for  uteriae  difficulty  to  a  successful  issue,  she 
was  prevailed  upon  to  place  herself  under  my  care.  Upon  pre- 
senting herself,  she  appeared  like  a  decrepid  woman  of  fifty  years 
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of  age,  btooped  in  walking,  pale,  dejected,  nervous,  and  suffering; 
her  general  health  almost  broken  down.  Upon  examination, 
found  lateral  version  and  anteflexion  of  uterus,  with  ulceration  of 
OS  uteri  with  granular  erosion,  the  neck  congested,  indurated,  ex- 
quisitely painful.  The  least  touch  gave  her  infinite  pain.  Using 
chromic  acid,  nitrate  of  silver,  and  exsiccated  sulp.  zinc,  with  pes- 
saries of  soda  carb.,  to  neutralize  the  action,  and  putting  her  under 
R. — Acid  hydrocyanic,  gttae  vj. 

Tinct.  cinchona  comp.  ^j. 

Tinct.  opii,  .^ss. 
S. — Cocb.  parv.  i.,  ter  in  die  sumcndum,  cum 
R. — Zinci  valerianas, 

Quinine  valerianas,  afi  gr.  x. 

M.  ft.  massa  in  pil.  xx.  divid. 
S; — Cap.  pil.  ij.,  ter  in  die  a! tern. 
Together  with  injections  of  warm  water,  and  cotton  steeped  in 
glycerine  (glycerole  cotton,  as  it  is  called),  introduced  into  the 
vagina  and  carefully  placed  around  the  cervix  uteri.  In  a  short 
time  the  ulceration  and  erosion  had  healed  and  the  congested  and 
indurated  condition  of  the  neck  much  improved,  so  much  that  I 
was  able  to  try  to  introduce  a  uterine  probe.  Upon  attempting  to 
introduce  the  probe,  I  found  an  almost  complete  stricture  of  the  os 
internum,  through  which  I  could  not  at  first  pass  a  silver  uterine 
probe  of  the  size  of  a  No.  ^  catheter.  I  succeeded,  however,  in  dilat- 
ing it,  and  by  the  aid,  first,  of  sponge  and  sea-tangle  tents  I  suc- 
ceeded in  dilating  the  cervix,  and  introducing  the  hysterotome  di- 
vided slightly  the  os  internum;  after  the  division,  continuing  the 
sea-tangle  tent..  Her  health  began  to  improve,  and  during  the 
treatment  the  period  of  her  menstrual  flow  intervened.  To  her  sur- 
prise and  gratification,  it  passed  over  without  any  suffering  what- 
ever, and  a  colored  fluid  (slightly  bloody)  passed  per  uterus  and 
vagina.  During  the  three  days  the  treatment  was  discontinued. 
As  soon  as  the  period  was  passed,  I  determined  to  introduce  a  gal- 
vanic intra-uterine  pessary,  which  I  obtained  from  Mr.  Autenreith, 
and  repairing  to  her  house  tried  to  introduce  it.  I  succeeded  in 
introducing  it  about  half  an  inch  (one  section  of  copper  and  zinc) 
and  let  her  recline  on  her  side,  with  the  intention  of  pressing  it  fur- 
ther in.  To  my  astonishment,  upon  examination  (toucher)  to  ascer- 
tain if  it  was  in  situ,  and  to  press  it  up  further,  I  found  a  pecu- 
liar movement  of  the  uterus  (vermicular  is  the  best  word  I  can 
use  to  describe  the  peculiar  motion),  and  that  the  uterus  was  by  its 
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own  action  drawing  up  the  pessaiy  into  itself.    Astonished  and 
perplexed,  I  laid  the  end  of  my  fore-finger  upon  the  lower  part  of 
the  cervix  uteri,  and  distinctly  felt  the  shield  of  the  pessary  scrape 
along  its  palmar  aspect,  until  it  not  only  drew  in  the  entire 
pessary  (2J  inches  long),  but  the  shield  of  the  pessary  was  drawn 
tight  enough  to  flatten  the  os  uteri  by  pressure.    I  asked  the  pa- 
tient how  she  felt,  what  feelings  she  had;  she  said  it  felt  like 
"pins  and  needles  pricking  her,"  and  that  "  something  appeared  to 
be  drawing."    My  apparent  astonishment  must  have  alarmed  her, 
as  she  quickly  inquired,  in  a  frightened  tone,  "Doctor,  what  is  the 
matter?"    Of  course,  I  at  once  quieted  her  by  an  assurance  there 
was  nothing.    Since  it  has  been  introduced,  she  is  much  pleased, 
as  it  has  already  done  her  much  good.    I  examined  her  to-day 
(20th),  found  the  pessar}^  still  in  situ  perfectl}^  as  before,  and  so 
well  did  she  appear  and  so  completely  established  is  her  health, 
that  I  send  her  home  to-morrow  (21st),  I  think,  perfectly  cured. 
But,  Mr.  Editor,  has  this  case  solved  the  long  disputed  question  of 
impregnation?     Has  the  ivomb  the  action  of  drawing  by  suction 
the  seminal  fluid  into  its  body?    I  think,  sir,  the  seminal  fluid  is  in- 
jected into  the  vagina  into  the  ^posterior  inferior  cul-de-sac  or  curve  of 
vagina,  and  that  the  uterus  at  the  moment  of  orgasm,  while  lying  in  the 
fluid,  by  its  muscular  apparatus  suddenly  contracts,  forcing  out  the  air 
and  creating  a  vacuum,  and  by  expansion  drawing  the  semen  in  by  suc- 
tion, as  it  drew  in  the  pessary,  while  at  the  same  time  it  ruptures 
the  ovum  in  the  uterus  and  lets  its  contents  mingle  with  the  zoos- 
perms  in  the  uterus.    If  the  womb  has  this  power  of  suction,  and 
we  find  that  it  has  b}^  the  evidences  of  physometra,  etc.,  I  am  pos- 
itively sure  it  has,  for  I  was  not  deceived  either  by  my  own  feel- 
ings in  regard  to  the  drawing  up  of  the  pessary  by  the  action  of 
the  uterus  itself,  because  it  could  not  have  been  by  pressure  by  the 
paricties  of  the  vagina,  for  she  was  laying  on  her  side  in  bed  quiet, 
and  I  had  used  as  much  force  as  I  dared  to,  in  trying  to  get  it  up 
further),  and  I  distinctly  and  certainly  felt  the  pessary  being  drawn 
in  scraping  the  pulp  of  my  right  index  finger  as  it  ascended.  I 
hope  this  matter  will  be  kept  in  mind  by  gyneacologists  ;  for  if  the 
uterus  has  the  power  and  action  of  suction,  we  can,  perhaps,  clear 
up  the  physiology  of  impregnation  satisfactorily,  and  account  for 
many  mysterious  deaths  that  have  taken  place  by  absorption,  as 
we  supposed,  by  the  uterine  sinuses  of  medicinal  agents  used  as 
vaginal  injections,  and  we  can  well  conceive  how  air  can  have  been 
sucked  in.    I  shall  not,  Mr.  Editor,  go  into  an  anatomical  and 
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physical  explanation  of  the  action  of  the  vertical  fibers  of  the 
superficial  muscular  layer,  or  the  action  of  the  middle  lon^^itudinal 
or  oblique  muscular  fibers,  or  to  their  position  in  the  middle  and 
sides  and  fundus  of  the  uterus,  or  to  the  deep  layer  of  the  circu- 
lar, or  their  action  at  the  fallopian  tubes,  or  the  action  of  the  mus- 
cular fibers  of  the  neck  ;  neither  shall  I,  at  present,  trouble  you  with 
the  nervous  cause  of  the  muscular  movement,  and  whether  the  hypo- 
gastric ganglions  or  the  communication  with  the  spermatic  gan- 
glion, or  the  vesical  or  vaginal  ganglia  or  the  sub-peritoneal  ganglia 
and  plexuses,  induce  the  action  I  have  spoken  of  or  not;  hut  tluit  the 
uterus  has  the  poicerof  drawing  yp  into  its  neck  and  body,  by  suction,  a 
liquid  lying  around  its  mouth,  J  implicitly  and  certainly  believe,  and 
that  instead  of  the  sperniatozoids  crawling  in  {an  impossibility),  for 
if  they  must  move  straight  forward  they  could  never  get  over  the  neck  and 
OS  uteri,  but  must  pass  in  an  angular  or  oblique  direction  to  enter  the  os 
uteri,  they  are  drawn  into  the  body  of  the  uterus  by  its  own  action,  by  its 
own  muscular  movements,  creating  a  suction  power,  all  hypothetic  ideas 
are  thrown  to  the  winds,  and  ice  have  arrived  at  last  to  the  certain  man- 
ner in  which  the  seminal  fluid  arrives  in  the  womb,  and  thus  enables 
us  partially  to  solve  the  physiological  mystery  of  conception,  and  which 
may  lead  us  into  the  right  course.  Was  it  not  this  action  that 
causes  the  movements  of  the  mucous  strings  of  Prof.  S.  Kris- 
-teller,  of  Berlin,  instead  of  the  flexion  of  the  neck,  and  is  it  not 
more  natural  than  the  wonderful  climbing  process  of  the  zoospcrms 
up  the  mucous  ladder,  the  cervical  cord?  If  his  views  are  looked 
at,  they  are  only  modification  of  the  great  fact,  now  stated,  that  the 
uterus  possesses  the  power  to  create  the  power  of  suction  by  its 
muscular  apparatus,  and  thus  we  find  the  escaped  mucus  slipping 
back"  into  the  uterine  neck.  I  hope  this  action  of  the  uterus  will 
be  again  noticed  by  some  one  more  able  to  do  it  justice  and  awake 
inquiry. 
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Art,  II,— A  New  Method  of  Plugrjinfj  the  Posterior  Nares, 
By  HENRY  MANFEED,  M.  D.,  late  Surgeon  22d  Ky.  Inf.,  Cincinnati,  O. 

Soon  after  entering  the  United  States  army,  in  January,  1862, 
I  was  detached  upon  service  to  a  large  hospital,  which  had  just 
been  established.  The  building,  though  spacious,  was  crowded  to 
its  utmost  capacity  by  sick  soldiers  in  every  stage  of  exhaustion 
from  hardship,  disease,  and  exposure  in  mid  winter.  Among  a  lot  of 
other  invalids,  a  poor  soldier  belonging  to  my  regiment,  the  22d 
Kentucky,  arrived  in  a  most  miserable  plight;  he  was  almost 
pulseless,  and  his  skin  had  that  peculiar  dusky,  fuliginous  hue,  so 
indicative  of  extreme  and  dangerous  exhaustion.  Upon  inquiry, 
I  ascertained  that  he  had  been  suffering  from  epistaxis  for  four 
days  and  nights  without  cessation,  and  was  so  feeble  that  when  he 
was  raised  up  in  the  sitting  posture,  in  order  to  ascertain  the  exact 
locality  from  which  the  hemorrhage  proceeded,  he  would  faint 
away  from  sheer  exhaustion.  I  tried  injections  of  Monsel's  salt, 
sulphuric  acid,  nitrate  of  silVer,  and  others,  "  e^  id  omne  gemis,'' 
and  applied  ice  locally,  with  plugging  of  the  anterior  nares;  but 
all  was  alike  futile,  the  unfortunate  fellow  had  a  hemorrhagic  dia- 
thesis, and  would  bleed  in  spite  of  all  these  remedies  perseveringly 
applied;  hejWas,.in  consequence,  getting  weaker  and  must  soon 
die.  But  the  blood  would  still  percolate  from  the  floor  of  the  pos- 
terior nares  into  the  stomach,  from  which  it  was  ejected  by  vomit- 
ing. What  was  to  be  done  ?  The  hospital  had  no  instrument  among 
its  supplies  for  plugging  the  posterior  nares,  and  before  one  could 
be  procured  from  Cincinnati  the  man  would  be  dead. 

Necessity  is  the  mother  of  invention.  While  racking  my  brains 
in  order  to  meet  this  emergency,  my  eyes  fell  upon  a  pair  of  army 
stogies,  under  the  bed,  with  leather  laces.  The  idea  at  once  struck 
me  that  this  was  the  very  thing  that  I  needed,  and  quick  as 
thought  I  proceeded  to  execute  it,  by  pushing  the  leather  thong 
carefully  along  the  floor  of  the  right  anterior  nares  until  the  end 
protruded  through  the  posterior  opening,  trailing  upon  the  epi- 
glottis and  producing  cough;  this  loose  end  was  secured  by  the 
forceps  and  drawn  out  through  the  mouth,  and  after  attaching 
thereto  pledgets  of  lint  saturated  with  astringents,  it  w\as  drawn 
back  again,  until  the  right  posterior  nares  was  efl'ectually  plugged 
and  tied  in  front;  the  same  process  was  repeated  with  the  left  pos- 
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terior  nares,  and  in  half  an  hour  the  hemorrhage  was  stopped.  It 
gave  me  intense  satisfaction  to  finally  succeed  in  plugging  the 
right  and  left  posterior  nares,  by  such  a  simple  though  effective 
instrument,  and  thereby  rescue  my  patient  from  a  speedy  impend- 
ing death  ;  and  in  conclusion,  I  can  heartily  recommend  this  plan 
to  any  of  my  medical  friends  who  may  be  similarly  situated,  from 
its  simplicity,  effectiveness,  and  practicability. 


Antidotes  for  Digitalis. — Though  digitalis  poisoning  is  no  longer 
so  common  since  a  more  accurate  knowledge  of  its  action  has  lent 
precision  to  its  administration  and  its  use,  still  cases  might  occur 
where,  through  misadventure  or  oversight,  or  perhaps  some  pecu- 
liar susceptibility  in  the  patient,  a  condition  of  danger  might  arise 
from  its  administration.  Such  a  condition  must  carefully  be  dis- 
tinguished from  attacks  of  cardiac  syncope,  the  result  of  disease. 
If  it  were  once  understood  that  the  danger  was  due  to  the  drug,  it 
would  be  necessary  at  once  to  stop  its  use.  If  it  resulted  from  one 
huge  dose,  producing  acute  poisoning,  it  might  be  advantageous  to 
empty  the  stomach.  In  chronic  poisoning,  sickness  is  sponta- 
neous. The  use  of  agents  must  be  resorted  to  which  are  known  to 
paralyze  the  heart — for  instance,  aconite.  In  experiments  on  the 
frog,  though  aconite  did  act  on  the  heart  after  the  poisonous  effects 
of  digitalis  had  been  induced,  still  its  action  was  far  from  being  so 
marked  as  when  digitalis  was  given  in  aconite  poisoning.  In 
digitalis  poisoning,  aconite  may  be  resorted  to  as  an  antidote. 
From  the  action  of  the  calabar  bean,  as  described  by  Dr.  T.  E. 
Eraser,  of  Edinburg,  it  is  highly  probable  that  it  would  act  bene- 
ficially in  the  excessive  action  of  digitalis. — British  Med.  Jour. 
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Pathologico,  Anatomical^  and  Clinical  Contributions  to  the 
Knowledge  of  Vessel-Nerves, 

Bv  E.  WAGNER,  Archiv.  d.  Heilkunde,  xi.,  4.  Heft.  Referred  to  by  Ober- 
^steiner  in  Med.  Chir.  Rundschau,  and  translated  by  Dr.  EPSTEIN,  of 
Cincinnati,  O. 

The  author  presents  in  this  paper  a  resume  of  observations 
which  refer  to,  more  or  less,  certain  affections  of  vessel-nerves. 
The  attention  of  physicians  has  been  recently  devoted  with  pecu- 
liar fondness  to  this  department,  and  it  will,  therefore,  be  valuable 
to  mention  W.'s  assertions  briefly  : 

1.  Cases  of  hypercemia,  with  or  without  disturbances  of  nutrition. 

In  a  female  child,  a  few  days  after  its  birth,  there  was  devel- 
oped an  intensive  redness,  in  places  also  with  a  bluish  shade,  on 
the  right  side  of  the  face  and  about  it,  which  was  soon  accompanied 
with  a  gangrenous  process  about  the  ear,  angle  of  the  mouth,  etc. 
This  phenomena  lasted  for  four  months,  when  the  child  died. 

The  post-mortem  examination  showed  the  left  half  of  the  cere- 
brum remarkably  larger  than  the  right;  a  cyst  in  the  place  of  the 
cerebellum,  which  was  atrophied,  especially  on  the  right  side,  and 
communicating  with  an  immense  hydrops  of  the  fourth  ventricle. 
The  sympathetic  in  the  neck  appeared  normal. 

In  a  case  of  neuralgic  hypersemia  in  a  female,  who  suffered  from 
neuralgia  of  the  right  supraorbitalis,  there  was  noticed  every  time 
the  patient  was  overheated  a  reddening  of  the  right  half  of  the  face, 
a  sharp  line  of  demarkation  running  through  the  middle  of  the 
forehead,  ridge  of  the  nose,  and  upper  lip.  (Obersteiner  noticed 
the  same  phenomena  in  a  girl,  who  did  not  suffer  from  neuralgia 
in  any  way.) 

At  times  these  hypersemiae  precede  a  neuralgic  attack. 

Unto  this  category  belong  blushing,  and  the  flush  of  redness  after 
ingesting  certain  kinds  of  food,  at  times  even  after  the  first  bite. 
If  the  paralysis  of  the  vessels  continues  for  some  time,  then  the 
affected  organ  gets  a  bluish  tinge,  or  becomes  edematous,  as  is  to  be 
noticed,  e.  g.,  in  frozen  parts  of  the  skin. 
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2.  Cases  of  ancemia. 

Here  belong  cases  of  hemicrania.  Wagner  mentions  the  case  of 
a  woman  who  suffered  from  temporary  attacks  of  pain  iathe  first 
two  fingers  of  the  left  hand,  and  which  looked  always  very  white 
and  as  if  shrunken. 

W.  noticed  several  women  who  suffered  from  attacks  of  distended 
abdomen,  with  a  feeling  of  fullness  and  heat  in  it,  while  the  face 
was  surprisingly  pale. 

3.  Cases  of  oedematoid  swelling. 

In  two  cases  of  supraorbital  neuralgia,  there  appeared  at  every 
attack  an  extensively  cedematous  swelling  over  the  frontal  protu- 
berance, which  rapidly  disappeared  after  a  few  days. 

4.  Case  of  herpes-like  affections  of  the  skin. 

The  affection  of  the  vessel  nerves,  upon  which  herpes  zoster  de- 
pends, seems  to  be  situated  at  times  in  the  periphery,  then  again 
in  the  course  of  the  nerve,  in  the  intervertebral  ganglia,  and  at  times 
also  in  the  spinal  cord  itself. 

A  case  is  related  of  a  left-sided  herpes  intercostalis,  in  which 
there  was  a  complete  degeneration  of  the  respective  intervertebral 
ganglia. 

5.  Cases  of  eczematoid  skin  affections. 

In  these  the  nervous  origin  is  more  rarely  demonstrable. 

6.  Grave  disturbances  of  nutrition. 

Under  these  W.  mentions  the  so-called  neuro-paralytic  inflam- 
mations, which  occur  principally  in  the  eye  and  mouth,  after  section 
of  the  n.  trigeminus,  farther  the  nutritive  disturbances  which 
follow  the  section  of  larger  nerve  branches,  e.  g.,  the  experiments 
of  Brown-Sequard.  (J.  Eundschau,  1870,  No.  437.)  Wagner 
mentions  also  a  foreign  case,  from  the  year  1819.  (!) 

The  Application  of  Lactic  Acid  in  Croup.  By  A.  Weber,  Jahrb.  f. 
Kinderheilk.,  3  h.  1870.  Eeferred  to  by  Eisenschlitz,  in  Med. 
Chir.  Eundschau,  Sept.,  1870.  Translated  by  Dr.  Epstein,  of  Cin- 
cinnati, O. 

In  a  letter  to  B.  Wagner  in  Leipzig,  Weber  seeks  to  induce 
children's  physicians  to  make  use  of  lactic  acid  in  the  treatment 
of  croup.  The  want  of  success  which  many  found  in  its  use,  W. 
ascribes  to  the  different  ways  of  its  application,  and  calls  attention 
to  what  he  thinks  the  following  essential  points:  The  best  inhaling 
apparatus  throw  the  central  ray  of  the  pulverized  fluid  6",  most 
4"-5''  distance.    If  the  ray,  therefore,  is  to  reach  the  entrance  to 
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the  trachea,  then  the  apparatus  must  reach  within  2"-3"  of  the 
front,  teeth.  In  this  way  the  lips  and  teeth  are  unharmed,  and  the 
child  is  saved  much  pain. 

In  the  second  place,  there  must  be  a  definite  proportion  between 
the  watery  vapor  and  the  solution  of  lactic  acid  which  it  pulver- 
izes, if  the  remedy  is  not  to  reach  the  croupy  membrane  in  a  too 
diluted  state.  If  the  steam  works  too  quick,  the  solution  is  weak- 
ened  by  the  vapor;  if  too  slow,  then  by  the  admixture  of  the 
saliva. 

The  right  proportion  is  to  pulverize  sixteen  grammes  of  lactic 
acid  solution  with  steam  from  six  grammes  of  water,  during  three 
to  four  minutes.  Every  one  can  find  out  this  proportion  with  his 
own  apparatus  when  set  agoing. 

There  can  be  no  doubt  as  to  the  eminently  solving  power  of 
even  a  weak  solution  of  lactic  acid,  particularly  since  it  is  pro- 
posed to  use  it  on  freshly  exudated  membranes.  If  need  be,  even 
pure  lactic  acid  may  be  used,  since  W.  instituted  experiments  with 
it  on  dogs  for  one-quarter  to  one-half  of  an  hour,  and  then  for 
shorter  time  on  himself,  and  found  no  deleterious  effects  from  it 
on  the  mucous  membrane.  •  No  croupous  membrane  is  likely  to 
withstand  the  solving  power  of  lactic  acid. 


Ovarian  Cysts.— G.  D.  Beebee,  M.  D.,  of  Chicago,  111.  (Am.Jowii. 
Med.  Sciences),  observes,  in  regard  to  ovarian  cysts,  what  he  does 
not  remember  to  have  seen  stated,  viz  :  that  besides  the  well-known 
tendency  of  monocysts  to  become  polycysts  with  advanced  growth, 
there  exists  the  further  tendency  to  a  cancerous  degeneration. 
While  the  fluid  found  in  the  primary  cyst  contains  more  or  less 
coagulable  material,  the  fluid  obtained  from  the  secondary  cysts  is 
much  more  highly  charged,  and  in  some  instances  will,  upon  the 
application  of  heat,  coagulate  to  solidity.  This  has  suggested  the 
probability  that,  as  a  larger  amount  of  plasma  is  here  produced 
than  attains  the  full  development  of  normal  tissue,  degeneration 
of  the  exudation  corpuscle  and  medullary  carcinoma  results.  This 
view  of  the  cancerous  tendency  of  polycysts  has  given  force  to  the 
recommendation  of  an  early  extirpation. 
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Medical  Societies. 
CINCIN^sTATI  ACADEMY  OF  MEDICmE. 

C.  G.  COMEGYS,  M.  D.,  Pres't.  J.  W.  HADLOCK,  M.  D,  Sec'y. 

Reports  of  Cases. — Dr.  Muscroft  exhibited  specimens  of  foreign 
bodies  consisting  of  peach  and  plum  stones  taken  from  a  case  here- 
tofore presented  to  the  Academy. 

Dr.  Holdt  reported  a  case  of  acute  articular  rheumatism,  com- 
plicated with  heart  affection  and  accompanied  with  delirium. 
During  the  day  time  the  delirium  was  not  marked  ;  he  could  con- 
verse freely  and  coherently.  The  patient  was  not  an  habitual 
drinker  of  alcoholic  liquors,  yet  quite  a  free  drinker  of  malt  liquors, 
beer,  etc.  As  night  came  on  he  grew  very  delirious,  and  there  was 
great  reflex  excitability.  Hydrate  of  chloral  was  first  given,  but 
only  increased  the  excitement.  Large  doses  of  opium  were  then 
given — even  to  twelve  grains  combined  with  quinine — without  any 
marked  beneficial  results  in  producing  sleep.  On  the  evening  of 
the  fourth  day  of  wakefulness  large  doses  of  quinine  were  admin- 
istered; thirty  grains  were  given  in  one  hour.  After  the  second 
dose  of  fifteen  grains,  the  patient  fell  asleep  and  slept  soundly  for 
eight  hours  ;  has  been  improving  ever  since.  In  this  instance 
quinine  had  done  what  chloral  and  opium  would  not  do.  It  had 
produced  sleep,  quieted  excitement,  allayed  delirium. 

Dr.  Thornton  referred  to  a  case  of  delirium  tremens  which  he 
had  recently  treated,  that  he  controlled  by  the  use  of  veratrum 
viride.  The  patient  had  a  full  and  bounding  pulse,  with  a  flushed 
face  and  violent  form  of  delirium.  As  soon  as  he  succeeded  in 
bringing  down  the  pulse,  he  gave  the  patient  bromide  of  potash 
with  good  results. 

Dr.  Muscroft  added  his  testimony  to  the  good  results  to  be  de- 
rived from  the  use  of  verat.  viride  in  delirium  tremens,  especially 
where  there  was  a  full  bounding  pulse,  but  he  preferred  the  tinc- 
ture of  digitalis  in  those  cases  of  delirium,  and  referred  to  one 
case  where  he  had  given  half-ounce  doses  every  three  hours  until 
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he  had  given  eight  ounces.  He  rarely  gave  more  than  five  drops 
of  tincture  verat.  viride.  [In  answer  to  Dr.  Unzicker,  the  speaker 
stated  that  under  the  influence  of  large  doses  of  tine,  digitalis  in 
these  cases,  the  pulse  increases  in  volume,  but  decreases  in  fre- 
quency.] 

Dr.  Unzicker  referred  to  a  case,  treated  opposite  his  house,  of  de- 
lirium tremens,  in  which  all  the  usual  remedies  had  been  used  to 
no  avail.  The  doctor  in  charge  came  and  asked  his  advice  about 
giving  large  doses  of  digitalis  tine.  He  recommended  that  half- 
ounce  dose  be  given,  which  was  done.  In  three  hours  the  pulse 
had  very  much  improved  ;  a  second  and  third  dose  was  given,  and 
the  patient  rapidly  recovered. 

Dj\  Walker  in  those  cases  had  derived  marked  benefit  from  the 
use  of  tine,  digitalis  in  large  doses,  but  since  the  introduction  of 
valerian,  bromide  of  potash,  and  chloral,  he  had  not  used  it. 

Dr.  Stanton  had  used  it  in  large  doses  in  "acute  mania"  to 
good  effect.  It  increased  the  volume  and  lessened  the  frequency 
of  the  pulse.    He  had  not  given  it  in  delirium  tremens. 

Dr.  3Iiiscroft  spoke  of  a  case  of  very  severe  headache  which  he  had 
controlled  by  giving  large  doses  of  the  tinct.  digitalis,  when  all 
"other  remedies  had  failed  to  give  relief 

Dr.  Gobrecht  inquired  how  much  alcohol  Dr.  Muscroft  was  giving 
at  the  same  time  he  was  giving  his  large  doses  of  digitalis,  and 
added  that  he  thought  such  large  doses  unwarrantable  and  danger- 
ous from  the  known  cumulative  properties  of  the  drug. 

Dr.  Muscroft  rejoined  that  he  did  not  believe  in  the  bugbear  of 
cumulative  properties  of  drugs.  On  the  same  theory  we  might 
stop  eating  and  drinking.  There  might  be  in  some  persons  an 
idiosyncracy  that  would  not  admit  of  large  doses  being  given. 

Dr.  Ludlow  said  we  should  be  extremely  careful  in  the  use  of 
such  powerful  remedies,  owing  to  the  peculiar  habit  of  individuals. 
He  referred  to  treating  Admiral  Foote  for  neuralgia  successfully 
with  Hoffman's  anodyne,  and  he  thought  it  a  better  remedy  than 
the  one  reported  by  Dr.  Muscroft. 

Dr.  Beamy  that  successful  practice  was  always  justifiable, 
but  still  we  should  be  very  careful  in  the  use  of  these  sedatives. 
He  knows  a  physician  at  Zanesville,  who  gives  without  hesitancy 
sixty  drops  at  a  dose  of  verat.  viride,  Norwood's  tine,  and  con- 
tends that  he  could  with  safety  give  a  tablespoonful. 

Dr.  Muscroft  said,  suppose  one  person  does  die  by  the  adminis- 
tration of  these  large  doses,  and  ten  get  well,  is  not  the  treatment 
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justifiable?  Suppose  one  person  in  a  thousand  had  a  bad  disease 
introduced  into  their  system  by  vaccination,  should  we  stop 
vaccinating?  Vaccination  can  be  cried  down  in  the  same  way 
that  gentlemen  try  to  cry  down  administering  large  doses  of 
digitalis. 

Dr.  Gohrecht  had  only  intended  to  object  to  the  indiscriminate 
use  of  these  powerful  remedies,  and  he  thought  excessive  use. 
In  his  own  case,  where  he  was  affected  with  double  pneumonia,  he 
had  administered  to  him  five  drops  of  Norwood's  tine,  and  he 
vomited  and  retched  for  six  hours.  He  had  seen  cases  where  they 
went  wild  from  the  use  of  these  narcotics — such  as  cannabis  indica. 
Another  objection  he  has  to  their  use  is  that  they  so  derange  the 
stomach,  when  we  should  by  all  means  keep  it  in  good  condition 
for  the  administration  of  remedies. 

Dr,  Muscroft  said,  Dr.  G.  would  agree  with  him  that  these  rem- 
edies were  either  stimulant  or  sedative,  according  as  they  were 
given  in  small  or  large  doses.  He  wanted  the  sedative  effect  and 
gave  the  large  dose.    That  was  all  there  was  of  it. 

Injuries  of  the  Brain. — Dr.  Carson  presented  a  specimen  of 
brain  taken  from  an  old  man  sixty  years  of  age.  History  went 
to  show  that  two  years  ago  he  had  a  heated  controversy  with  an- 
other party,  and  possibly  received  a  blow;  became  very  much  ex- 
cited. In  a  short  time  afterward  fell  to  the  ground  in  an  insensible 
fit.  Afterward  had  paralysis  of  the  right  side,  with  a  partial 
aphasic  condition;  remained  in  that  condition  for  six  months, 
when  he  was  taken  with  spasms,  jaws  fixed,  stertorous  breathing, 
pupils  not  particularly  enlarged.  Died  Friday  morning  last.  Post 
mortem  revealed  a  cyst  located  on  the  margin  of  the  left  corpus 
striata;  also,  the  corpus  striata  of  the  right  side  was  shown  to  be 
in  a  broken-down  condition. 

Dr.  Comegys  spoke  of  the  case  of  an  old  negro  woman  in  whom 
was  found  the  same  condition  of  things  as  in  the  case  of  Dr.  C.  just 
reported. 

Abdominal  Tumors. — Dr.  Wood  reported  the  case  of  a  lady  now 
twent3"-two  years  of  age,  who  had  good  health  until  the  time  of  her 
marriage,  which  occurred  some  six  years  ago.  Three  months  after 
her  marriage.,  she  noticed  a  tumor  developing  in  her  side  in  the 
region  of  the  left  ovary.  That  condition  of  things  went  on  for 
six  years,  when  toward  the  close  of  that  time  the  enlargement 
seemed  to  grow  so  fast  that  an  operation  was  determined  upon. 
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Upon  the  removal  of  the  mass  it  was  found  to  be  a  fetus  in  a  con- 
glomerated condition.  It  was  physiologically  alive,  and  w^as 
growing  and  developing.  All  the  different  tissues  that  go  to 
-make  up  the  body  were  found  within  the  irregular  unsightly  mass, 
such  as  hair,  nails,  and  bones.  The  woman  was  still  living  from 
whom  this  was  taken. 

Dr.  Mussey  referred  to  a  specimen  which  he  had  seen  in  the  mu- 
seum of  St.  George's  Hospital,  London,  of  a  tumor  taken  from  the 
pelvis  of  a  man,  when  he  died  at  the  age  of  thirty  or  forty  years. 
This  tumor  contained  a  fetus.  This  history  was  given  him  by  Sir 
Benjamin  Brodie  and  others. 

JDrs.  Young  and  Juler  reported  similar  cases  to  the  one  reported 
by  Dr.  Musse5^ 

Br.  Muscroft  referred  to  the  case  of  a  lady  now  residing  in 
Covington,  Ky.,  who,  no  doubt  was  a  victim  to  the  anomalous  con- 
dition of  carrying  the  remains  of  a  fetus  within  the  cavity  of  the 
abdomen,  as  she  had  passed  through  the  bladder,  from  time  to 
time,  teeth  to  the  amount  of  four.  He  was  present  on  one  occa- 
sion and  helped  to  bring  away  one  of  the  teeth. 

Dr.  Wood's  specimen  was  referred  to  Section  on  Patholog}^. 

Eeports  of  Cases. — Br.  Mussey  referred  to  a  case  where  he  had 
performed  the  operation  of  transfusion.  The  case  was  one  of 
uterine  hemorrhage  after  delivery.  The  patient  at  the  time  was 
dying.  Five  ounces  of  blood  was  taken  from  the  arm  of  her  hus- 
band and  transferred  to  the  arm  of  the  patient,  but  all  to  no  effect, 
as  she  died  within  an  hour.  Some  thought  there  was  embolism 
formed.    During  the  transfusion  there  was  no  increase  of  the  pulse. 

Br.  Palmer  read  a  report  of  some  cases  of  face  presentations  in 
obstetrics.  Some  remarks  were  made  thereon  by  Prof.  M.  B. 
Wright,  when  the  paper  was  referred  to  the  Section  on  Obstetrics 
for  report. 

Br.  Wood  exhibited  a  specimen  of  a  foreign  body  which  passed 
from  the  uterus  of  a  young  lady  sixteen  years  of  age.  The  lady 
was  strictly  virtuous  and  enjoyed  good  health.  Eeferred  to  Sec- 
tion on  Pathology. 

Br.  Muscroft  reported  the  case  of  a  young  man  who  came  to  his 
office  with  a  slight  eruption,  flushed  face  and  quick  pulse,  anxious 
expression  ;  pulse  132.  The  following  day  he  visited  patient  at 
his  room,  and  found  an  eruption  at  the  bend  of  the  arm  which  re- 
sembled scarlet  fever.    On  the  following  day  the  eruption  on  the 
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wrists  resembled  powder  having  been  blown  under  the  skin.  This 
peculiar  eruption,  which  began  at  the  wrists,  is  now  spreading  over 
the  chest.  It  now  resembles  dried  blood  under  the  skin.  It  may 
be  a  case  of  purpura  hemorrhagica.  The  symptoms  are  growing 
worse. 

Dr.  Tate  reported  a  case  of  sclerosis  of  the  sterno-cleido  mastoideus 
muscle,  occurring  in  a  child  ten  days  old,  the  patient  at  this  time 
being  six  weeks  old.  This  is  the  second  case  of  the  kind  he  had 
seen.  He  spoke  of  the  ailment  being  very  rare  and  calculated  to 
escape  the  notice  of  the  practitioner.  Authors  on  diseases  of 
children  said  little  or  nothing  about  it.  The  fullest  account  was 
found  in  Yogel.  The  muscle  assumes  a  cylindrical,  lead  pencil 
like  form,  and  is  from  one-half  to  an  inch  in  length.  The  pathol- 
ogy of  the  disease  is  not  well  known.  The  cause  of  the  induration, 
difficult  labor  and  the  injudicious  use  of  forceps,  as  contended  for 
by  the  French,  would  not  apply  in  at  least  one  of  his  cases,  for  one 
af  the  children  so  affected  was  born  during  an  easy  and  natural 
labor,  the  other  he  delivered  with  forceps.  As  treatment,  the 
speaker  preferred  to  leave  to  time  the  gradual  passing  away  of 
the  hardness,  although  some  authors  recommend  the  external  use 
of  iodine.  Ecmarks  were  made  on  the  case  by  Drs.  Holdt  and 
Carson. 

Dr.  Comegys  reported  a  case  of  arm  presentation,  wherein  he 
made  version  by  the  feet.  On  delivery,  the  child  could  not  be 
resuscitated.  In  this  instance  he  failed  to  put  into  practice  a 
method  he  had  of  re^sisting  the  passage  of  the  child,  until  the  con- 
tractions of  the  uterus  by  that  resistance  became  very  powerful, 
then  by  the  aid  of  these  powerful  contractions  he  delivered  the 
child  hurriedly,  and  in  that  way  he  thought  he  had  saved  the  lives 
of  some  children. 

Dr.  M.  B.  Wright  inquired  how  the  passage  of  the  child  could 
be  prevented  when  the  uterus  was  forcibly  contracting.  As  for 
himself  he  had  not  physical  force  to  do  it. 

The  proposition  was  warmly  discussed  by  Drs.  Tate,  Reamy,  Lud- 
low, Walker,  Young,  and  M.  B.  Wright.  The  conclusion  seems  to  be 
that  where  the  uterus  was  acting  vigorously,  no  effort  should  be 
made  to  prevent  the  early  passage  of  the  child,  even  if  it  could  be 
done,  from  the  danger  of  rupturing  the  uterus  or  perineum. 

Discussion  on  Supporting  the  Perineum. — Dr.  M.  B.  Wright 
began  the  discussion  by  remarking  that  his  friend.  Dr.  Young,  had 
stated   that   it  was   his  custom  to  exercise   pressure  on  the 
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perinjGura  for  the  purpose  of  giving  course  and  direction  to 
the  child's  head  under  the  arch.  Another  had  said  that  he  made 
pressure  on  the  perina)uni  to  prevent  rupture,  etc.  In  olden 
times  it  was  the  practice  to  introduce  the  finger  into  the  rectum, 
for  the  purpose  of  raising  the  head  of  the  child  over  the  edge 
of  the  perinjeura  and  giving  it  direction  under  the  arch  of  the 
pubes.  This  practice  had,  he  thought  very  sensibly,  been  aban- 
doned. All  this  pressure  and  interference  with  the  perinreum,  to 
prevent  its  rupture,  or  .retard  labor,  or  give  direction  to  the 
passage  of  the  child's  head,  he  conceived  to  be  all  wrong.  All  we 
should  do  was  to  give  a  mere  support,  in  the  strict  sense  of  that 
word,  to  the  perineum — support  it  during  its  attenuation.  That 
was  all  he  could  conceive  there  was  in  the  matter  of  supporting 
the  perinteum.  When  the  uterus  is  acting  vigorously,  and  the  child 
descending,  we  can  not  retard  its  descent  by.  pressure  upon  the 
perinjeum.    All  we  can  do  is  to  give  it  support. 

Dr.  Walker  coincided  with  Dr.  Wright  about  supporting  the 
perineum,  but  inquired  if  we  could  not  possibly  retard  the  descent 
of  the  child  by  pressure  upon  the  perinjeum. 

Dr.  Reamy  began  his  rerararks  by  expressing  surprise  at  the 
lack  of  interest  taken  in  the  discussion,  as  the  subject  was  a 
practical  one,  and  should  engage  the  attention  of  all  general  practi- 
tioners. The  speaker  did  not  wish  to  be  understood  that  in  the 
1,600  cases  of  obstetrics,  referred  to  at  a  recent  meeting  of  the 
xlcademy,  attended  by  himself,  that  there  was  not,  to  a  certain 
extent,  rupture  of  the  perinseuni  in  some  of  them.  What  he 
meant  to  say  was,  that  in  that  number  of  cases  he  had  never  had 
a  complete  rupture  of  the  perinseum  back  to  the  anus  or  anything 
like  it,  simply  slight  rends  extending  very  little  beyond  the  four- 
chette.  He,  like  Dr.  Wright,  believed  that  we  should  use  pressure 
only  to  the  amount  of  support.  The  force  to  be  used  could  not 
be  measured  by  pounds,  but  the  obstetrician  should  for  himself 
determine  the  amount  of  pressure  to  be  given  in  each  individual 
case.  In  reply  to  Dr.  Walker,  he  would  say,  that  in  proportion 
as  we  could  reduce  the  diameter  of  the  outlet  by  pressure  upon 
the  perinaeum,  could  we  retard  the  descent  of  the  child;  but  the 
aggregate  force  of  the  uterus  when  in  labor  being  over  500 
pounds,  it  would  readily  be  seen  how  diflicult  it  would  be  to  retard 
the  descent  of  the  child  by  exercising  pressure  on  the  perinaium, 
and  even  could  we  prevent  the  rapid  descent  of  the  child,  when  the 
uterus  is  acting  vigorously,  we  do  it  at  the  risk  of  injury  to  the 
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perinseum  and  perhaps  other  accidents.  Should  the  obstetrician 
wish  to  make  pressure  in  any  case,  with  a  view  to  retard,  he  should 
make  it  upon  the  head  of  the  child  direct,  and  not  through  medium 
of  the  perinaium. 

Dr.  Kearney  said  that  the  real  theory  had  not  been  touched 
upon.  We  could  not  possibly  prevent  tearing  of  the  perineum, 
during  the  passage  of  the  child,  by  pressure.  He  could  not 
imagine  how  this  could  be  prevented.  The  speaker  said  he  could 
understand  how  support  of  the  perinajum  would  be  advantageous 
in  those  rare  exceptional  cases,  where,  from  excessive  laxity  of  the 
tissues,  the  head  become  pocketed,  as  it  were,  and  threatens  per- 
foration of  the  perineum  ;  but  when  a  tear  commences  at  the  edge 
of  the  orifice,  pressure  can  not  arrest  it,  unless  sufficient  to  arrest 
the  advance  of  the  fetus.  As  to  affecting  the  dimensions  of  the 
head  by  pressure,  supposing  the  possibility  of  such,  he  would  say, 
that  any  diminution  in  one  direction  would  necessarily  involve  an 
increase  in  another  ;  therefore,  supposing  a  lessening  of  the  antero- 
posterior diameter,  a  compensatory  increase  in  a  transverse  direc- 
tion would  result. 

Dr.  Walker  said  the  last  two  speakers  had  admitted  that  the 
passage  of  the  child  could  be  retarded.  Is  this  possible?  For  it 
is  of  great  importance  in  cases  of  first  confinement,  where  the 
head  is  descending  rapidly,  to  know  that  we  can  hold  it  in  check, 
until  the  perinaeum  has  time  to  attenuate  and  allow  the  passage  of 
the  child  without  danger  of  rupture. 

Dr.  Gomegys  said.  Dr.  Eeamey  had  admitted  that  in  1,600  cases 
there  was  rupture,  to  a  certain  extent,  of  the  perinseum  in  many  of 
them.  This  slight  rupture  of  the  perinieum  occurs  in  the  practice 
of  all  physicians  who  have  much  obstetric  practice,  but  a  rupture 
of  the  perinaeum  back  to  the  anus,  he  conceived  to  be  a  very  rare 
accident. 

The  speaker  further  said  that  Dr.  Eeamy  had  also  admitted  that 
a  support  meant  pressure  sufficient  to  prevent  the  rapid  descent  of 
the  child,  such  as  would  endanger  the  integrity  of  the  perinseum. 
In  answer  to  Dr.  Kearney,  he  would  say  the  object  of  pressure 
in  breech  presentations  was  to  prevent  the  passage  of  the  child 
until  the  uterus  was  wrought  up  to  a  supreme  effort,  and  then  de- 
liver rapidly,  so  as  not  to  endanger  the  life  of  the  child  by  long 
pressure  on  the  cord,  as  is  usual  in  these  cases,  but  in  vertex  pre- 
sentations resistance  by  pressure  on  the  perinseum  to  the  descent  of 
the  head  tends  to  increase  the  long  diameter  and  allow  an  easier 
passage  at  last  through  the  vulva. 
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Dr.  Thornton  said  that  in  twenty  or  twenty-five  years  of  practice 
and  observation,  he  had  had  no  proof  of  benefit  derived  from  sup- 
porting the  perinfeura,  and  in  most  cases  he  thought  it  an  unwar- 
rantable interference,  and  retarded  the  birth  of  the  child.  Some  of 
our  best  obstetricians  had  given  up  the  practice  of  sujDporting  the 
perinseum,  and  argued  that  it  was  fruitful  of  harm. 

Dr.  Quinn  said  that,  like  Br.  Thornton,  he  had  had  twenty  or 
twenty-five  years  of  practice  and  observation  in  obstetrics,  but, 
unlike  Dr.  T.,  he  had  arrived  at  directly  opposite  views  in  reference 
to  this  question  of  supporting  the  perinseam.  He  had  seen  the 
perinaeum  as  unyielding  as  a  piece  of  sole-leather,  and  if  it  was  not 
supported  by  actual  pressure,  until  it  became  attenuated,  there  was 
danger,  with  a  uterus  acting  vigorously,  of  its  tearing  out.  The 
anxious  mother  in  the  last  throes  of  labor,  feeling  this  danger, 
instinctively  calls  on  the  attending  ph3'scian'to  support  the  parts 
by  pressure.  The  speaker  further  said  :  It  has  been  stated  that 
the  aggregate  force  of  the  uterus  in  labor  is  500  pounds.  Deduct  from 
that  the  amount  of  pressure  which  would  be  made  in  supporting 
the  perinaeum,  and  it  will  be  seen  that  we  give  but  little  resistance 
to  the  passage  of  the  child*  By  giving  support,  we  enable  the 
perinaium  to  distend  and  allow  the  head  of  the  child  to  pass  with- 
out danger  of  rupture.  By  this  pressure  we  do  not  diminish  the 
antero-posterior  diameter,  but,  if  anything,  assist  in  its  elongation, 
because  we  press-around  a  circle. 


CLARKE  COUNTY  MEDICAL  SOCIETY. 

Seventh  session  of  the  twentieth  year — Discussion  on  small-pox — Reported  by 
Dr.  ISAAC  KAY. 

The  above-mentioned  society  met  at  the  county  agricultural 
rooms,  in  Springfield,  Ohio,  Thursday  afternoon,  at  two  o'clock, 
and  was  called  to  order  by  the  president  (Dr.  Senseman). 

Members  present — Drs.  Bryant,  D'Eichey,  Hazzard,  Houston, 
Kay,  McLaughlin,  Reddish,  Reeves,  Rice,  J.  H.  Rodgers,  R. 
Rodgers,  and  Senseman. 

Upon  call  being  made  for  the  consideration  of  medical  subjects. 
Dr.  Hazzard  arose  and  read  an  able  essay  on  small-pox.  Rhazes, 
a  celebrated  Arabian  physician,  was  probably  the  first  to  give  a 
clear  and  distinct  description  of  the  small-pox,  although  it  doubt- 
VOL.  XV — 6 


2 


Proceedings  of  Societies. 


less  had  existed  long  prior  to  this  time.  In  the  year  580,  the 
Queen  of  Burgundy  died  of  small-pox.  During  the  seventh  cen- 
tury the  Saracens  carried  the  disease  into  Egypt.  It  reached 
England  about  the  middle  of  the  ninth  century,  and  it  extended  to 
the  American  continent  in  1527,  when  it  broke  out  in  Mexico 
among  the  Spaniards  and  Indians.  For  many  centuries  it  was  the 
bane  of  the  world,  constituting  as  it  did  the  most  fatal  of  all  the 
pestilences.  The  improvements,  however,  which  the  immortal 
Sydenham  brought  to  bear  in  the  treatment  of  this  fell  disease, 
inaugurated  a  new  era  in  its  history.  He  contemned  the  old  plan 
of  heating  and  sweating  the  patient,  and  he  prepared  the  way  for 
the  more  rational  and  successful  course  of  putting  the  patient 
under  the  regimen  of  fresh  air,  cool  drinks,  and  other  appliances 
calculated  to  allay  the  febrile  excitement.  Dr.  Sydenham  laid 
down  some  invaluable  rules  of  diflfercntial  diagnosis,  which  have 
ever  since  been  useful  as  guides  to  the  practitioner  in  distinguish- 
ing small-pox,  even  in  its  earliest  stages,  from  all  other  febrile  or 
cutaneous  diseases.  Inoculation  with  small-pox  had  doubtless 
been  practiced  from  remote  antiquity,  but  inoculation  with  cow- 
pox  or  vaccination  was  of  more  recent  origin,  being  discovered  in 
1796.  Dr.  Hazzard  proceeded  to  show  from  collected  tables,  con- 
taining an  aggregate  of  260,000  cases  in  which  vaccination  had 
proven  entirely  successful  as  a  preventive  of  variola.  This  ex- 
tensive showing  should  remove  the  least  vestige  of  doubt  from  the 
minds  of  even  the  most  incredulous.  Such  a  vast  array  of  facts  as 
these  tables  furnished,  should  set  aside  all  the  petty  quibbles  and 
skepticism  which  are  indulged  in  by  so  many  who  are  wise,  above 
that  which  has  been  written  upon  this  subject.  Dr.  Hazzard  re- 
marked that  with  regard  to  the  transmission  of  diseases  other 
than  cow-pox  by  the  act  of  vaccination,  there  was  considerable 
difference  of  opinion  between  the  high  authorities,  but  he  was  dis- 
posed to  give  credence  to  the  doctrine  that  such  a  thing  was  not 
only  possible  but  quite  probable.  He  had,  himself,  seen  instances 
where  not  only  the  general  appearance  of  the  patient  evinced  the 
symptoms  of  cutaneous  disease,  but  the  vaccine  pustule  itself  also 
showed  a  modified  character,  doubtless  from  the  same  cause. 

Dr.  D'Eichey  remarked  that  he  had  never  heard  the  prophy- 
lactic powers  of  vaccination  called  in  question  until  he  saw  articles, 
lately,  in  the  Springfield  Advertise?^  taking  skeptical  grounds  upon 
this  subject.  The  doctor  made  numerous  quotations  from  various 
hospital  reports,  showing  that  a  very  small  proportion  of  truly  vac- 
cinated jDersons  have  ever  taken  small-pox,  although  a  vast  number 
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of  such  patients  had  subsequently  been  exposed  to  the  poisonous 
emanations  of  that  highly  contagious  disease.  The  immunity  from 
small-pox,  insured  from  vaccination,  will  gradually  wear  out, 
therefore  the  operation  should  be  repeated  after  the  lapse  of  two  or 
three  years.  Of  six  thousand  cases  of  vaccination  reported  by  M. 
Simon,  of  France,  where  there  were  distinct  cicatrices  resulting, 
only  three  per  cent,  were  afterward  attacked  with  variola.  Many 
persons  have  nothing  but  spurious  cicatrices  upon  which  they  de- 
pend for  protection  from  small-pox.  D'Eichey  was  of  opinion  that 
a  single  vaccination  would  be  a  perfect  protection  from  all  vario- 
loid disease  for  only  a  few  years,  after  which  revaccination  should 
by  all  means  be  pfacticed.  He  was  in  the  habit  of  telling  his 
patrons  to  be  revaccinated  every  few  years,  especially  such  of 
them  as  were  subjected  to  much  exposure  from  the  disease  in  an 
epidemic  form.  He  had  noticed  that  three  out  of  five  persons  in  this 
city,  who  had  been  vaccinated  since  the  year  1850,  had  not  the  true 
vaccine  cicatrix,  and  that  nearly  all  who  had  been  vaccinated  before 
that  year  had  the  true  scar.  The  doctor  then  gave  his  reasons  for 
this,  stating  that  of  late  year;^  it  was  quite  a  practice  for  inexperi- 
enced persons  to  do  the  vaccinating,  especially  those  not  belong- 
ing to  the  medical  profession  at  all.  Considering  this  startling 
fact,  it  seemed  to  him  strange  that  the  epidemic  was  not  already 
upon  us  in  its  most  unmitigated  form,  especially  visiting  those 
who  are  thus  insufficiently  protected  by  revaccination.  Small-pox, 
like  a  great  conflagration,  must  cease  when  there  is  no  longer  any 
combustible  material  upon  which  to  feed. 

Dr.  Bryant  stated  that  from  the  full  and  able  review  which  Dr. 
Hazzard  had  just  given  us  of  the  history  and  character  of  small- 
pox, we  could  see  something  of  its  dreadful  ravages  in  past  ages 
and  in  other  parts  of  the  world.  Anything  promising  an  amelio- 
ration or  abatement  of  the  disease  should  be  hailed  as  a  great 
benefaction.  The  doctor  then  discussed  the  origin  and  nature  of 
vaccination.  The  true  philosophy  had  never  been  definitely  and 
satisfactorily  set  forth  by  any  of  the  authorities.  In  this  respect 
it  was  like  many  others  of  the  deep  mysteries  connected  with  pa- 
thology and  the  physical  sciences  generally.  Much  remained  to  be 
learned  upon  this  point.  He  spoke  of  the  Jennerian  pustule  or 
vesicle.  It  was  essentially  varioloid  in  its  character,  having  been 
subjected  to  the  modifying  influence  of  the  cow's  system,  but  the 
exact  specific  character  and  modus  operandi  of  vaccinia  had  never 
been  explained.  One  of  the  most  engrossing  questions  connected 
with  this  subject  was,  whether  other  diseases  than  vaccinia  could  be 
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transmitted  by  th'e  act  of  vaccination.    This  question  had  been 
mooted  more  of  late  years  than  formerly.    The  doctor  discussed  the 
specific  characters  of  scrofula,  syphilis,  and  measles  in  their  bearing 
upon  the  question  in  hand.    Each  of  these  could  be  transmitted  by 
the  introduction  of  its  own  peculiar  virus,  but  not  by  the  inocula- 
tion of  any  other  poison.  There  were  but  very  few  incontestible  facts 
on  record  going  to  prove  that  anything  but  cow-pox  was  communi- 
cated by  vaccination.    Many  quotations  were  given  from  the  most 
prominent  French,  German,  and  English  writers  on  small-pox,  who 
expressed  their  unbelief  in  regard  to  the  complication  of  vaccinia 
brought  about  in  this  manner.    In  regard  to  the  treatment  of 
variola,  it  was  a  matter  of  first  importance  not  only  to  practice 
vaccination,  but  isolation.    A  "  pest-house  "  should  be  erected  at 
once.    It  should  be  located  at  least  half  a  mile  from  the  nearest 
human  habitation,  and  in  a  north-easterly  direction  from  the  city. 
It  was  sometimes  a  difficult  matter  seasonably  to  determine  who 
should  be  sent  to  such  an  institution.    In  order  to  avoid  many 
evils  which  might  attend  the  carrying  out  of  this  plan  of  isolation, 
it  would  be  well  to  build  what  he  called  a  kind  of  intermediate 
pest-house.    This  might  be  termed  the  purgatorial  department  of 
his  system,  and  its  use  is  to  send  to  it  only  the  doubtful  cases  at 
first.    Thus  no  improper  person  would  ever  reach  the  regular  pest- 
house.    This  was  the  plan  adopted  in  the  army.    A  pest-house 
should  be  built  now,  inasmuch  as  we  might  have  cases  in  twenty- 
four  hours  which  would  be  entirely  unprovided  for.    Isolation  in 
varioloid  should  be  secured  as  soon  as  unmistakable  premonitory 
symptoms  of  the  disease  make  their  appearance.    Of  course  it 
takes  close  discrimination  and  considerable  skill  to  detect  these  at 
the  start,  lest  the  wrong  man  might  be  sent  to  the  right  place.  As 
to  the  other  management  of  small-pox.  Dr.  Bryant  preferred  the 
ectrotic  plan  of  treatment. 

Dr.  Reeves  believed  that  most  of  the  old  medical  literature  that 
we  had  upon  the  subject  under  consideration  was  somewhat  defect- 
ive, as  a  guidance  to  the  physician  of  modern  time  in  the  treat- 
ment of  small-pox.  As  a  general  rule  he  thought  that  small  pox 
patients  did  better  under  the  care  of  strangers  than  they  did  when 
attended  exclusively  by  relatives.  In  the  former  instance,  proper 
rules  and  regulations  were  more  likely  to  be  enforced.  He  be- 
lieved that  it  was  accordingly  rare  for  a  person  to  be  in  any  way 
damaged  by  vaccination.  In  some  tables,  which  he  had  been  con- 
suiting,  where  accurate  statements  were  made  concerning  tens 
ot  thousands  of  small-pox  cases,  not  one  was  found  to  suffer  from 
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scrofula,  syphilis,  or  any  other  constitutional  taints  attributable  to 
the  vaccination.  He  did  not  believe  that  scrofula  could  be  com- 
municated in  that  way  at  all.  It  was  simply  impossible.  In  all 
of  the  few  cases- where  cutaneous  or  other  diseases  happen  to  follow 
upon  vaccination,  their  origin  can  more  easily  be  traced  to  some 
other  cause  than  the  vaccination.  Thorough  vaccination  is  a  mat- 
ter of  great  importance  to  this  city  just  now.  Our  motto  should 
be  vaccination^  revaccination,  re-revaccination,  and  isolation  wherever 
practicable.  These  regulations  should  be  not  only  recommended 
by  our  health  committee  of  the  council,  but  enforced  as  well. 
There  are  now  more  than  one  thousand  deaths  occurring  in 
America  from  small-pox  per  month.  These  deaths  are  most  of 
them  the  result  of  criminal  negligence.  Good  vaccination,  made 
at  proper  intervals  in  a  jDerson's  lifetime,  will  keep  oif  all  attacks 
of  even  the  mildest  varioloid.  No  case  ever  occurred  in  a  person 
who  was  thus  regularly  and  frequently  vaccinated,  nor  it  never 
will.  This  disease  is  now  upon  us,  or  nearly  so,  in  its  epidemic 
form.  If  all  the  deaths  occurring  in  our  land  in  one  month  (say 
one  thousand)  resulting  from  neglect  of  the  proper  means  of  pre- 
caution, were  to  be  aggregated  into  one  railway  or  marine  disaster, 
it  would  fill  the  newspapers^  with  the  particulars  and  thrill  the 
reading  public  with  horror.  In  regard  to  the  treatment  of  this 
disease  it  should  be  chiefly  hygienic.  Plenty  of  fresh  air  and 
generous  food  should  be  afforded.  Cooling  and  supporting  medi- 
cines are  the  only  articles  of  medication  that  should  be  resorted  to. 
Especially  are  these  things  necessary  in  confluent  small-pox.  If 
he  had  the  small-pox  he  would  rather  be  put  into  an  airy  shanty, 
situated  upon  one  of  our  beautiful  suburban  hills,  than  anywhere 
else.  He  would  not  there  be  crowded  and  hampered  with  the 
officious  and  well-meant  but  injurious  appliances  of  modern  civili- 
zation. Plain  fare  and  a  common-sensed  doctor  would  be  all  he 
desired.  It  was  important  for  a  physician  to  watch  well  all  com- 
plications that  might  arise  in  the  treatment  of  variola.  Some  of 
these  were  very  insidious  and  troublesome,  not  to  say  dangerous. 
From  what  he  could  ascertain,  the  present  visitation  of  small-pox 
in  America  was  what  might  be  called  black  variola.  At  all  events, 
it  seems  to  be  terribly  fatal,  and  on  this  account  our  plans  for 
keeping  it  from  our  city  should  be  well  laid,  thoroughly  considered, 
and  promptly  carried  out.  The  children  should  not  only  all  be 
well  vaccinated,  but  all  adult  persons,  at  least,  should  be  revacci- 
nated.    Under  the  well-regulated  arrangements  of  every  commu- 
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nity  and  country  it.  should  always  bo  required.  In  tl-sc  matters 
our  city  authorities  should  be  well  sustained  by  the  medical  pro- 

''trREod.ers  said  that  he  had  such  full  confidence  in  good 
vaccination,  that  he  believed  if  it  were  faithfully  carried  out  m  a 
community,  there  need  be  but  little  danger  that  even  one  case  of 
small-pox  should  occur,  and  certainly  no  deaths,  from  this  loath- 
some affection.  Dr.  Eodgers  gave  a  very  full  and  interesting 
account  of  his  own  experience  with  small-pox.  Yaccinat.ons  and 
isolations  were  his  great  dependence  by  way  of  prudential  regu- 
lation.  He  had  vaccinated  children  who  had  been  staying  in  the 
same  room  where  parents  had  been  lying  with  the  disease  for  three 
days  previously  to  the  vaccination,  and  yet  the  operation  pre- 
vented  the  disease  in  these  children.  This  showed  that  vacci- 
nation was  more  prompt  and  rapid  in  its  action  than  variola 

Dr  J  H  Eodgers  thought  there  was  an  unwarrantable  degree 
of  anxiety  among  the  people  in  regard  to  the  damages  accruing 
from  vaccination.  Many  of  the  notions  prevailing  upon  this  point 
were  entirely  unfounded  and  absurd.  The  transmission  of  disease 
in  this  way  was  an  extremely  rare  occurrence.  Quite  a  number  of 
our  citizens  would  prefer  risking  the  small-pox  itself  to  what  they 
consider  the  dangers  of  vaccination.  Something  might  be  done 
to  remove  those  prejudices  and  thus  ward  off  the  evils  connected 
with  the  neglect  of  so  great  a  sanitary  regulation  as  the  one  now 
discussed. 

On  motion  of  Dr.  McLaughlin,  Drs.  Eeeves,  Bryant,  E.  Eodgers, 
J.  H.  Eodgers,  and  Kay  were  constituted  a  committee  of  five  to 
confer  with  the  health  committee  of  Springfield,  in  regard  to  the 
impending  visitation  of  small-pox. 

The  society  then  adjourned  to  meet  again  on  next  Thursday  at 
the  same  place  and  hour. 

SECOND  DAT. 

The  society  met  in  the  county  agricultural  rooms  at  2  o'clock 
p.  M.,  January  18.  ^The  President,  Dr.  Senseman,  not  being  present, 
Dr.  Eobert  Eodgers  was  called  to  the  chair.  Members  present — 
Drs.  Bryant,  D'Eichey,  Hazzard,  Kay,  McLaughlin,  Eice,  Eeeves, 
E.  Eodgers,  and  J.  II.  Eodgers. 

After  reading  of  the  minutes.  Dr.  J.  H.  Eodgers,  from  the  Special 
Committee  to  confer  with  the  Health  Committee  of  Springfield, 
reported  that  the  authorities  were  about  erecting  a  pest-house,  to 
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be  located  on  the  county  iniirmaiy  land.  Considerable  discus- 
sion ensued  upon  receiving  this  report.  Drs.  Reeves,  Bryant,  and 
others  were  in  favor  of  the  establishment  of  a  regular  board  of 
health  in  Springfield.  Drs.  J.  H.  Rodgers,  Kay,  and  others  were 
opposed  to  any  movement,  just  now,  in  favor  of  establishing  any 
board  of  health  other  than  the  health  committee  now  in  exist- 
ence. This  discussion  resulted  in  the  passage  of  the  following 
resolution,  viz : 

Besolved^  That  a  committee  of  three  be  appointed  to  wait  upon 
the  city  council  and  respectfully  call  the  attention  of  that  honor- 
able body  to  the  expediency  of  establishing  a  regular  board  of 
health,  to  be  regulated  by  the  general  law  provided  for  such 
municipal  organizations. 

Drs.  Reeves,  Bryant,  and  Kay  were  appointed  said  committee. 

The  regular  call  being  made  for  the  consideration  of  medical  and 
scientific  subjects,  Dr.  Kay  rose  and  remarked  that  he  understood 
this  to  be  an  adjourned  meeting  of  the  society,  held  for  the  express 
purpose  of  concluding  the  consideration  of  small-pox.  The  dis- 
cussion of  last  Thursday  had  elicited  such  deep  interest  in  the 
minds  of  members  as  to  make  this  extra  session  desirable.  So  far 
as  any  danger  from  a  visitation  of  epidemic  small-pox  was  now 
•concerned,  he  regarded  it  at  an  end.  The  intelligent  and  prompt 
precautionary  measures  of  our  health  committee  and  the  council, 
together  with  the  hearty  co-operation  of  the  medical  profession, 
had,  humanely  speaking,  made  such  a  visitation,  for  the  present, 
well  nigh  impossible;  or  at  least  highly  improbable.  Springfield 
bad  never  been  so  thoroughly  vaccinated  before,  and  few  other 
towns  or  cities  in  the  State,  perhaps,  had  been  so  generally  revac- 
cinated  as  ours.  He  thought  this  latter  item  quite  an  important 
one.  In  many  instances  formerly,  and  at  other  places,  the  young 
children  of  the  community  had  been  the  only  persons  subjected  to 
this  prophylactic  operation,  while  the  adult  population,  whose  im- 
munity, secured  by  early  vaccinations,  had  been  very  much  weak- 
ened by  the  lapse  of  time,  were  entirely  neglected;  thus  leaving 
at  least  three-fourths  of  the  people  susceptible  to  varioloid.  Some 
of  these  cases  of  varioloid  were  almost  as  severe  as  unmitigated 
sraall-pox,  and  nearly  as  apt  to  spread  and  assume  an  epidemic 
form.  In  the  winter  of  1861,  Springfield  was  caught  in  the  con- 
dition just  mentioned,  and  it  resulted  as  might  have  been  supposed. 
Nearly  one  hundred  cases  of  varioloid  occurred,  to  say  nothing  of 
the  unmodified  small-pox. 
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Of  course,  nothing  of  profit  could  be  added  to       full  and  ab^ 
remarks  which  had  been  made  at  the  last  -^^^  ^^^^^^^^^ 
tory  pathoW,  and  treatment  of  the  affection  which  had  been  c 
gro's'si';  the  luention  of  the  society.    He  ^^f 
fomethh.g  in  regard  to  one  Vo'^ut  connected  ..^^^^^^^^ 
inasmuch  as  it  was  one  that  had  elicited  more 
among  the  people  of  late  than  any  other.    It  related  to  he  genu 
inenefs  and  purity  of  the  matter  used  by  us  in  ^-^^^  f ^ 
J  H.  Kodgers  had  truly  remarked,  on  last  Thursday,  that  quite  a 
number  of  our  citizens  were  so  fearful  of  the  t-nsm.ssion  of  d  - 
eases,  other  than  vaccina,  as  to  prefer  risking  ^1-  Bmall-pox  its^e  f 
rather  than  be  vaccinated  with  the  usual  transmitted  mattei .  Dv. 
K.  had  also  become  fully  aware  of  this  fear,  ^-^^^^^^^^^^ 
founded,  during  the  recent  vaccinating  canvass  which  he  had 
made  of  the  city,  at  the  instance  of  the  health  committee  The 
most  common  apprehension  was  from  the  alleged  danger  of  scrot- 
ula,  syphilis,  and  other  constitutional  cachexia  together  with  cu- 
taneous  diseases.    Some  of  our  people,  however,  had  very  maten- 
ally  enlarged  as  well  upon  this  list  of  maladies,  which  they  believe 
to  be  transmitted  by  vaccination.  They  included  nervous  affections, 
and  occasionally  one,  perhaps,  would  include  mental  peculiarities. 
One  man,  having  a  large  unvaccinated  family,  objected  to  having 
his  children  operated  upon  because  of  the  danger  thereby  incurred 
of  transmitting  the  "  fits  "  to  them.    He  would  not  agree  to  have  it 
done  unless  he  could  be  assured  that  the  matter  with  which  we 
proposed  to  vaccinate  was  taken  from  a  child  that  had  never  had 
fits,  nor  any  proclivity  to  fits;  and,  furthermore,  he  would  have  to 
see  with  his  own  eyes  the  scab  removed  from  the  arm  of  such  a 
child.    Lack  of  time,  and  the  press  of  other  business,  did  not  per- 
mit the  giving  of  full  satisfaction  to  that  man  on  all  those  points 
just  then.    These  fears,  on  the  part  of  the  people,  were  based  upon 
the  fact  that  children  had  been  known  to  have  convulsions  after 
vaccination.    So  it  has  been  with  skin  diseases.  It  would  bp  some- 
thing strange,  if  within  the  next  month  or  two  there  were  not  the 
usual  amount  of  convulsions  and  skin  diseases  among  children  as 
there  had  been  during  the  .corresponding  month  of  other  years. 
And  yet  what  observing  physician  will  not  find  out  that  at  least 
one-half  of  the  cutaneous  diseases,  especially  during  the  next 
month  Or  two,  will  be  attributed  to  vaccination  ?    The  result  of  all 
these  fears  has  led  to  a  re-investigation  in  some  quarters  of  the 
merits  of  animal  and  Jennerian  vaccination.    In  the  late  able  ob- 
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servatiorrs  of  Dr.  William  B.  Davis,  in  which  we  have  his  conclu- 
sions drawn  from  direct  correspondence  with  the  most  distin- 
guished vaccinators  in  Europe,  we  have  a  treasury  of  useful  and 
reliable  knowledge  upon  the  relative  merits  of  the  purely  animal 
and  the  humanized  vaccine  matter.  It  seems  that  in  Ireland  from 
the  years  1850  to  1860  the  average  annual  deaths  amounted  to 
1,272.  In  1864  vaccination  was  systematically  enforced  by  law, 
with  reference  to  an  entire  annihilation  of  variola  from  the  coun- 
try. The  matter  used  was  furnished  by  the  National  Yaccine  Es- 
tablishment, and  was  first  procured  from  the  animal  by  Dr.  Jenner 
himself,  and  therefore  had  been  in  course  of  transmission  for  more 
than  seventy  years.  The  result  of  this  thorough  vaccination  under 
the  supervision  of  Dr.  Seaton  was  that,  in  1864,  the  deaths  in  Ire- 
land fell  from  the  average  of  1,272  to  854;  in  1865,  347;  in  1866, 
187;  in  1867,  20;  in  1868,  19;  in  1869,  3;  and  up  to  April,  1870, 
when  we  last  heard  from  the  experiments,  there  had  been  no 
deaths  at  all.  In  the  same  year,  1864,  the  attempt  was  made  to 
exterminate  small-pox  in  France.  This  great  work  was  put  under 
the  supervision  of  the  celebrated  M.  De  Paul,  of  Paris,  the  ablest 
advocate  in  the  world  of  the  doctrine  of  transmission  of  taints — 
other  than  cow-pox.  He  nor  any  of  his  subordinates  used  any- 
•  thing  but  pure  matter,  immediately  from  the  heifer.  The  result 
was  that  in  May,  1870,  the  small-pox  was  raging  terribly  in  France, 
and  had  not  abated  even  so  late  in  the  season  as  October  of  that 
year.  During  the  week  ending  on  the  4th  of  said  month  of  May, 
there  was  179  deaths  in  Paris,  having  a  population  of  1,800,000, 
and  but  3  deaths  in  London,  with  a  population  of  3,000,000.  At 
the  end  of  these  trials,  animal  vaccination  in  France,  as  compared 
with  Jennerian  or  humanized  vaccination  in  Ireland,  was  declared 
a  failure,  and  the  transmitted  matter  again  became  the  regulation 
material  of  the  authorities  of  France.  But,  notwithstanding  all 
these  considerations,  it  was  well  to  respect,  and  to  have  careful 
regard  for  the  people's  fears  and  anxiety  upon  this  point.  Espe- 
cially should  we  do  this  when  we  remember  that  such  learned  and 
skillful  men  as  De  Paul,  and  many  others  like  him,  lead  off  in  the 
advocacy  of  the  transmission  theory.  Dr.  K.  remarked  that  in 
order  partly  to  satisfy  such  as  had  fear  from  the  use  of  humanized 
lymph,  and  partly  to  satisfy  himself  more  fully  upon  the  subject 
by  observation,  he  had  procured  a  few  crusts  of  the  pure  vaccine 
lymph  immediately  from  the  cow.  A  sufficient  time  had  not 
elapsed  to  test  it  fully  as  yet,  but  he  had  several  insertions  of  it 
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during  the  last  week.  In  several  instances  he  had  made  two 
insertions  on  the  same  arm,  one  about  three  inches  from  the  other. 
In  every  such  case,  so  far  as  noticed,  the  humanized  alone  took 
effect.  The  pure  animal  matter  seemed  to  be  less  certain  of  taking 
hold,  but  was  doubtless  more  active,  not  to  say  more  thorough, 
than  the  transmitted.  At  least  the  constitutional  disturbance  was 
greater.  He  was  intending,  however,  to  give  the  pure  animal 
vaccine  virus  a  more  complete  trial,  and  perhaps  report  at  another 
time.  If  it  were  true,  however,  that  the  same  evils  would  result 
from  transmitting  the  peculiarities  of  the  animal  from  which  the 
scab  was  taken,  as  had  been  alleged  of  the  humanized  lymph,  a 
tragical  result  might  follow  in  vaccinating  from  a  cow  that  had 
been  in  the  habit  of   kicking  the  bucket." 

Dr.  Eeeves  said  that  since  the  year  1831  no  vaccine  matter  had 
been  taken  from  the  animal,  except  such  as  had  been  communi- 
cated to  her  from  the  human  subject.  So  that  it  did  not  really 
originate  from  the  animal,  but  was  transmitted  through  it.  The 
same  law  governed  vaccination  that  governed  the  action  and  com- 
munication of  any  other  contagious  affection.  This  was  the  fact  with 
small-pox,  sheep-pox,  hog-pox,  or  scarlatina.  The  cow-pox  is  pre- 
cisely the  same  now  that  it  was  fifty  years  ago,  and  would  remain  the 
same  essentially  through  all  time,  notwithstanding  the  variety  of 
human  constitutions  through  which  it  has  passed  or  may  pass. 
It  was  subject  to  no  change  whatever.  In  the  early  movements 
of  vaccination  greater  care  was  taken  in  the  management  of  cases 
than  now.  A  larger  proportion  of  those  vaccinations  were  suc- 
cessful. The  only  remedy  now  for  these  ineffective  vaccinations 
is  to  have  the  subjects  revaccinated.  That  virus  was  a  specific 
virus  found  in  the  animal,  purely  by  accident  at  first,  and  it  had 
not  lost  a  particle  of  its  power  of  purity  by  the  long  course  of 
transmission  to  which  it  had  been  subjected.  Many  persons  are 
careless  about  the  pitting  of  small-pox,  thinking  that  if  even  they 
should  get  the  disease  remedies  could  be  had  to  prevent  such 
undesirable  results.  Dr.  E.  stated  that  this  was  a  7ain  depend- 
ence. Sweet-oil  and  other  appliances  had  been  known  to  prevent 
marking,  but  too  much  dependence  should  not  be  placed  upon  any 
reputed  remedy,  especially  such  as  would  lead  to  the  neglect  of 
vaccination. 

Dr.  D'Eichey  had  found  it  difficult  to  diagnose  small-pox  in  its 
earliest  stage,  the  symptoms  were  so  similar  to  those  obtaining 
in  the  initial  stages  of  other  febrile  diseases.    In  his  opinion  the 
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best  plan  of  averting  pitting  of  the  face  in  this  disease  is  by 
excluding  the  external  air.  He  had  noticed  the  benefit  of  mustard 
plasters.  He  thought  that  the  pure  untransmitted  matter,  al- 
though more  difficult  to  take,  was  more  thorough  than  the  human- 
ized. 

Dr.  Hazzard  thought  that  in  the  opinion  of  many  of  our  highest 
medical  authorities  there  was  a  belief  in  the  transmissibility  of 
cachexia,  especially  sj^philis.  Dr.  Hazzard  believed  that  while 
such  transmission  was  very  rare,  yet  that  it  did  sometimes  occur, 
and  that  great  care  should  aways  be  taken  to  select  matter  from 
the  purest  and  best  sources. 

Dr.  J.  H.  Eodgers  commented  upon  the  statements  of  Mr. 
Hutchinson,  of  London,  an  eminent  surgeon,  who  had  seen  what 
he  regarded  as  clear  instances  of  the  transmission  of  disease 
through  vaccination.  The  question  of  transmissibility  of  disease 
occasionally  might  be  admitted  without  very  much  affecting  the 
question  as  to  the  expediency  of  vaccination.  In  California  and 
in  Philadelphia  the  mortality  from  small-pox  was  fearful  at  this 
time.  Three  out  of  five  genuine  cases  seem  to  have  proved  fatal. 
This  shows  that  there  is  incomparably  more  danger  from  the 
disease  than  could  possibly  be  feared  from  careful  vaccination, 
even  admitting  all  that  its  opponents  claim  against  it.  Dr.  R. 
could  hardly  agree  with  Dr.  Kay  in  his  sanguine  hopes  and 
expectations  relative  to  the  suppression  of  an  epidemic  variola  in 
Springfield  this  winter-  He  did  not  believe  that  the  vaccinations 
and  revaccinations  were  so  thorough  as  claimed  by  him.  He 
feared  that  there  was  yet  considerable  chance  for  a  serious  out- 
break of  the  disease.  Its  occurrence  was  quite  possible,  if  not 
probable. 

The  society  adjourned  to  meet  again  at  its  next  regular  time, 
the  second  Thursday  in  February. 


Powdered  Camphor  in  Phagedcenic  Chancres. — Dr.  Nelson  has 
shown,  in  the  Gazette  des  Hopitaux,  that  hospital  gangrene  yields 
to  the  application  of  powdered  camphor.  Thereupon  M.  Baudoin, 
as  stated  in  the  L'Aheille  Med.^  was  induced  to  try  the  same  rem- 
edy in  phagedsenic  chancre.  Three  cases  are  quoted  to  prove  the 
efficacy  of  the  application,  but  the  author  does  not  allude  to  the 
means  employed  previously. — Lancet,  Oct.  14,  1871. 
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Longvieiv  Lunatic  Asylum. 

The  twelfth  annual  report  of  the  Board  of        ^^-^  ^^^^^^J^ 
cers  of  the  Longview  Asylum  has  just  been  issued  and  one  of  the 
Zctors  having  been  kind  enough  to  favor  n.e  with  one    o  y 
consider  it  but  an  act  of  courtesy  to  prove  that  I         Pf^f^  f 
said  report  attentively.    Longview  Asylum,  Mr.  Ed  toi,  a  hi^niy 

and  very  -tly  institution  ce..ainly  claims  p^^^ 
well  as  medical  attention,  both  of  which,  I  fear,  have  never  been 
Is  intense  as  desirable.    While  reading  the  report,  ^^^^^ 
it  is  in  many  respects,  I  could  not  refrain  from  suspecting  that  the 
mold   into  which  the  annual  history  of  the  institution  is  ca  , 
however  sanctioned  it  be  by  age,  is  deficient  in  several  respects 
and  therefore  fails  to  attract  that  interest  which  it  deserves  by  its 
intrinsic  value.    The  Lancet  and  Observer,  I  hope,  will  not  re- 
fuse its  columns  to  a  well-intentioned  criticism  of  the  tweltth  an- 
nual report.  '  -      .\  nil 
I  pass  the  directors'  report  to  the  Governor,  supposing  that  an 
those  who  witnessed  the  opening  of  the  asylum  and  followed  its 
development,  know  "the  objects  for  which  it  (the  institution)  is  in- 
tended."   I  need  not  say  that  a  state,  founding  a  lunatic  asylum, 
may  have  different  objects  in  view,  each  of  which  would  require 
different  provisions.    An  hospital  for  the  cure  of  the  insane  is 
quite  another  thing,  in  many  respects,  from  an  asylum  for  the 
incurable,  or  an  institution  intended  for  both  classes  of  patients. 
All  this,  of  course,  is  known  to  the  directors,  and  I  pass  on,  but 
not  without  noticing  an  expression,  which  is  not  a  fortunate  one, 
when  used  by  gentlemen  who  must  be  supposed  to  have  become 
generally  acquainted  with  the  nature  of  mental  diseases  during 
their  turn ;  I  mean  the  expression    mysteriously  afflicted."  There 
is  no  more  mystery  than  about  a  good  many  other  affections  of  the 
human  body. 

Passing  to  the  superintendent's  report,  we  are  informed  that 
the  asylum,  originally  constructed  for  350  patients,  had,  at  the 
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close  of  the  year,  575  patients,  being,  beyond  question,  220  more 
than  the  proper  capacity  of  the  house  to  accommodate."  Xobody 
but  a  physician,  acquainted  with  asylum  life,  knows  what  that 
means.  For  the  patients,  it  almost  annuls  all  the  benefits  they 
should  derive  from  their  stay  at  the  asylum,  and  those  who,  under 
such  circumstances,  recover,  do  so,  not  thanks,  but  notwithstand- 
ing, the  hospital.  The  experience  made  in  Ohio,  in  regard  to  the 
never-ceasing  increase  of  demands  for  admission  into  the  lunatic 
asylums,  is  exactly  the  same  made  in  almost  all  the  countries  of 
Europe,  and  there  is  the  most  urgent  necessity,  here  as  abroad,  to 
devise  some  means  in  order  to  provide  for  the  insane,  without 
going  on  to  build  and  to  enlarge  asylums  every  ten  years.  That 's 
a  capital  point  in  which  I  can  not  but  most  earnestly  differ  from 
Dr.  Webbs  views. 

Addressing  the  directors,  the  superintendent  goes  on  to  say  :  It 
is  for  you  to  decide  what  course  to  pursue  in  mitigation  of  this 
serious  and  ever-increasing  difficulty  (the  overcrowding).  I  can 
suggest  but  one,  viz  :  additions  to  the  present  house."  It  is  a 
question,  settled  long  ago  by  the  most  experienced  psychiatrists, 
that  a  lunatic  asylum,  sheltering  more  than  300  patients,  is  being 
deprived  more  and  more  of  the  character  of  a  medical  institution, 
assuming  that  of  a  cavern  or  some  other  monstrous  receptacle  for 
the  concealment  and  confinement  of  the  insane.  The  reasons  are 
obvious,  and  I  would  fear  to  be  prolix  in  setting  them  forth.  It  is 
true  that  some  of  the  European  asylums  overstep  that  number, 
especially  in  England,  but  then,  please,  ask  the  resident  physicians 
what  they  speak  about.  The  control  of  the  institution  in  its  de- 
tails escapes  even  the  most  energetic  and  talented  superintendent, 
and  the  individual  treatment  of  the  patients  is  rendered  an  impos- 
sibility. Certainly,  it  is  much  cheaper  to  have  one  asylum  of  600 
patients  than  to  have  two,  each  of  300.  It  would  have  been  very 
interesting,  indeed,  if  the  report  had  tried  to  give  the  reasons  for 
the  increase  of  the  patients  of  long  residence  in  the  asylum,  and 
then  the  necessity  must  have  resulted  to  resort  to  other  means 
than  simply  "additions  to  the  present  house."  The  superintendent 
of  Longview,  to  be  sure,  is  better  acquainted  than  I  am  with  all 
that  has  been  written  and  done  in  order  to  avert  the  universal 
calamity  of  lunatic  asylums  overcrowding.  The  directors  as  well 
as  the  public  would  thankfully  have  accepted  some  hints  as  to  the 
difficulties  or  the  possibility  of  trying  the  familiar  system  of  col- 
onization.   I  hope  these  questions  will  be  considered,  before  any 
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action  is  taken  to  enlarge  an  establishment  already  much  too  ex- 
tensive. 

I  regret  to  say  that  a  medical  man,  when  perusing  the  report, 
does  not  derive  as  much  information  as  might  have  been  conveyed, 
while  some  most  important  points  have  not  been  touched  at  all. 
In  how  many  wards  are  the  patients  distributed,  and  is  there  one 
for  the  epileptics  ?  It  is  true  that  the  "  absolutely  essential  "  clas- 
sification has  not  been  possible,  but,  still,  it  should  be  made  possi- 
ble for  the  epileptics. 

Four  cases  are  referred  to,  to  prove  that  some  kind  of  enactment 
is  necessary  to  prevent  the  admission  of  persons  not  insane  within 
the  meaning  of  the  law.    I  confess  myself  ignorant  of  the  meaning 
of  the  law  of  Ohio.    Still,  the  report,  when  speaking  of  the  old 
lady,  eighty-eight  years  of  age,  goes  on  to  say  :  "  She  is  very  old  ; 
having  loss  of  memory,  of  persons  and  places;  has  not  shown  a 
disposition  to  injure  any  one,  or  herself,  or  to  destroy  furniture, 
clothing,  etc. ;  her  natural  disposition  is  good — all  of  which  is  true. 
But  does  this  make  her  insane?  "    There  are  cases  in  which  the 
diagnosis  of  the  mental  condition — whether  sane  or  insane — is  a 
very  difficult  thing,  nor  would  I  take  upon  me  to  decide  in  the 
case  quoted,  but  what  I  know  is  this :  anybody  may  be  eighty- 
eight  years  of  age  and  become  insane,  having  loss  of  memory  and 
no  destructive  tendency  at  all.    Or  is  "  a  disposition  to  injure  any 
one,  or  to  destroy  furniture,  clothing,"  etc.,  an  indispensable  symp- 
tom for  declaring  anyone  insane?    In  the  second  case,  the  patient 
had  had  hallucinations;  her  natural  disposition  quiet;  no  tendency 
to  injure  herself  or  others.    In  the  third  case,  "has  had  hallucina- 
tions; can 't  sleep  of  nights  ;  natural  disposition  good  ;  has  been  an 
inmate  of  Cincinnati  Hospital  for  some  months;  has  her  mother  in 
Longview  Asylum  at  present."    The  passages  marked  by  asteroids 
are  quotations  from  the  physicians'  certificates,  which  the  report 
endeavors  to  invalidate.    What  symptoms,  what  age,  and  aetiology 
does  the  learned  author  of  the  medical  report  require,  for  declar- 
ing anybody  insane,  and  for  being  disposed  to  admit  to  the  asy- 
lum ?    It  seems  as  if  destructive  tendencies  were  required,  and  as 
if  old  age  and  eleven  children,  or  troublesome  behavior  at  the 
hospital,  were  considered  reasons  for  refusing  admission  in  the 
Longview  Asylum.    Now  the  fourth  case  : 

A  physician  certifies  that  a  boy,  aged  fifteen,  is  insane  for  three 
years;  that  he  has  had  hallucinations,  and  \8  continually  talking 
about  picnics,  steamboats,  and  railroads.    How  is  that  medical 
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certificate  disposed  of?  Here  was  a  boy  sent  to  Loiigview  simply 
because  he  talked  about  steamboats,  railroads,  and  j^icnics.  Where 
did  he  live?  In  Pendleton,  surrounded  by  railroads  and  steam- 
boats, near  Ohmer's  Garden,  filled  every  day  and  night  by  picnics 
and  parties.  Anybody  but  a  specialist  would  not  have  overlooked 
"continually,"  and,  then,  it  is  an  experience  familiar  to  every 
body  that  scenes  and  things,  presented  to  our  senses  daily  and 
hourly,  very  soon  fail  to  make  an  impression  upon  us.  But  if,  on 
the  contrary,  anything  so  common,  as  railroads  and  steamboats 
are  in  America,  fills  a  boy's  consciousness  so  much  as  to  cause 
him  "to  talk  continually"  about  them,  why,  then,  it  certainly 
arouses  the  suspicion  that  something  is  wrong  in  that  mental 
mechanism.  If  Dr.  "Webb's  views  on  the  baneful  effect  of  Pendle- 
ton (with  its  railroads  and  steamboats),  and  of  the  neighborhood 
of  Ohmer's  Garden  (with  its  picnics  and  par.ties,  day  and  night), 
in  causing  hallucinations  and  continual  talking  about  steamboats, 
railroads,  and  picnics,  were  generally  accepted,  the  price  of  real 
estate  in  that  quarter  would  go  down  very  rapidly.  Almost  all  of 
pages  9  and  10  is  regrettable ;  it  goes  to  ridicule  the  physicians' 
certificates;  nay,  even  the 'motives — of  the  Cincinnati  Hospital 
physicians,  for  instance — are  suspected  ;  it  stimulates  the  unedu- 
cated man's  prejudice  against  lunatic  asylums  in  general  as  places 
where  hard-hearted  husbands  or  relatives,  assisted  by  unscrupu- 
lous or  ignorant  physicians,  may  succeed  in  placing  a  troublesome, 
although  sound,  member  of  their  family,  and  last — not  least — 
excites  some  uneasiness  about  the  notions  entertained  at  Long- 
view  on  the  nature  and  symptoms  of  insanity. 

Almost  all  the  rest  of  the  superintendent's  report  has  nothing 
but  the  enumeration  of  "improvements  and  repairs."  However 
important  they  may  be  for  the  asylum,  they  might  have  been 
mentioned  in  the  engineer's  or  steward's  separate  reports.  I  will 
not  entertain  the  reader  about  laundries,  power,  hydraulic  wash- 
ing-machines, coils  of  heating  pipes,  "  egg-shaped,  open-mouthed  " 
sewers,  etc. 

If  Longview  Asylum,  opened  twelve  years  ago,  had  not  "  airing 
court,  where  the  patients  could  daily  enjo}"  pure  air  and  the  health- 
ful influence  of  the  sun  " — when  Dr.  Webb  assumed  his  charge — 
well,  then,  this  would  be  a  sufficient  proof  of  the  competency  of 
all  those  who  were  in  charge  of  the  asylum,  and  Dr.  Webb's  sug- 
gestion, to  provide  one  such  airing  ground,  is  highly  meritorious. 
But,  again,  there  are  two  points  which  I  am  incapable  of  under- 


96 


Correspondence. 


standing  :  first,  that  one  such  "  park  "  should  be  a  perfect  success ; 
and,  secondly,  Dr.  Webb's  modesty  in  regretting  that  there  are 
not  two  such  places  instead  of  one.  Perhaps  the  next  report  will 
inform  us  how  many  airing  grounds  an  asylum  of  575  patients 
should  have,  besides  a  common  park  ? 

A  greenhouse  has  been  commenced,  "the  want  of  which  was 
seriously  felt  in  an  institution  of  this  kind.  We  hope  to  make  it 
not  only,  but  to  make  it  play,  an  important  part  in  the  treatment 
of  the  insane.  Who  can  estimate  the  influence  of  pleasant  sights 
and  sounds,  of  flowers  and  birds,  of  cheerful  paintings,  and  the 
soothing  influence  of  music  on  the  harassed  and  disordered  mind?" 
"We  wish  to  surround  it  with  cheerful  sights  and  sweet  sounds  ; 
to  draw  off,  if  possible  (!),  the  moody,  sorrowful  mind  from  itself, 
and  place  it  on  more  genial  surroundings  ;  and  what  more  potent 
than  nature  brought  to  their  wards  in  beautiful  plants  and  flow- 
ers?" Beautifully  said,  indeed !  and  if  anybody  ever  suspected 
Dr.  Webb's  character,  let  him  read  this  and  keep  convinced  of  the 
Longview  superintendent's  humanity  and  delicacy,  and  kindness 
of  heart.  But  this  is  not  what  medical  men  look  for  in  a  report 
from  a  specialist.  1  would  not  like  to  be  misunderstood.  I  do 
not  speak  against  greenhouses,  charming  landscapes,  soothing 
music,  flowers  and  birds,  all  of  which  I  am  very  fond  of;  but  it 
betrays  a  singular  amount  of  poetical  illusions,  if  the  good-hearted 
superintendent  hopes  that  these  things  will  play  an  important 
part  in  the  treatment  of  the  insane.  Does  the  doctor  really  expect 
to  draw  the  moody  and  sorrowful  mind  of  the  melancholic  from 
itself  by  cheerful  sights  and  sweet  sounds,  or  to  arrest  the  maniac's 
delirium  and  violence  by  music,  flowers,  and  birds?  Very  pleasant 
things,  indeed,  for  a  small  number  of  reconvalescents,  but  not  in- 
dispensable, and,  besides,  enjoyed  by  the  ofiicers  and  a  number  of 
the  incurable  patients.  As  long  as  there  is  but  one  perfect  suc- 
cess, I  mean  airing  ground,  at  Longview,  the  greenhouse  might 
have  been  dispensed  with.  The  doctor  wishes  to  present  to  the 
patient  a  well-furnished  apartment,  and,  in  so  far  as  possible,  re- 
move from  his  mind  the  fact  that  he  is  under  lock  and  key ;  make 
it  a  home  for  him,  and  thereby  immensely  assist  in  his  restoration. 
Does  not  the  doctor  know  that  those  who  feel  at  home  in  the  asylum 
are  incurable,  whether  there  be  carpets  and  curtains  or  not?  The 
desire  to  keep  so  costly  an  institution  as  a  lunatic  asylum  nicely 
furnished,  and  very  often  even  more  than  that,  is  very  natural  and 
excusable  ;  but  never  should  it  be  lost  out  of  sight  that  the  place  of 
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refuge  given  to  an  insane  should  agree  with  bis  social  condition, 
with  his  habits  and  former  surroundings,  in  as  far  as  they  do  not 
go  against  the  rules  of  hygiene  and  cleanliness.  Too  great  a  con- 
trast is  apt  to  trouble  the  deranged  nervous  system  still  more,  and 
to  engender  delusions. 

In  a  great  many  scientific  publications,  the  tables,  scaring  the 
superficial  reader  only  by  their  long  series  of  figures,  convey  the 
most  reliable  information.  I  will  stop  a  moment  to  fully  apprise 
those  attached  to  the  report.  Thei'e  is,  on  page  14,  table  4,  show- 
ing occupation  of  2,568  patients.  For  want  of  explanatory  notes,  I 
have  not  succeeded  in  drawing  any  inference  at  all  from  the  figures 
given.  Does  that  table  intend  to  inform  the  reader  to  what  extent 
the  different  occupations  predispose  to  insanity?  But  would  it 
not  have  been  indispensable,  then,  to  state  how  many  individuals 
in  1,000  inhabitants  living  have  been  engaged  as  agents,  actors, 
and  so  on,  down  to  weavers,  no  occupation?  See  to  what  erroneous 
notions  the  candid  reader  might  be  lead  :  Clergymcns'  daughters 
2  insane,  clerks'  wives  4,  farmers'  wives  47,  housewives  361,  pros- 
titutes 1.  That  table  can  not  intend  to  show  that  the  occupation 
of  a  prostitute  is  safer  in  regard  to  the  preservation  of  mental 
integrity,  than  that  of  a  clergyman's  daughter,  farmer's  wife,  or 
housewife.  Table  7,  showing  causes  of  insanity  in  2,568  patients. 
When  reading  this  table,  I  can  not  hel^j  believing  that  it  is  one 
required  by  some  regulation  unknown  to  me,  and  enacted  by 
some  influential  member  of  some  board,  very  apt  to  provide  Long- 
view  with  clothing  or  fuel,  but  not  to  inspire  a  medical  man's  re- 
port. What  an  idea  does  it  convey  when  we  read,  under  the  head 
of  causes  of  insanity  :  Acquisitiveness  1,  adversity  15,  anxiety  10, 
business  anxieties  12,  congenital  49,  disease  of  the  brain  12  (!)  (as 
if  any  one  out  of  the  2,568  patients  had  had  a  sound  brain),  and 
so  on  down  to  "  womans'  rights  "  and  unknown  ?  If  there  is  any 
such  regulation,  as  I  presume,  the  doctor  should  have  objected  to  it, 
and  if  not  successful  with  the  board,  he  should  have  stated  that  he 
waived  the  responsibility  for  so  senseless  a  formula.  Do  not  say 
that  the  reports  of  other  asylums  contain  the  same  sort  of  table  ; 
I  know  they  do,  some  of  them,  at  least;  but  is  that  an  excuse  for 
a  learned  man  ?  I  could  go  on  and  ask  some  explanations  on  table 
8,  but  I  stop.  I  have  been  speaking  on  what  the  superintendent's 
report  contains,  next  will  be  to  state  what  it  does  not  contain — 
a  chapter  hardly  less  extensive — for  which  I  claim  the  editor's 
and  the  reader's  indulgence  in  advance.  G.  Holdt,  D. 
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More  about  Bacterians. 

Editors  Lancet  and  Observer:  Among  other  valuable  articles 
coSa  ned  fn  your  last  number  (January),  the  commumcation  of 
M  D  slid  iecially  challenge  the  earnest  attenfon  of  your  nu- 
Irou  reader  .  Your  correspondent  has  established  h,s  claim  to 
the  veHas  ng  gratitude.  Nor  is  he  less  entitled  to  a  s,m,lar 
na  tion  on  the  jwt  of  Tke  CHnic,  with  its  one  head  -ne  ta, 
thereunto  attached.  M.  D.  has  given  your  readers  a  taste  of  the 
luscious  fruits  dispensed  so  lavishly  through  the  weak-\y  issues  of 
that  medical  cornucopia. 

Its  editor-in-chief,  the  cephalic  extremity  of  this  nme-tailed 
luminary,  has  recently  clearly  demonstrated  that  hydrophobia  .3 
liable  to  originate  de  novo-hom  the  word  go,  so  to  speak  Just 
think  of  that,  and  at  once  proceed  to  an  introspection  and  ascer- 
tain whether  you  feel  any  aversion  to  water  as  a  beverage.  In 
this  connection,  important  questions  present  themselves  for  solu- 
tion    If  hydrophobia  may  de  no^;o-tate  man,  or  the  higher  order 
of  animules,  can  it  be  cordoned  or  quarantined-say  ?    It  bacterian 
particles  can  multiply  with  the  frightful  rapidity  declared  by 
Davine,  will  it  be  a  probable  impossibility  to  throttle,  jugulate,  or 
antidote  them  ?    There  is  one  circumstance  that  would  indicate  its 
impossible  probability.    The  bacterian  particlc-a  very  lively 
variety  of  the  higher  fungi,  according  to  Davine— carries  on  the 
fight  under  cover,  for  Prof.  Whittaker  declares  that  having  sub- 
jected Bradford's  sputa  "  to  the  most  searching  examination  "  the 
little  codgers  eluded  his  vision,  although  he  firmly  believed,  never- 
theless,  that  the  lilliputian  rascals  were  in  that  very  specimen  of 
saliva.    It  might  be  suggested  by  some  that  the  microscope  used 
by  Prof.  W.  was  deficient  in  magnifying  power;  but  as  he  says  he 
made  "the  most  searching  examination,"  it  is  fair  to  assume  that, 
if  destitute  of  a  satisfactory  instrument,  he  availed  himself  of  one 
of  those  two  wonderful  machines  so  long  kept  on  public  exhibition 
by  one  of  his  friends.    What  is  the  use  of  having  a  friend  if  j^ou 
can  not  borrow  his  six  hundred  horse  power  microscope. 

The  communication  of  M.  D.  being  so  entirely  devoid  of  irony 
and  sarcasm,  should  commend  it  all  the  more  to  your  readers. 
True,  he  seems  somewhat  staggered  by  the  announcement  of  Da- 
vine,  through  his  (Davine's)  friend  Whittaker,  that  a  bacterian 
citizen,  iiaving  a  fair  start,  would  be  able  to  surround  himself  with 
a  family  of  71,000,000,000  juvenile  bacterians  inside  of  sixty-two 
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hours.  M.  D.  evidently  comprehended  the  difficulty  of  "farming 
out  "  such  a  progeny,  and  had  he  expressed  his  opinion  on  another 
point,  he  would  have  pronounced  said  bacterian  not  a  bachelor, 
even  according  to  the  Salt  Lake  interpretation  of  said  term. 

In  the  following  paragraph  your  contributor  scarcely  does 
justice  to  his  subject :  We  are  informed  that  poor  Bradford 
died  on  the  eighth  day  of  his  disease.  The  only  wonder  is  that, 
with  such  a  multiplication  of  vegetables  in  him,  he  lived  so  long." 
According  to  Prof.  Whittaker's  friend,  Davine,  a  bacterian  lo- 
thario  will  -'increase  and  multiply  "  to  the  extent  of  4,096  during  a 
terrestrial  summerset;  and  by  the  time  the  latter  feat  is  repeated, 
16,777,216  bacteriaus  in  buckram  "  will  be  found  lying  around 
loose  ;  and  before  the  third  day  is  completed  by  some  ten  or  twelve 
hours,  71,000,000,000  laddies  in  "Kendall  green"  may  be  counted 
by  any  one  having  a  few  moments'  time  to  s-pare. 

By  projecting  this  mathematical  calculation  in  Bradford's  case, 
before  the  arrival  of  the  "eighth  day,"  poor  Bradford,  in  conjunc- 
tion with  the  earth  upon  which  he  lived,  should  have  "  vanished 
into  thin  air,"  giving  place  to  a  zoophytic  globe  at  least  six  times 
larger  than  the  latter. 

M.  D.,  Xo.  2. 

P.  S. — I  desire  to  acknowledge  my  obligations  to  the  following 
authorities : 

Smith  on  Carpets.  Subject — Spores.  Proposition  :  If  one  variety 
of  spores,  being  in  a  germinating  and  reproducing  mood,  could 
"  form  a  carpet  all  over  the  earth  in  a  very  few  days,"  how  long 
would  it  take  them  to  carpet  the  universe? 

Treatise  on  Therapeutics  (not  yet  issued,  but  in  active  prepara- 
tion). Subject — The  curative  powers  of  transfusion  in  hydro- 
phobia and  the  hemorrhagic  constitution. 

Beady  Calculator,  by  Schreuhendike.  Proposition  :  If  one  bacte- 
rian can  turn  out  71.000,000,000  within  sixty-two  hours,  how  long 
could  we  stand  such  a  performance?    (Page  .0001.) 

Schneiglefritz  on  Electricity.  Barlow  Edition.  Subject — Facial 
Papules,  vulgarly  called  Pimples.  Causation — Vibrios.  Peculiar 
to  young  ladies.  Therapia — Barlow's  mammoth  battery  with 
steam  attachment. 
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HOSPITAL  FOR  SICK  CHILDREIT,  LONDON. 

CASES  OF  CHOREA  TREATED  WITH  SULPHATE  OF  ZINC. 
Communkated  by  Mr.  H.  T.  Butlin,  Medical  Registrar. 
The  following  cases  are  selected  only  so  far  as  they  illustrate  a 
particular  mode  of  treatment.    They  comprise  nearly  all  if  not 
the  whole,  of  the  cases  of  chorea  which  have  been  treated  with 
Lrradually-increasing  doses  of  sulphate  of  zinc  at  the  Children  s 
Hospital  during  the  past  twelve  months.    Although  they  do  not 
show  a  complete  success,  they  appear  to  merit  consideration-in 
some  instances,  because  the  zinc  salt  was  employed  after  other 
means  had  been  fairly  tried  and  had  fiiiled  ;  in  others,  on  account 
of  the  rapidity  with  which  recovery  followed  its  exhibition.  In 
no  single  case,  moreover,  was  its  use  unattended  with  some 
advantage  ;  for  those  patients  who  did  not  entirely  recover  on  the 
sulphate  zinc  only,  appeared  to  derive  considerable  benefit  from  it. 
The  tolerance  of  the  drug,  which  may  be  established  in  what 
would  appear  to  be  decidedly  emetic  doses,  is  well  shown  in  every 
case.    Some  other  points  of  interest  in  the  history  of  chorea 
which  these  cases  would  well  serve  to  illustrate  have  necessarily 
been  scarcely  touched,  as  time  and  space  only  admit  of  the  report 
of  such  details  as  relate  to  the  mode  of  administration  and  the 
effects  of  the  drug  in  question.    The  temperature  in  most  cases 
was  found  to  range  a  little  above  the  normal — generally  between 
99°  and  100°  ;  whilst  in  Case  11,  for  more  than  a  fortnight  it  con- 
tinued at  or  above  100°.    The  combination  of  hysteria  and  chorea, 
in  one  or  two  instances,  made  it  somewhat  difficult  to  decide  which 
of  the  two  was  the  primary  disease ;  while  the  length  of  time 
through  which  the  disease  may  extend  is  well  shown  in  Minnie 
S  . 

Ah  regards  the  indication  for  giving  the  sulphate  of  zinc,  it 
would  appear  that  there  docs  not  exist  any  particular  class  of 
cases  of  which  it  can  be  definitely  asserted  that  they  will  improve 
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under  zinc.  In  some  it  has  been  given  because  there  was  no  direct 
indication  for  any  other  plan  of  treatment;  in  some  because  other 
treatment  had  been  tried  without  success.  One  thing  is  certain — 
namely,  that  the  rough,  harsh  skin,  not  unseldom  observed  in 
choreic  patients,  becomes  soft  and  smooth  when  the  administration 
of  the  drug  is  persevered  in. 

The  mode  of  administration  has  been  much  as  follows  :  One  or 
two  grains  of  sulphate  of  zinc  are*"  given  in  half  an  ounce  of  water 
three  or  four  times  a  day;  occasionally  to  this  is  added,  in  anaemic 
patients,  a  grain  or  two  grains  of  the  sulphate  of  iron.  The 
quanjtity  of  zinc  is  then  increased  by  the  addition  of  a  grain  every 
day,  or  every  other  day,  until  either  the  choreic  movements  have 
very  decidedly  diminished,  or  until  the  medicine  has  caused 
excessive  sickness,  when  either  the  quantity  of  the  medicine  is 
gradually  lessened  or  its  use  is  at  once  discontinued. 

The  dose  is  usually  given  after  a  meal,  and  in  one  or  two 
instances  where  sickness  has  followed  a  small  dose,  it  has  been 
discovered,  on  inquiry,  that  it  was  given  shortly  before  the  early 
morning  meal.  In  several  cases  where  a  few  grains  had  caused 
vomiting,  tolerance  has  been  established,  and  the  ordinary  mode 
of  administration  has  been  resumed  after  the  omission,  for  a  few 
days,  of  the  progressive  increase  of  the  dose.  Several  times 
diarrhea  has  occurred,  but  this  appears  to  have  been  rather  a 
coincidence  than  an  effect  of  the  medicine,  for  it  was  not  arrested 
by  the  mere  cessation  from  the  zinc,  and  many  of  the  other 
children,  not  taking  the  sulphate,  were  suffering  from  looseness  of 
the  bowels  about  the  same  time. 

On  referring  to  the  latter  cases  it  will  be  seen  that  the  daily 
increase  of  zinc  has  been  at  the  rate  of  three  grains  instead  of  one, 
as  in  the  earlier  cases.  The  improvement  has  certainly  been  more 
rapid  during  the  larger  increase,  and  it  did  not  appear  to  cause  any 
inconvenience  to  those  few  patients  in  whom  it  has  been  tried. 

Lastil}',  as  regards  diet  and  confinement  to  bed,  the  children 
have  been  usually  kept  recumbent,  and  fed  on  pounded  meat  or 
beef-tea  and  milk,  during  the  earlier  stages  of  the  treatment;  but 
as  the  irregular  movements  decreased,  and  without  reference  to 
the  quantity  of  zinc  then  taken,  they  have  been  put  upon  meat 
diet  and  allowed  to  get  up.  Stimulants,  too,  have  always  been  al- 
lowed in  those  cases  which  appeared  to  require  them.  One  fact 
has  often  been  noticed — namely,  that  if  no  other  treatment  be 
adopted  than  mere  confinement  to  bed,  the  choreic  movements  will 
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often  frequently  diminish  in  a  marked  degree  during  the  first 
wfek  or  ten  days,  after  which  no  further  improvement  takes  p  ace. 

Whe  her  the'sulphate  of  zinc  act  as  a  nervine  ton.c,  or  whe  her 
as  Dr.  West  has  expressed  his  opinion  in  his  late  lectures  at  the 
College  of  Physicians,  it  may  exert  "a  spee.fic  power  over 
chorea,"  is  a  question  which  still  awaits  decision. 

(Under  the  care  of  Dr.  Dickinson.) 

Case  l.-Bmily  C  ,  aged  eleven  years,  was  admitted  with  the 

following  symptoms:  a  frequent,  short,  hysterical  very  hko 

a  bark  ;^a  JonLnt  choreic  jerking  of  the  body  and  hmbs,  w  ch 
affected  sometimes  one  side  of  the  body  and  sometimes  the  other 
and,  when  most  marked,  was  often  accompanied  by  two  or  three 
short  coughs.  She  was  a  fairly  nourished  giH,  and  remarkably 
intelligent.  The  heart-sounds  were  normal.  Her  history  showed 
that  thirteen  months  previously  she  had  been  an  in-pat.ent  of  the 
hospital  with  symptoms  precisely  similar;  she  had  then  improved 
slightly  under  treatment  and  upon  her  discharge  had  relapsed,  and 
continued  in  the  same  condition  which  she  presented  on  admis- 

sion.  .  n 

Two  days  after  admission  she  was  put  upon  two  grains  ot 
sulphate  of  zinc,  with  two  of  the  sulphate  of  iron,  in  half  an  ounce 
of  water,  thrice  daily,  with  meat  diet  and  two  ounces  of  wine.  The 
dose  of  zinc  was  increased  by  one  grain  daily  until  it  reached 
twelve  grains,  the  quantity  of  iron  remaining  as  at  first.  Her 
cough  was  then  less  frequent,  and  the  choreic  movements  were  not 
80  violent.    In  eighteen  days  more  the  maximum  dose  of  twenty- 
six  grains,  three  times  a  day,  was  reached,  and  a  very  decided  im- 
provement had  been  attained  both  as  regarded  the  cough  and  the 
movements.    In  two  more  days  the  medicine  was  stopped  in 
consequence  of  continued  vomiting.    In  three  days  it  was  resumed 
in  twenty-grain  doses,  which  were  gradually  diminished  by  one 
or  two  grains  daily,  until,  fifth-nine  days  after  the  commencement 
of  the  treatment,  she  was  placed  on  a  grain  of  valerianate  of  zinc 
in  half  an  ounce  of  infusion  of  valerian  three  times  daily.    On  the 
following  day  she  was  discharged,  but  she  still  continued  to  have 
an  occasional  slight  cough  (no  longer  of  a  barking  character),  and 
the  choreic  movements  were  yet  observable  at  times.    On  this  ac- 
count she  was  readmitted  three  weeks  later,  and  placed  on  a  grain 
of  valerianate  of  zinc  in  half  an  ounce  of  water.    In  seventeen  days 
she  was  discharged  well. 

Case  2. — Emily  F  ,  aged  nine  years.    Had  always  been  a 
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delicate  child,  and  about  one  year  previouslj^  had  had  rheumatic 
fever.  This  was  followed  by  a  first  attack  of  chorea,  which  lasted  for 
four  months.  Since  then  she  had  continued  well  until  a  month 
before  admission,  when  she  again  became  subject  to  choreic  move- 
ments. When  admitted  she  had  well-marked  chorea,  affecting  the 
body  and  limbs  generally,  but  more  especially  the  upper  ex- 
tremities. A  faint  systolic  murmur,  probably  hsernic,  was  audible 
at  the  base  of  the  heart. 

She  was  at  once  put  upon  two  grains  of  sulphate  of  zinc  in  half 
an  ounce  of  water,  three  times  a  day;  and,  as  in  the  former  case, 
the  quantity  of  the  salt  was  increased  b}^  the  addition  of  a  grain 
either  every  day  or  ev^ery  other  day,  until,  on  the  twenty-fourth 
da}',  she  was  taking,  twenty -six  grains  of  sulphate  of  zinc  three 
times  a  day.  From  the  first  she  steadily  improved,  and  by  the 
time  that  nineteen  or  twenty  grains  had  been  reached  she  was 
almost  free  from  irregular  movements. 

From  twenty-six  grains  the  quantity  was  gradually  reduced  to 
nineteen  on  the  thirty-first  day.  In  four  days  more  she  was  dis- 
charged quite  recovered. 

Case  3. — Ellen  G  ,  ag^d  ten.    Had  been  ill  for  about  eleven 

days  before  admission.  She  first  made  complaint  of  pains  in  the 
limbs.  These  were  speedily  followed  by  general  choreic  move- 
ments. She  had  always  been  a  nervous  excitable  child,  but  had 
never  had  an  attack  of  chorea  before.  There  was  no  history  of 
rheumatism  or  of  fright.  The  mother  was  said  to  be  liable  to 
suffer  in  a  slight  degree  from  rheumatism. 

The  patient  was  well  nourished,  with  light  hair  and  long  eye- 
lashes. Her  face  was  very  pale.  She  had  general,  but  not  very 
violent,  choreic  movements.  A  soft  systolic  murmur  was  audible 
at  the  base  of  the  heart  and  along  the  course  of  the  large  vessels. 
It  could  also  be  heard  at  the  heart's  apex.  The  heart's  action  was 
irregular.  As  the  bowels  were  confined  and  her  tongue  was  furred, 
a  dose  of  calomel  and  jalap  was  given. 

On  the  sixth  day  she  was  ordered  a  draught  containing  one 
grain  of  sulphate  of  zinc  and  one  of  sulphate  of  iron  in  half  an 
ounce  of  water,  to  be  taken  three  times  a  day.  On  the  sixteenth 
day  the  quantity  of  sulphate  had  been  gradually  increased  to  seven 
grains,  and  the  choreic  movements  had  grown  more  violent  than 
before. 

The  dose  was  still  further  increased  until,  on  the  thirty-eighth 
day,  she  took  twenty  grains.    By  this  time  the  chorea  was  much 
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diminished.    She  had  not  been  sick,  and  the 

out  been  constipated,  but  were  easdy  moved  with  the  aul  of 

'^Tttty^  .rains  of  zinc  on  the  forty-sixth 'day  made  her 
sick;  and  on  th^following  day  the  drug  was  discontinued,  and  ten 
grai'ns  of  reduced  iron,  three  times  daily  was  -dere  instead 
She  continued  to  improve,  and  left  the  hospital  at  the  end  o 
three  months,  having  spent  three  weeks  at  the  Convalescent 
Hospital  at  Highgate.  She  had,  however,  been  free  from  choreic 
movements  for  several  weeks. 

A  DRESS-HOOK  LODGED  IN  THE  LARYNX;  REMOVAL  BY  BRONCHOTOMY ; 
DEATH  ON  THE  SEVENTH  DAY. 
(Under  the  care  of  Dr.  Gee.) 
For  the  notes  of  the  following  case  we  are  indebted  to  Mr.  H.  T. 
Butlin,the  medical  registrar.    Five  days  before  admission,  the 

patient,  Lily  A.  A  ,  a  healthy  child  of  eighteen  months  was 

pretending,  in  her  play,  to  drink  out  of  a  jam-pot  which  her 
mother,  a  dress-maker,  positively  asserted  to  have  been  empty. 
Suddenly  she  uttered  a  scream,  and  appeared  to  be  choking. 
From  that  time  her  breathing  became  difficult;  she  had  occasional 
fits  of  choking,  and  her  voice  remained  hoarse.  She  could  ho 
down,  had  been  sick  the  night  before  admission,  but  had  not 
brought  up  any  blood.  On  the  day  following  the  first  appearance 
of  these  symptoms  she  was  examined  at  one  of  the  general 
hospitals;  but  she  was  not  at  the  time  suffering  from  dyspnoea, 
only  a  few  bronchial  rales  were  to  be  heard,  and  she  was  pre- 
scribed for  accordingly. 

On  admission  she  had  lost  something  of  the  healthy  appearance 
said  to  be  habitual  to  her;  she  sat  up  in  the  nurse's  arms  breath- 
ing loudly  with  ex-  and  in-spiratory  dyspnoea,  and  with  dilated 
nostrils.  There  was  retraction  of  the  episternal  and  epigastric 
regions.  The  face  was  much  drawn,  and  dusky ;  the  lips  were  of 
fair  color.  She  had  a  cool  skin,  a  clean  tongue,  and  a  throat  of 
natural  appearance.  The  two  sides  of  the  chest  were  symmetri- 
cally affected,  while  the  percussion-note  was  universally  good. 

Notwithstanding  the  assurance  of  the  mother  that  the  jam-pot 
had  been  quite  empty,  the  symptoms  were  so  suggestive  that  Mr. 
Sankey,  the  house-surgeon,  at  the  request  of  Dr.  Gee,  at  once  pro- 
ceeded to  perform  tracheotomy.  Having  opened  the  trachea  from 
the  thyroid  body  upward,  the  operator  perceived  a  body  which, 
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after  clearing  away  a  quantity  of  thick,  puriform  matter,  he  was 
able  to  seize  with  forceps,  but  not  to  move  on  account  of  its  firm 
attachment.  He  therefore  prolonged  his  incision  upward  through 
the  cricoid  cartilage,  and  found  that  an  ordinary  dress-hook  was 
attached  to  one  of  the  vocal  cords.  A  hook  of  this  description,  as 
is  well  known,  is  provided  on  either  side  of  the  base  with  an  almost 
circular  loop  formed  by  the  curving  outward  and  upward  to  the 
side  of  the  stem  of  the  respective  ends  of  the  reduplicated  wire, 
and  by  means  of  which  it  is  sewn  on  to  the  dress.  So  firmly  were 
the  tissues  gripped  between  one  of  these  recurved  ends  of  the  wire 
and  the  stem  of  the  hook,  that  it  was  found  necessary  to  divide 
them  with  the  knife.  The  child  was  sick  during  the  operation, 
and  looked  pale  and  ill  for  some  time  afterward. 

About  three  hours  after  the  operation,  the  breathing  being 
somewhat  labored,  a  tube  was  passed  into  the  tracheal  opening 
with  manifested  advantage.  In  the  evening  the  patient  vomited 
several  times,  but  afterward  passed  a  good  night.  On  the  follow- 
ing (second)  day  the  tube  was  removed  at  mid-day.  She  breathed 
fairly  well,  inspiring  through  the  wound,  and  expiring  through  the 
mouth  and  nose.  With  the*  exception  of  the  edges  of  the  wound 
being  red  and  presenting  a  pouting  appearance  on  the  third  day,  and 
the  discharge  of  a  good  deal  of  thick  puriform  matter,  she  continued 
to  make  favorable  progress  until  the  sixth  day,  when  the  tube  had 
to  be  reinserted  on  account  of  diflSculty  of  breathing.  This  measure 
gave  relief  for  a  time,  but  in  a  few  hours  the  difficulty  became 
steadily  greater,  and  neither  the  introduction  nor  the  removal  of 
the  tube,  nor  any  other  proceeding,  afforded  any  relief.  After 
suffering  great  dyspnoea,  chiefly  expiratory,  she  died  on  the  seventh 
morning. 

At  the  post-mortem  examination  the  body  was  found  to  be  well 
nourished.  The  wound  gaped  and  looked  unhealthy;  it  emitted 
thick,  brown,  frothy  matter.  The  epiglottis  was  slightly  injected ; 
both  vocal  cords  were  much  congested;  in  the  center  of  the  right 
one  was  found  the  notch  caused  by  the  removal  of  the  hook.  The 
trachea  contained  a  considerable  quantity  of  thick  semi-purulent 
fluid;  its  mucous  membrance  was  congested.  Both  lungs  were 
emphysematous  anteriorly  and  oedematous  throughout.  The 
bronchial  tubes  contained  a  great  quantity  of  thick  tenacious  mat- 
ter, and  bore  evidence  of  congestion.  There  was  no  collapse,  and 
there  were  no  traces  of  pneumonia. — London  Lancet, 
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ST.  GEOEGE'S  HOSPITAL,  LONDON. 

CASES  UNDER  THE  CARE  OF  DR.  OGLE. 

Cases  of  Epilepsy  and  Hemiplegia,  probably  Syphilitic. -Sns^n 

S          a  married  woman,  aged  thirty-three,  pale  and  tnin,  who 

had  enjoyed  general  good  health  until  three  months  ago  when  she 
became  subject  to  "  lumps  "  on  the  right  side  of  the  scalp.  After 
they  went  away,  she  became  liable  to  "fits."    These  haye  generally 
come  on  once  a  week,  and  are  preceded  by  a  -  funny  numb  sensa- 
tion  "  in  the  right  hand,  and  last  five  or  six  minutes,  during  which 
time   consciousness  is  completely  lost.    It   appeared   that  the 
memory  had  not  been  affected;  neither  speech  nor  deglutition, 
nor  the  power  of  the  sphincters,  had  been  interfered  with.    At  first 
the  tongue  used  to  be  bitter,  but  it  had  not  been  so  lately ;  it  was 
■protruded  straight.    On  admission  the  right  arm  was  in  a  sling, 
and  the  power  of  moying  it  was  very  defective,  as  also  of  moving 
the  right  leg ;  but  no  muscular  rigidity  existed.    The  power  of  the 
left  limbs  was  entire.    Everywhere  sensibility  of  the  skin  was 
unimpaired,  as  also  the  sight,  sense  of  smell,  and  hearing.  The 
pupils  and  the  movements  of  the  eyes  were  natural.    There  had 
been  no  spasm  or  twitching  of  any  of  the  muscles.    The  condition 
of  the  lungs  and  heart  was  natural.    Although  a  syphilitic  history 
could  not  be  elicited,  it  would  seem  that  probably  this  disease  was 
at  the  root  of  the  mischief.    The  patient  is  taking  iodide  of  potas- 
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Hemiplegia,  probably  from  softening  of  embolic  origin. — Mary  R  , 

aged  forty-five,  a  married  woman,  had  suffered  pain  in  the  limbs 
for  some  days.  She  was  anaemic,  with  a  weak  but  regular  pulse, 
and  white  and  coated  tongue.  A  systolic  bruit  was  audible  at  the 
apex  of  the  heart.  The  urine  was  acid  and  free  from  albumen. 
She  had  had  rheumatic  fever  thirty  years  previously.  A  little 
Dover's  powder  at  bedtime,  and  some  senna  for  the  next  morning, 
were  ordered.  On  the  day  after  admission  she  was  cheerful  and 
natural  at  the  early  morning  visit  of  the  house-physician,  but  at 
one  o'clock  she  was  barely  conscious.  The  left  eye  was  partially 
closed,  the  mouth  was  drawn  to  the  right,  and  the  right  arm  and 
leg  were  paralyzed.  She  has  continued  more  or  less  in  the  same 
state  ever  since,  showing  little  or  no  sign  of  pain  or  uneasiness, 
and  but  little  consciousness  at  any  time.  There  has  been  dj'sphagia 
and  some  stertor,  at  one  time  worse,  at  another  better ;  and  the 
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urine,  which  has  had  to  be  drawn  off  from  time  to  time,  has  become 
alkaline  and  slightly  purulent.  Bedsores  also  have  made  their 
appearance.  A  very  interesting  circumstance  is  that  the  tempera- 
ture, which  Dr.  Ogle  has  regularly  taken  on  both  sides  of  the  body 
ever  since  admission,  has  remained  higher  in  the  paralyzed  than 
the  other  side;  on  one  or  two  occasions  the  difference  was  as  great 
as  four  degrees. 

Poisoning  by  Sulphuric  Acid. — A  woman  took  into  her  mouth  a 
quantity  of  the  acid  by  mistake,  but  appears  to  have  spat  it  out 
immediately.  She  was  at  once  treated  with  magnesia,  and  two 
hours  afterward  she  was  brought  to  the  hospital  complaining  of 
intense  burning  pain  in  the  throat  and  stomach  in  the  region  of 
the  oesophagus.  The  lips  were  greatly  swollen  and  blistered,  and 
the  soft  palate  and  uvula  were  observed  to  be  congested  and  in 
places  sloughing.  The  lining  of  the  mouth  otherwise  was  whitish, 
but  not  excoriated.  Olive  oil  and  bicarbonate  of  soda  were  given 
at  intervals  by  the  house-physician,  Mr.  Kisdon.  In  the  evening 
vomiting  of  an  opaque  milky  substance  commenced,  and  continued 
for  a  little  time.  Ice  in  fragements  was  then  given.  Two  days 
after  admission  there  was  some  difficulty  in  breathing,  and  Dr. 
Ogle  feared  that  oedema  of  the  glottis  had  set  in.  The  pain  in 
the  throat  was,  however,  less.  Great  relief  was  afforded  by  the 
sucking  of  ice  and  its  application  around  the  throat,  and  chlorate 
of  potash  frequently  used  as  a  wash.  The  patient's  strength  was 
maintained  by  suitable  liquid  food  and  small  doses  of  brandy  and 
soda-water.  All  the  symptoms  gradually  subsided,  and,  after  the 
use  for  a  few  days  of  quinine  and  iron,  the  patient  was  discharged 
well. 

Poisoning  by  the  Ammoniated  Mercury. — The  patient  was  a  young 
woman  who  had  taken  a  pennyworth  (thirty  or  forty  grains?)  of 
the  drug,  under  the  impression  that  it  was  carbonate  of  soda.  She 
was  at  once  brought  to  the  hospital,  and  Mr.  Eisdon  gave  an 
emetic  of  half  a  drachm  of  sulphate  of  zinc,  which  he  followed  up 
by  an  egg  and  milk  mixture  ad  libitum.  After  the  use  of  ice  and 
effervescing  salines,  with  a  little  opium,  she  soon  became  convales- 
cent. The  symptoms  which  she  mainly  complained  of  were  pain 
at  the  epigastrium  and  a  peculiar  twitching  of  the  muscles  of  the 
left  arm  and  leg.  For  four-and-twenty  hours  the  spasms  were 
very  manifest. 

Hcematuria. — The  patient  was  a  railway  porter,  aged  sixty-one, 
and  had  previously  been  healthy.    He  had  a  yellowish  tinge  of 
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face.  About  three  months  before  admission  he  noticed  a  little 
blood  in  his  urine;  it  gradually  increased  in  quantity  until,  on 
admission,  he  appeared  to  pass  almost  pure  bright-red  blood.  Of 
late  scalding  in  passing  the  urine,  and  pains  in  the  back,  had 
existed.  The  hemorrhage  was  worse  at  night,  the  urethra  being 
often  blocked  up  by  coagula.  He  had  been  for  a  month  an  out- 
patient. On  admission  there  was  no  pain  in  the  groin  or  down 
the  thighs,  no  retraction  of  or  pain  in  the  testicle;  no  gravel  ;  no 
history  of  any  calculus  having  been  passed  ;  and  no  tumor  of  the 
abdomen  could  be  felt.  A  warm  bath  was  ordered  and  aperients 
given,  and  strict  rest  enjoined.  The  next  day  the  urine  was 
much  less  bloody.  The  passage  of  blood  and  the  pain  in  passing  it 
daih'  diminished,  and  Dr.  Ogle,  wishing  to  try  the  effect  of  rest, 
gave  no  medicine  except  a  senna  aperient,  and  ordered  a  warm 
.  bath.  Twelve  days  after  admission  the  blood  had  entirely  ceased, 
and  not  even  could  any  albumen  be  detected  in  the  urine.  The 
tincture  of  perchloride  of  iron  was  given  for  some  days  afterward, 
and  the  patient  went  out  recovered.  Dr.  Ogle  caused  the  patient 
to  take  one  or  two  long  walks  in  the  park,  but  no  hemorrhage  fol- 
lowed. He  has,  since  his  departure  from  the  hospital,  returned  to 
show  himself,  but  hemorrhage  had  not  recurred.  At  one  time 
Dr.  Ogle  was  about  to  have  the  bladder  and  prostate  examined 
by  the  sound,  etc.,  but  Mr.  Lee  thought  it  better  not  to  interfere 
mechanically. 

Three  Cases  of  CViorea.— The  first  was  that  of  a  healthy  young 
woman,  aged  nineteen,  who  had  been  married  lately,  and  was 
three  months  pregnant.  Quickening  had  not  been  experienced. 
Without  any  apparent  cause,  such  as  fright,  mental  emotion, 
worms,  or  rheumatism,  chorea,  chiefly  affecting  the  left  side,  came 
on  about  three  weeks  before  admission.  This  was  the  first  attack. 
She  was  treated  by  ether  spray  applied  along  the  vertebrae  at 
intervals.  A  second  case  was  that  of  a  girl,  aged  fourteen,  in 
whom  the  left  side  was  much  affected.  This  was  the  third  attack. 
No  ostensible  cause  for  the  affection  existed.  She  is  taking  the 
liquor  arsenicalis.  Both  these  cases  are  still  under  treatment. 
The  third  case  was  that  of  a  youth,  aged  eighteen,  who  had  been 
in  perfectly  good  health  until  two  months  before  admission,  when 
twitchings  of  the  left  arm  came  on.  The  left  side  of  the  face  then 
became  affected,  and  these  parts  have  remained  so.  He  first  had  a 
calomel  and  jalap  purge,  and  subsequently  was  treated  by  five-drop 
do.ses  of  solution  of  arsenite  of  potassium,  followed  by  the  cold 
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shower-bath  daily,  with  good  diet.  He  left  the  hospital  almost 
entirely  well. 

A  case  paraplegia^  in  an  old  man,  which  had  come  on  suddenly 
a  few  weeks  before  admission,  apparently  in  connection  with  con- 
stipation. The  sensibility  of  the  skin  was  not  apparently  impaired, 
nor  were  the  sphincters  aifected.  Under  the  use  of  aperients,  fol- 
lowed by  increasing  doses  of  the  solution  of  strychnia  three  times 
daily,  he  steadily  improved. 

A  case  of  oidema  of  the  lungs  in  heart  disease  much  improved  by 
the  use  of  super-tartrate  of  potash  given  as  a  diuretic  linctus  ;  and 
a  case  of  gout,  with  gouty  deposits  in  the  ears,  relieved  by  the 
citrate  of  lithia,  which  acted  strongly  as  a  diuretic. 

Diminution  of  ascites  from  disease  of  the  liver  under  the  use  of 
iodide  of  potassium  and  soap  liniment  applied  over  the  abdomen. 

A  case  of  diseased  heart  in  which  most  intense  dyspnoea  existed, 
the  only  bearable  posture  being  that  of  kneeling.  Much  relief 
followed  haemoptysis.  After  death  very  contracted  mitral  orifice 
was  found,  but  during  life  no  cardiac  bruit  had  been  detected. — 
London  Lancet. 


GUY'S  HOSPITAL,  LONDON. 

WARTY   GROWTHS   IN    THE    LARYNX;    REMOVAL   BY    BRONCHOTOMY  J 

RECOVERY. 
(Under  the  care  of  Mr.  Thomas  Bryant.) 
^  We  are  favored  with  the  notes  of  the  following  two  cases  by 
Mr.  R.  S.  Mutch : 

A.  T  ,  a  healthy-looking  boy  three  years  of  age,  was  admitted 

with  complete  loss  of  voice.  On  examination,  some  slight  swell- 
ing, more  appreciable  to  the  touch  than  to  the  sight,  was  observed 
over  the  external  surface  of  the  larynx.  Neither  the  skin  nor  the 
adjoining  lymphatics  were  affected.  The  swelling  was  hard  and 
immovable. 

According  to  his  mother's  observation,  he  had  first  become 
hoarse  about  sixteen  months  previously,  and  for  about  fourteen 
months  had  been  quite  voiceless.  His  health  had  always  been 
good.  There  was  no  family  history  as  regarded  tumors,  but 
abundant  evidence  of  phthisis.    The  loss  of  voice  was  attributed  to 
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his  having  kicked  off  the  bed-clothes  and  lain  for  some  time  as 

cold  as  a  "piece  of  ice."  . 

Having  come  to  the  opinion  that  the  child's  larynx  was  occupied 
by  adventitious  growths,  Mr.  Bryant  made  first  an  opening  in  the 
median  line  sufficient  to  admit  of  the  introduction  of  a  tube  into 
the  trachea,  and  then  laid  the  larynx  open  by  an  incision  from 
within  and  below.    Considerable  hemorrhage  occurred,  but  was 
arrested  by  torsion.    Innumerable  warty  growths,  springing  from 
the  epiglottis  and  rima,  were  then  removed  with  dressing-forceps 
and  the  handle  of  a  scalpel.    The  interior  of  the  larynx  was  then 
spono-ed  with  tincture  of  perchloride  of  iron,  the  tube  tied  in  posi- 
tion ""and  the  incision  above  it  closed  with  sutures.    During  the 
operation  the  complexion  became  livid  and  the  respiration  slow, 
but  on  its  completion  these  symptoms  rapidly  subsided.    On  bei ng 
removed  to  the  ward,  the  patient  was  placed  near  a  fire,  a  screen 
■  was  placed  around  the  bed,  and  a  bucket  of  steaming  water  kept 
constantly  at  its  side.    On  the  fifth  day  the  tube  was  removed, 
and  a  good  deal  of  discharge  issued  from  the  opening;  he  was 
found  able  to  express  himself  in  a  whisper.    On  the  twenty-third 
day  he  was  discharged ;  the  wound  had  closed,  the  respiration  was 
carried  on  without  difficulty,  and  the  voice  bad  undergone  a  great 
improvement.    He  was  seen  again  sixty  days  after  the  operation  ; 
the  voice  had  become  much  more  natural,  and  there  existed  not 
the  slightest  obstruction  to  the  respiration. 

REMOVAL  OF  CONGENITAL  FIBRO-CELLULAR  TUMOR  IN  THE  BUTTOCK. 

(By  Mr.  Bryant.) 

John  B  ,  aged  fifty,  stated  that  from  birth  he  had  had  a 

tumor  on  the  right  buttock,  near  the  median  line.  Until  within 
two  or  three  years  it  had  neither  undergone  increase  nor  caused 
inconvenience.  About  two  months  before  admission  it  began  to 
increase  rapidly  and  became  red,  hot,  and  painful ;  shortly  after- 
ward it  broke  and  discharged  matter  with  blood.  Still  it  con- 
tinued to  grow  rapidly  larger;  it  continued  also  to  exude  blood 
and  matter,  but  only  gave  pain  when  subjected  to  violence  of  some 
kind.  There  was  found  to  be  on  the  right  buttock  a  tumor  eleven 
inches  and  three  quarters  in  circumference  at  the  base,  and  eight 
inches  diametrically  over  the  summit.  The  skin  was  somewhat 
red  and  thickened.  Its  summit  was  flattened,  and  presented  a 
dark  elevated  patch  about  two  inches  and  a  half  in  diameter,  with 
undetermined,  but  not  everted,  edges;  it  emitted  fetid  sanguineous 
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matter.  The  whole  was  movable  on  the  solid  parts  beneath  ;  but 
an  indurated  condition  of  the  subcutaneous  tissue  extended  to  a 
distance  of  about  an  inch  from  its  base.  It  did  not  encroach 
beyond  the  median  line;  gentle  manipulation  produced  no  pain, 
and  its  bulk  did  not  in  the  least  degree  interfere  with  the  move- 
ments of  the  leg. 

The  tumor  was  excised  by  means  of  a  circular  incision;  the 
bleeding  was  slight,  and  was  easily  controlled  by  torsion.  The 
patient  made  an  uninterrupted  and  complete  recovery. — London 
Lancet. 


New  Flan  of  Dressing  Wounds. — The  Paris  correspondent  of  the 
Lancet^  observes  that  the  surgical  novelty  of  the  day  in  Paris  is 
M.  Alphonse  Guerin's  new  plan  of  dressing  wounds.  It  consists  in 
introducing  a  quantity  of  cotton  wool  into  the  stump  immediately 
after  amputation,  or  on  any  wound  whatever,  surgical  or  accidental. 
The  amputated  linab — to  take  this  case — is  then  wrapped  round 
and  round  with  cotton  wool,  quite  dry  and  alone;  a  bandage  is 
then  applied,  and  that  is  all.  The  bandage  is  pressed  a  little 
tighter  on  the  following  day,  if  necessary,  so  that  there  may  be  a 
mild  compression,  but  the  dressing  remains  undisturbed  till  the 
twentieth  or  twenty-fifth  day,  when  on  removing  the  packet  of 
wadding  a  glassful  of  pus  is  found  in  the  folds  of  the  cotton,  and 
the  wound  is  discovered  quite  healed.  M.  Guerin,  amid  the 
extraordinary  mortality  which  has  attended  all  the  amputations 
done  since  the  beginning  of  the  German  siege,  has  already  obtained 
by  this  means  six  successful  cases  of  amputation  of  the  thigh  out 
of  nine,  whilst  all  his  amputations  of  the  leg  are  doing  well.  This 
has  created  quite  a  sensation  in  Paris  in  the  surgical  wards  of  the 
hospitals,  and  Professor  Gosselin,  of  La  Charite,  and  Guyon,  of 
Necker,  arc  already  experimenting  with  this  method  of  their  col- 
league of  St.  Louis. 


The  History  of  Medicine. — Messrs.  Lindsay  &  Blakiston  propose 
to  issue  a  book,  from  the  papers  of  the  late  Prof  Dunglison.  that 
can  scarcely  Tail  to  be  of  great  interest  to  medical  men.  The 
manuscript  will  be  revised  by  Dr.  E.  J.  Dunglison,  and  consists  of 
the  lectures  on  the  History  of  Medicine,  delivered  by  the  author 
many  years  ago  while  professor  in  the  University  of  Virginia. 
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Pathology  and  Treatment  of  Cholera.-Dv.  Karl  Hertzka  of 
Yienna  remarks  that  the  investigations  of  Hallier,  published  m 
1868  show  that  the  intestinal  epithelium  is  thrown  off  in  cholera 
by  a'kind  of  fermentation  process  taking  place  in  them,  owing  to 
which  an  extraordinary  development  of  micrococcus  occurs  leading 
to  catarrh.    The  epithelial  cells  contained  in  the  mucus  show  most 
distinctly  the  outgrowth  of  this  micrococcus  cells  to  larger  and 
smaller  microthrix  chains.    In  addition  to  this  moderate  desquama- 
tion of  intestinal  epithelium,  there  is  a  considerable  discharge  of 
the  fluid  elements  of  the  blood,  and  this  has  been  shown  by  Ranke 
and  Halenke  to  be  due  to  the  absence  of  the  epithelium.  Hence 
the  rice-water  evacuations.    Letzerich   has   further  discovered 
vacuohB  between  the  cylinder  cells  of  the  intestine,  which  are  con- 
tinuous  with  the  tubes  that  form  a  plexus  beneath  the  epithelium 
and  in  the  connective  tissue,  and  ultimately  open  into  the  center 
chyle  vessel.    By  means  of  these  passages  the  spores  gain  entrance 
into  the  lymphatics  within  the  lymphatic  glands,  where  they  have 
been  discovered  by  Klob ;  thence  of  course  they  travel  into  the 
blood  and  lead  to  destruction  of  the  blood-corpuscles,  which,  with 
moderate  accumulation  of  the  products  of  disintegration  and  the 
withdrawal  of  water,  explain  the  symptoms  of  the  various  stages  of 
cholera,  and  a  great  number  of  the  secondary  phenomena.  Some 
of  the  latter  are,  however,  occasioned  by  a  metamorphosis  of  the 
fungus,  which,  owing  to  changes  in  its  substratum,  presents  an 
alteration  of  generation.  Such  secondary  affections  are  the  "cholera 
typhoid,"  which  also  depends  upon  vegetable  parasites,  that  are 
capable  of  developing  from  the  cholera  fungus,  and  the  diphtherites 
of  the  small  and  large  intestine;  whilst  the  pyaemia  parotitis, 
cholera  cxanthem,  and  diabetes  render  it  probable  that  there  is  a 
ferment  exciter  present.    The  fungus  consequently  appears  as  the 
most  probable  cause  of  cholera,  and  this  view  is  essentially  sup- 
ported by  the  therapeutics.    The  whole  armory  of  medicine  has 
been  leveled  against  this  disease,  whilst  the  success  has  been  cor- 
respondingly limited.  Very  recently  Professor  Botkin  published  the 
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excellent  results  he  has  obtained  from  the  employment  of  quinine; 
the  mortality  only  amounting  to  17.3  per  cent.  He  prescribed  it 
in  five-grain  doses,  three,  four,  or  more  times  a  day  if  it  were 
eliminated  by  vomiting.  He  also  adopted  in  such  cases  the  plan 
of  subcutaneous  injection,  injecting  fifteen  drops  of  a  solution  con- 
taining a  scruple  of  muriate  of  quinine,  ten  drops  of  diluted 
hydrochloric  acid  in  100  drops  of  water.  Besides  the  quinine 
powder,  he  gave  most  of  his  patients  twenty  drops  of  the  following 
prescription  six  or  eight  times  a  day: 

Tinctura  quinae  comp., 

Spirit,  anodyn.  Hoffman,  aa  3ss. 

Quinae  muriatis,  ^ss. 

Acid  muriat.  dil.  ^iss, 

01.  menth.  aeth.  gtt.  x. 
In  the  treatment  of  abortive  forms  of  cholera,  Botkin  used  small 
doses  of  carbolic  acid  with  good  results,  as  in  the  following 
formula: 

Acid,  carbolic,  crystall.  grana  sex. 

Quina3  muriat.  drachmam 

Ext.  liquirit.  q.  s.  ft.  pilulse  Ix. 
Two  to  be  taken  three  times  a  day. 

The  results  obtained  by  Botkin,  though  very  surprising,  are  not 
altogether  new,  and  can  at  most  only  be  regarded  as  a  corrobora- 
tion of  the  fungus  theory  :  Hallier  had  already  in  1867  shown  that 
when  he  placed  one  drachm  of  meat,  tWo  grains  of  diluted  acidu- 
lated sulphate  of  quinine,  one  drachm  of  water,  two  drachms  of 
starch-paste,  and  twenty  drops  of  cholera  evacuations,  in  an 
isolating  apparatus  at  a  temperature  of  from  25°  to  35°  E. ;  after 
five  days  the  substratum  was  weakly  acid,  the  meat  throughout 
firm  and  undamaged,  the  starch-paste  quite  unaltered  except  that 
the  granules  were  accumulated  in  numbers  of  ten  or  twelve  into 
large  balls;  with  the  exception  of  slight  formation  of  micrococcus 
and  some  arthrococcus  on  the  surfiice,  there  was  no  development 
of  fungus.  When,  however,  opium  was  substituted  for  the  above 
mixture,  prepared  in  all  other  respects  similarly,  putrefaction  took 
place.  On  oj^ening  the  vessel  a  peculiar  smell  was  perceived,  and 
micrococcus  was  discovered,  with  disintegration  of  the  various 
substances.  Hallier  also  mentions  that  Dr.  Hassenstein,  of  Gotha, 
had  used  quinine  successfully  in  cholera  in  the  form  of  clysters. 
In  regard  to  carbolic  acid,  the  experiments  of  Hallier  show,  that 
although  it  checks  ihe  growth  of  the  cholera  fungus,  it  is  not  one 
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of  the  most  powerful  disinfectants.    Dr.  Herzka        inues  that  as 
these  results  of  the  use  of  certain  remedies  render  ,t  probable  tha 
ho  Ira  owes  its  origin  to  a  certain  fungus,  he  desires  to  suggest 
he  employment  of  various  other  means  that  have  been  found  to 
constitute  good  disinfectants  in   Hallier's  culture-experiments. 
Amongst  these  are  red  wine,  permanganate  of  potash,  sulphate  of 
iron,  strong  brandy,  and  tannin.    Very  recently  also,  hydrate  of 
chloral  has  been  commended  in  half-drachm  doses,  and  Eeichardt 
and  Blumenthal  have  published  cases  in  which,  when  this  plan 
wa.  adopted,  the  issue  was  successful.    Lastly,  attention  may  bo 
called  to  a  remedy  recommended  by  Kletznisky,  ozone  taken 
internallv.    Kletznisky  has  shown  that  if  only  a  few  drops  of  water 
loaded  with  fungus  be  added  to  a  vessel  containing  fish,  they 
speedily  sicken  and  die,  and  in  the  foul  decomposition  that  ensues 
only  the  fungus  exists.    But  if  the  water  be  previously  shaken 
with  a  little^  ozonized  acid,  and  be  then  added  to  the  water  in 
which  the  fish  are  living,  no  ill  effects  whatever  are  observable  in 
them.    In  the  Eussian  hospitals,  during  the  present  year,  the 
employment  of  all  means  (as  electrical  machines)  which  increase 
the  ozonization  of  the  air  has  been  adopted.— Mener  3Iedizinische 
Presse,  No.  39, 1871. 

Injection  of  Morphine  into  the  Substance  of  Muscles  for  Tetanus.— 
M.  Demarquay  has  communicated  to  the  Medical  Section  of  the 
Academy  of  Sciences  two. cases  of  traumatic  tetanus  successfully 
treated  by  intramascular  injections  of  morphine.    He  began  by  an 
injection,  by  means  of  the  usual  hypodermic  syringe,  into  each 
masseter,  and  into  the  muscles  of  the  neck  on  each  side  of  the 
spinal  column.  The  wound  being  painful,  he  also  injected  morphine 
into  the  muscles  in  its  neighborhood.    Immediate  relief  followed. 
When  the  contractions  returned  after  a  few  hours,  the  injections 
were  repeated,  and  whatever  muscles  suffered  were  thus  treated. 
Thus,  the  muscles  in  the  region  of  the  back,  the  loins,  and  the  abdo- 
men were  injected,  as  was  also  the  sterno-clydo-mastoideus ;  while 
the  course  of  the  diaphragmatic  and  pneumogastric  nerves  were 
respectively  selected,  for  the  purpose  of  restraining  spasm  of  the 
diaphragm-  and  the  difficulty  of  deglutition  from  the  contraction 
of  the  oesophageal  muscles. 
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The  American  Medical  Association. — The  secretary,  Dr.  TVm.  B. 
Atkinson,  has  forwarded  to  us  the  following  circulars,  which  suffi- 
ciently explain  the  arrangements  which  are  making  for  the  meet- 
ing, in  Philadelphia,  next  May: 

The  twenty-third  annual  session  will  be  held  in  Philadelphia, 
Pa.,  May  7,  1872,  at  11  a.  m. 

The  following  committees  are  expected  to  report: 
On  Cultivation  of  the  Cinchona  Tree — Dr.  Lemuel  J.  Deal,  Penn- 
sylvania, Chairman. 
On  the  Anatomy  and  Diseases  of  the  Eetina — Dr.  E.  F.  Michel, 

Alabama,  Chairman. 
On  the  Comparative  Pathology  and  the  Effects  which  Diseases  of 
Inferior  Animals  have  upQn  the  Human  Sj^stem — Dr.  Geo.  Sut- 
ton, Indiana,  Chairman. 
On  the  Structure  of  the  White  Blood  Corpuscles — Dr.  J,  G-.  Eich- 

ardson,  Pennsylvania,  Chairman. 
On  Vaccination — Dr.  T.  N.  Wise,  Ky.,  Chairman. 
On  Skin  Transplantation — Dr.  J.  Ford  Thompson,  District  of  Co- 
lumbia, Chairman. 
On  the  Xature  and  Process  of  the  Eestoration  of  Bone — Dr.  A.  L. 

McArthur,  Illinois,  Chairman. 
On  some  Diseases  peculiar  to  Colorado — Dr.  John  Eisner,  Colo- 
rado, Chairman. 

On  Correspondence  with  State  Medical  Societies — Dr.      S.* Davis, 

Illinois,  Chairman. 
On  National  Health  Council — Dr.  Thomas  M.  Logan,  California, 

Chairman. 

On  Xomenclature  of  Diseases — Dr.  Francis  Gurney  Smith,  Penn- 
sylvania, Chairman. 

On  what,  if  any,  Legislative  means  are  expedient  and  advisable 
to  prevent  the  spread  of  Contagious  Diseases — Dr.  M.  H.  Henry, 
New  York,  Chairman. 

On  American  Medical  Necrology — Dr.  J.  D.  Jackson,  Kentucky, 
Chairman. 

On  Medical  Education — Dr.  J.  \Y.  Weatherly,  Alabama,  Chairman. 
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On  Medical  Literature— Dr.  Theoph.  Parvi'n,  Indiana,  Chairman. 

On  Prize  Essays— Dr.  Alfred  Stille,  Pennsylvania,  Chairman. 

On  the  Climatology  and  Epidemics  of— New  Hampshire,  Dr.  G.  R. 
Crosby ;  Vermont,  Dr.  G.  B.  Billiard  ;  Massachusetts,  Dr.  E.  Cut- 
ter; Rhode  Island,  Dr.  Edvv.  T.  Caswell  ;  Connecticut,  Dr.  J.  C. 
Jackson  ;  New  York,  Dr.  W.  F.  Thoms,  New  Jersey,  Dr.  E.  M. 
Hunt;  Pennsylvania,  Dr.  W.  L.  Wells;  Maryland,  Dr.  C.  H. 
Ohr;  Georgia,  Dr.  A.  J.  Semmes;  Missouri,  Dr.  W.  S.  Edgar; 
Alabama,  Dr.  E.  E.  Michel;  Texas,  Dr.  S.  M.  Welsh;  Illinois, 
Dr.  David  Prince;  Indiana,  Dr.  Dugan  Clark;  District  of  Co 
lumbia,  Dr.  J.  W.  H.  Lovejoy  ;  Iowa,  Dr.  J.  Williamson  ;  Michi- 
gan, Dr.  S.  H.Douglas;  Ohio,  Dr.  J.  A.  Murphy;  California, 
Dr.  E.  W.  Hatch;  Tennessee,  Dr.  W.  K.  Bowling;  West  .Vir- 
ginia, Dr.  E.  A.  Hildreth  ;  Minnesota,  Dr.  Chas.  N.  Hewitt ;  Vir- 
ginia, Dr.  A.  G.  Wortham ;  Delaware,  Dr.  L.  B.  Bush  ;  Kansas, 
Dr.  Tiffin  Sinks  ;  Mississippi,  Dr.  J.  P.  Moore  ;  Louisiana,  Dr.  S. 
M.  Bemiss;  Wisconsin,  Dr.  J.  K.  Bartlett;  Kentucky,  Dr.  L.  P. 
Yandell,  Sr.;  Colorado,  Dr.  E.  G.  Buckingham  ;  Oregon,  Dr.  E. 
E.  Fisk  ;  North  Carolina,  Dr.  J.  F.  Haywood  ;  South  Carolina, 
Dr.  M.  Simmons. 

Physicians  desiring  to  present  papers  before  the  Association 
should  observe  the  following  rule:  "Papers  appropriate  to  the 
several  sections,  in  order  to  secure  consideration  and  action,  must 
be  sent  to  the  secretary  of  the  appropriate  section  at  least  one 
month  before  the  meeting  which  is  to  act  upon  them.  It  shall  be 
the  duty  of  the  secretary  to  whom  such  papers  arc  sent,  to  exam- 
ine them  with  care,  and,  with  the  advice  of  the  chairman  of  his 
section,  to  determine  the  time  and  order  of  their  presentation,  and 
give  due  notice  of  the  same.  ..." 

Officers  of  Sections.— Chemistry  and  Materia  Medica— Drs.  E.  E. 
Eogers,  Philadelphia,  Pa.,  Chairman  ;  Ephraim  Cutter,  Boston, 
Mass.,  Sec'y. 

Practice  of  Medicine  and  Obstetrics— Drs.  D.  A.  O  Donnell,  Balti- 
more, Md.,  Chairman  ;  Benj.  F.  Dawson,  New  York,  N.  Y.,  Sec'y. 

Surgery  and  Anatomy— Dr.  John  T.  Hodgen,  St.  Louis,  Mo.,  Chair- 
man ;  AV.  F.  Peck,  Davenport,  Iowa,  Sec'y. 

Medical  jurisprudence.  Hygiene,  and  Physiology— Drs.  S.  C. 
Bnsey,  Washington,  D.  C,  Chairman;  E.  L.  Howard,  Balti- 
more, Md.,  Sec'y. 

Physiology- Drs.  Isaac  Eay,  Pliladelphia,  Pa.,  Chairman  ;  John 
Curwen,  Ilarrisburg,  Pa.,  Sec'y. 
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Seoretaries  of  all  medical  organizations  are  requested  to  for- 
ward lists  of  their  delegates,  as  soon  as  elected,  to  the  permanent 
secretary. 

Eailroad  and  hotel  arrangements  will  be  announced  at  an  early 
date.  W.  B.  Atkinson. 

An  Annual  Exhibition  for  the  Philadelphia  Meeting  of 
THE  American  Medical  Association. — The  undersigned,  chairman 
and  secretary  of  the  Committee  of  Arrangements  of  the  American 
Medical  Association,  have  been  authorized  to  invite  attention  to 
the  project  of  an  exhibition  of  objects  interesting  to  the  medical 
profession,  to  be  held  in  Philadelphia  during  the  next  session  of 
the  association.  This  exhibition  has  been  suggested  as  a  desirable 
amplification  of  what  has  been  customary  on  these  occasions  ;  and 
is  expected  to  resemble,  more  or  less,  the  displays  of  this  kind 
which  are  prominent  features  of  the  annual  meetings  of  the  British 
Medical  Association. 

In  accordance  with  this  determination  to  have  an  exhibition  on 
the  7th,  8th,  9th,  and  10th  of  May,  1872,  during  the  next  session 
of  the  association,  the  Committee  of  Arrangements  would  respect- 
fully and  earnestly  appeal  for  contributions  of  objects  to  be  exhib- 
ited— and  for  other  available  co-operation — to  members  of  the 
medical  profession,  pharmacists,  and  manufacturers  of  chemicals, 
to  opticians,  instrument  makers,  publishers  and  booksellers,  and 
to  all  others  who  are  concerned  in  manufacturing  or  dealing  in 
anything  relating  to  the  study  and  practice  of  medicine  and  sur- 
gery and  the  associate  sciences 

They  will  gratefully  receive  choice  specimens  and  examples 
(likely  to  prove  interesting  through  novelty,  rarity,  importance  or 
superior  character)  of  drugs,  medicines,  and  other  remedial  appli- 
ances— including  special  chemical  and  pharmaceutical  compounds 
and  materials — as  well  as  the  apparatus  employed  in  pharmaceu- 
tical and  chemical  processes;  also  of  optical  and  other  instruments 
of  observation  and  precision;  of  surgical  instruments  and  imple- 
ments;  of  preparations  and  objects  in  natural  history,  including 
human  and  comparative  anatomy,  morbid  or  healthy;  of  models, 
drawings,  paintings,  prints,  and  of  printed  works — of  recent  date 
or  standard  character — on  medicine,  surgery,  and  the  associate 
sciences. 

The  views  of  the  committee,  in  regard  to  the  materials  and  the 
general  nature  and  purpose  of  the  exhibition,  may  be  understood 
from  the  following  paragraphs  of  the  original  announcement; 
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"The  aim  of  the  committee  will  be,  in  this  attempt,  to  provide 
for  the  practical  and  scientific  entertainment  of  the  members  of 
the  association.  Their  design  is  to  form  a  collection  of  instru- 
ments, apparatus,  specimens,  preparations,  models,  drawings, 
plates,  books,  and  all  other  proper  objects  that  may  be  obtained  or 
presented  in  good  time  for  the  purpose;  and  so  to  arrange  it  for 
exhibition  as  to  bring  it  under  the  convenient  observation  of  every 
delegate  and  professional  visitor.  They  hope,  in  this  manner? 
without  any  sacrifice  of  the  usual  regard  for  their  guests,  to  give 
to  the  arrangements  as  much  of  a  professional  character  as  may 
be  in  their  power.  Their  desire  is  to  aid  in  advancing  the  practi- 
cal interests  of  the  association,  by  affording,  through  an  always 
useful  channel,  some  more  direct  means,  as  well  as  signs,  of  tech- 
nical and  scientific  progress,  as  an  attractive  addition  to  the  or- 
dinary routine  of  written  and  verbal  communications  and  discus- 
sions. 

"They  can  not  promise  much  success  in  a  first  experiment — un- 
dertaken at  unavoidable  short  notice — beyond  that  of  the  pioneer 
in  preparing  the  way  for  something  better  in  the  future,  in  the 
light  of  experience,  and  with  more  time  and  opportunity  for  con- 
certed action. 

"No  mere  display  of  local  wealth  and  variety  of  means  and  ap- 
pliances, or  of  individual  superiority,  will  be  encouraged  beyond 
what  is  entirely  incidental  to  the  general  purpose;  nor  will  there 
be  any  attempt,  on  the  part  of  the  committee,  to  present  repre- 
sentative or  historical  collections,  although  such  collections  may  be 
cordially  welcomed.  Competition  and  completeness,  therefore,  are 
not  to  be  expected.  No  special  reports  or  comparative  statements 
need  be  looked  for;  nor  will  the  committee  be  responsible  for  the 
merits  or  demerits  of  the  several  objects  exhibited,  although  ob- 
liged to  exercise  control  as  to  admission  and  location.  Novelty, 
rarity,  and  practical  character  will  necessarily  have  weight  in  de- 
termining precedence  ;  but  not  at  the  expense  of  whatever  may  be 
deemed  especially  characteristic  or  interesting,  whether  old,  rare, 
or  new.  In  a  word,  under  their  lin  itation  of  time,  space,  and 
means,  they  can  not  undertake  a  general  exposition  or  an  indus- 
trial fair.  Further  and  more  specific  details  will  be  published  as 
soon  as  practicable. 

"The  committee  confidently  hope  for  encouragement  and  assist- 
ance, in  an  early  practical  response  from  their  professional  breth- 
ren, and  from  others  who  may  have  objects  of  interest  to  offer. 
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Thtey  are  bound  to  remind  all  concerned,  however,  that  the  con- 
templated collection  must  of  necessity  be,  as  much  as  practicable, 
select  and  characteristic  rather  than  varied  and  extensive.  It 
ought  to  be  comprehensive  but  can  hardly  be  verj^  full." 

The  committee  trust,  moreover,  that  their  hesitation  to  under- 
take a  very  general  exhibition  will  be  attributed  rather  to  a  natu- 
ral doubt  of  their  power  to  accomplish  the  work  with  the  means 
at  their  disposal,  than  to  any  disinclination  or  indifference  as  to 
the  result.  The  present  call  has  been  issued  at  the  earliest  prac- 
ticable moment,  in  the  hope  of  securing  a  sufficiently  prompt 
attention  from  all  parties,  to  enable  them  to  do  justice  to  the 
distant  contributors,  whom  they  are  still  apprehensive  of  being 
unable  to  reach  in  proper  time. 

The  general  plan  of  arrangement,  and  amount  of  space  to  be 
allotted  to  the  several  departments  and  collections,  will  have  to  be 
decided  by  the  end  of  March  ;  and  all  the  objects  to  be  exhibited 
must  be  within  reach  of  the  committee  by  the  second  or  third 
week  of  April  next. 

In  order,  therefore,  to  prevent  confusion  and  disappointment, 
lists  of  objects  off'ered  for  exhibition,  and  estimates  of  the  amount 
of  space  desired  for  the  purpose,  will  be  required  as  soon  as  prac- 
ticable after  the  publication  of  this  circular. 

Communications  addressed  to  Wm.  Pepper,  M.  D.,  1215  Walnut 
street,  and  F.  F.' Maury,  M.  D.,  1218  Walnut  street,  the  sub-com- 
mittee on  the  exhibition,  will  receive  immediate  attention. 

Edward  Hartshorne,  M.  D. 
Chairman  of  the  Committee  of  Arrangements^ 

1439  Walnut  St.,  Philadelphia. 

D.  Murray  Cheston,  M.  D.,  Secretary^ 

25  S.  Sixteenth  St.,  Philadelphia. 

Spring  Teaching  has  become  a  prominent  feature  of  the  plan  of 
medical  instruction  in  most  of  our  colleges  of  repute.  It  enables 
the  teachers  to  render  the  course  more  complete,  to  add  special 
topics,  and  to  recapitulate  others.  We  noticed  the  prospective 
course  of  the  Miami  Medical  College  in  our  last  number ;  but  since 
that  issue  we  are  gratified  to  be  able  to  announce  that  all  the  Fac- 
ulty will  contribute  to  the  plan  of  instruction,  in  addition  to  the 
topics  heretofore  given  by  gentlemen  outside  of  the  Winter  Course. 
The  following,  therefore,  will  be  the  course,  to  commence  the  15th 
March:  Prof.  Mendenhall,  Diseases  incident  to  Pregnancy  and 
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Parturition  ;  Prof.  Mussey,  Surgical  Jurispi  udonce  ;  Prof.  Richard- 
son, Special  Diseases  of  Women  and  Childr-^n  ;  Prof.  Williams, 
Clinical  Lectures  on  Diseases  of  the  Eye  and  Ear;  Prof.  Stevens, 
Diseases  of  Women  ;  Prof.  Taylor,  Diseases  of  Children;  Prof. 
Clendenin,  Sanitary  Science;  Prof.  Norton,  Chemistry;  Prof. 
Murph}^  Diseases  of  Brain  and  Nervous  System ;  Dr.  T.  H.  Kear- 
ney, Operative  Surgery  ;  Dr.  J.  C.  Mackenzie,  Diseases  of  the  Chest 
and'  Physical  Diagnosis;  Dr.  J.  L.  Cilley,  Anatomy;  Dr.  S.  J.  F. 
Miller,  Obstetrics ;  Dr.  C.  P.  Judkins,  Venereal  Diseases  ;  Dr.  G-.  E. 
Walton,  Materia  Medica  ;  Dr.  0.  D.  Norton,  Minor  Surgery,  Dress- 
ings, etc. 

As  already  stated,  there  will  be  excellent  opportunities  for  the 
study  of  diseases  of  the  eye  and  ear,  in  the  daily  clinics  of  Drs. 
Williams  and  Ayers,  at  the  college.  The  dispensary,  also,  will 
afford  illustrations  of  other  departments  in  medicine  and  surgery. 
The  clinics  at  the  Cincinnati  Hospital  are  held  ever}^  day. 

Material  for  practical  anatomy  will  be  furnished  at  cost.  The 
fees  are  SIO  for  such  as  take  this  course  alone ;  but  students  of  the 
regular  course  are  admitted  free. 

This  course  combines  so  large  an  amount  of  practical  with  the 
didactic  instruction,  that  it  can  not  fail  to  be  of  great  value  to 
students  and  of  profit  to  practitioners. 

For  particulars," address  the  secretary.  Dr.  E.  B.  vStevens. 

In  the  Medical  College  of  Ohio  we  are  pleased  to  notice  that  a 
similar  course  of  practical  instruction  will  be  given,  to  commence 
at  the  same  time,  15th  March,  and  continue  tico  months.  For  spe- 
cial information  the  reader  is  referred  to  Prof.  Whittaker.  Fee,  63  0. 

Bush  Medical  College,  at  Chicago,  sends  an  announcement  for  a 
spring  course.  The  course  will  commence  on  the  fith  of  March, 
and  continue  to  June  26th.  As  the  Rush  College  was  burned  in  the 
great  conflagration,  the  faculty  have  made  temporary  arrange- 
ments to  occupy  lecture  rooms  in  the  Cook  county  hospital.  The  cir- 
cular assures  us  that  the  clinical  instruction  will  be  abundant  and 
satisfactory.    Address  Dr.  C.  T.  Fenn,  1195  Michigan  av.,  Chicago. 

A  Bill  to.  Regulate  the  Practice  of  Pharmacy  in  Ohio. — It  has  been 
the  wish  of  our  better  pharmacists,  all  over  the  country,  that  some 
legislation  should  be  had  protecting  the  community  and  the  pro- 
fession against  unqualified  druggists.  There  are,  to  this  end,  two 
hiilH  now  before  the  Ohio  legislature— one,  prepared  by  Dr.  Un- 
zicker,  of  Cincinnati,  is  essentially  the  ''Baltimore  Bill;"  the 
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other,  drawn  up  by  the  College  of  Pharmacy,  of  this  city.  Both 
bills  aim  at  the  same  end,  and  we  think  it  unfortunate  that  any 
petty  jealousy  should  be  permitted  to  divide  influence  when  har- 
mony is  just  now  so  desirable,  as  we  fear  the  result  will  be  a  failure 
to  pass  any  bill. 

There  are  some  differences  in  the  two  bills.  Both  provide  for  a 
system  of  registration  of  pharmacists;  both  accept  pharmacists 
now  in  good  standing,  and  graduates  of  schools  of  pharmacy^  both 
require  the  examination  of  candidates  who  have  not  these  qualifi- 
cations by  the  board  of  examiners.  Dr.  Unzicker's  bill,  however, 
provides  a  board  of  physicians  and  pharmacists  for  each  county, 
to  be  appointed  by  the  probate  judge  ;  while  the  bill  prepared  by 
the  College  of  Pharmacy  proposes  a  single  board  for  the  State  at 
large,  composed  entirely  of  practical  pharmacists,  nominated  by 
the  incorporated  pharmaceutical  colleges  and  appointed  by  the 
governor. 

As  already  said,  the  ends  contemplated  by  both  bills  are  the 
same,  and  we  therefore  regret  that  the  friends  of  each  have  not 
harmonized  their  views  an^  agreed  upon  one  satisfactory  bill. 
•JBoth  bills  are  imperfect,  in  our  judgment.  Dr.  Unzicker's  bill  is 
lacking  in  completeness,  but,  after  all,  may  be  about  as  much  as 
can  be  enforced  to  begin  with ;  and  experience  shows  it  to  be  easier 
to  amend  an  imperfect  but  otherwise  good  law  than  to  secure  a 
complete  one  de'novo.  The  College  of  Pharmacy  bill  is  faulty  in 
this  respect — it  attempts  to  carry  out  its  plan  in  a  complicated  sys- 
tem of  details  that  we  fear  really  cripple  it.  Besides,  the  foolish 
jealousy  exhibited  in  excluding  physicians  from  the  board  of  ex- 
aminers is  unworthy  of  the  honorable  gentlemen  agitating  this 
measure.  The  interests  of  physicians  and  druggists  are  so  mutual 
that  in  all  respects  a  mutual  sympathy  should  exist. 

Approval. — We  regard  the  effort  to  bolster  up  doubtful  literary 
enterprises  with  special  correspondence  as,  at  the  best,  in  very 
doubtf'ul  taste  ;  but  still  we  have  frequent  letters  of  good  w^ill,  that 
we  cherish  as  evidence  that  our  journal  has  a  hold  on  the  affections 
of  its  readers  that  is  of  great  satisfaction  to  us,  as  it  would  be  to 
any  editor,  especially  as  w^e  are  so  often  receiving  like  indorse- 
ments: 

'•Allow  me  to  say  that  your  journal  interests  me  more  than  any 
other  medical  monthly  which  I  receive.  Its  impartial  editorials 
and  progressive  conservatism  deserve  the  very  greatest  laudation." 


122 


Editorial. 


Fifth  Annual  Report  of  the  Board  of  State  Charities.— W a  have  to 
thank  Dr.  John  Davies  of  this  board  for  a  copy  of  its  last  report. 
It  exhibits  a  large  amount  of  work  done  and  investigations  made; 
but  it  is  so  compact  that  to  give  an  idea  of  the  report  would  almost 
imply  a  reprint  of  it.  We  find  all  the  reformatory  and  charitable 
institutions  of  the  State  quite  fully,  and,  for  the  most  part,  fairly 
reported;  and,  incidentally,  much  in  the  way  of  suggestion  that 
our  State  authorities  may  heed  with  profit.  The  management  of 
Cincinnati  institutions  attracts  considerable  attention  :  our  hos- 
pitals, asylums,  house  of  refuge,  work  house,  and  lunatic  asylum. 
•  Some  points  in  the  management  of  affairs  at  Longview  have  called 
for  the  criticisms  of  the  board  ;  but  we  have  thus  afforded  an  op- 
portunity to  Dr.  Webb  to  explain  his  policy,  and  to  correct  some 
matters  of  unpleasant  newspaper  paragraphing.  The  whole  cor- 
respondence is  detailed  in  the  report.  Altogether  this  board  is 
evidently  doing  an  excellent  work,  and  as  they  are  fearless  in 
rooting  up  evils  we  shall  ex2:)ect  a  happy  reform  in  eleemosynary 
mismanagements. 

The  Boston  Medical  and  Surgical  Journal  enters  upon  its  eighty- 
sixth  volume,  with  Dr.  F.  W.  Draper  as  assistant  editor.  Dr.  Dra- 
per was  for  a  short  time  a  resident  of  Cincinnati,  and  by  his 
scholarship  and  bearing  made  many  friends.  We  wish  him  that 
success  in  his  new  position  that  he  so  well  deserves. 

The  Chicago  Medical  Examiner  comes  to  us  with  a  new  dress. 
With  the  opening  of  the  new  year  it  is  made  a  neat  double  column 
page,  and  issued  twice  a  month. 

Stereoscopic  Fiew;s.— Messrs.  Anthony  &  Co.,  of  New  York,  do  an 
immense  business  in  this  line.  We  recently  received  through  this 
house  a  very  fine  collection  of  views;  and  for  excellence  and 
variety  they  can  scarcely  be  surpassed. 

Omission.— Bj  some  oversight  the  card  of  Mr.  Autenreith  has 
been  dropped  from  the  business  department  of  this  journal.  This, 
w-  are  happy  to  say,  by  no  means  implies  that  Mr.  Autenreith  has 
dro])ped  business;  very  much  the  contrary. 

Longview  Asylum.— We  thank  the  superintendent,  Dr.  Webb,  for 
a  copy  of  the  last  report.  We  waive  a  notice  of  it,  however,  as 
Dr.  lloldt  has  contributed  so  full  an  analysis  of  its  matter. 
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The  Science  and  Practice  of  Surgery.  Ey  Frederick  James  Gant, 
F.  E.  C.  S.,  Surgeon  to  Her  Majesty's  Military  Hospitals,  Crimea 
and  Scutari. 

This  is  a  voluminous  work  on  a  trodden  field,  by  a  gentleman 
of  extensive  experience  and  acknowledged  ability,  whose  reputa- 
tion as  an  author  would  almost  warrant  us,  without  investigation, 
in  commending  it  as  a  work  of  merit.  But  the  requirements  of 
the  profession  demand  a  careful  examination  of  every  work  offered 
for  its  acceptance.  After  the  most  patient  analysis  our  limited 
time  has  permitted,  we  feel  compelled  to  say  that  the  volume  is  a 
valuable  and  comprehensive  addition  to  the  surgical  literature  of 
the  profession,  and  a  monument  to  the  careful,  conscientious,  and 
painstaking  industry  of  the  jiuthor. 

It  discusses,  in  a  systematic  manner,  almost  all  the  surgical  dis- 
eases and  accidents  to  which  humanity  is  incident.  Its  descrip- 
tions of  surgical  anatomy  are  accurate,  terse,  and  clear.  Its 
physiological  teachings  and  pathological  deductions  are  in  accord- 
ance with  the  most  modern  developments  in  those  branches  of 
medical  science  and  knowledge.  In  treatment,  general  and  spe- 
cific, it  is  conservative  and  rational  in  the  highest  degree. 

The  work  is  embellished  with  four  hundred  and  seventy  wood- 
cuts, illustrative  of  cases,  the  modes  of  operation,  and  of  all  the 
modern  operative  instruments  in  use.  It  is  prefaced  with  an 
ample  table  of  contents,  and  closes  with  a  very  full  and  minute 
index,  enabling  students  at  a  glance  to  refer  to  any  desired 
information  within  its  lids.  IS'o  one  wishing  to  keep  himself 
abreast  with  the  surgical  knowledge  of  the  day,  with  all  the  mod- 
ern improvements  and  appliances  in  treatment,  can  well  afford  to 
have  the  volume  absent  from  his  shelves. 

It  bears  the  iinprint  of  the  Messrs.  Lindsay  &  Blakiston,  Phila- 
delphia, but  its  uncut  edges  suggest  that  our  cousins  over  the 
water  had  something  to  do  with  the  printing.  It  is  substantially 
bound,  and  will  be  found  on  sale  with  Messrs.  George  E.  Stevens 
&  Co.,  39  West  Fourth  stl-eet.    Price,  87.50. 
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A  Text-book  of  Pathological  Histology.    By  Dr.  Edward  Rind- 
FLEiscH,  Professor  of  Pathological  Anatomy  in  Bonn.  Trans- 
lated from  the  second  German  edition,  with  permissioti  of  the 
author,  by  William  C.  Kolman,  M.  D.,  assisted  by  F.  F.  Mills, 
M.  D.,  Professor  of  Anatomy,  University  of  Maryland. 
This  is  an  able  and  an  exhaustive  work  on  one  of  the  fundamental 
branches  of  medical  science,  and  its  author  has  brought  to  the 
discussion  of  all  the  questions  involved  the  trained  and  matured 
powers  of  a  vigorous  mind.    His  research  has  penetrated  beneath 
the  surface,  and  with  the  aid  of  the  microscope  down  to  the  ulti- 
mate germinals  of  organic  life,  and  with  a  force  of  reasoning  and 
deduction  he  has  attempted  to  establish  his  theories  of  patholog- 
ical change  on  natural  principles  inherent  in  the  human  system. 
And  while  he  has  given  due  credit  to  his  predecessors  and  co- 
laborers  in  his  branch— learned  and  able  men  as  they  are  acknowl- 
edged to  be — he  has  not  hesitated,  however,  to  differ  from  them 
where  his  convictions  have  led  him  to  opposite  conclusions. 

Every  organ,  membrane,  tissue,  substance,  and  appendage  of 
the  human  frame  has  passed  under  his  searching  review,  and  all 
their  multiple  pathological  changes  and  degenerations  are  dis- 
cussed in  such  a  manner  as  to  carry  conviction  to  the  mind  of  the 
reader,  that  the  author — if  not  always  right  in  his  conclusions — 
is  yet  and  always  a  man  of  earnest  convictions. 

The  work  has  been  translated  into  vigorous  idiomatic  English, 
without  any  of  the  hybrid,  bastard  phraseology  so  common  of 
late  with  the  tribe  of  half-fledged  weaklings,  who — with  a  super- 
ficial knowledge  of  their  mother  tongue,  having  gone  the  grand 
rounds  of  Europe,  sipped  wine  in  the  cafes  of  Paris,  drank  of  the 
Khine,  and  swilled  beer  in  the  gardens  of  Berlin  and  Vienna,  and 
returning  to  their  homes  with  a  smattering  of  French  and  Ger- 
man, and  setting  up,  forsooth,  as  translators — interlard  their 
language  with  hermaphrodite  expressions  foreign  to  the  genius 
and  structure  of  all  of  them.  The  habit  betrays  the  pedantry 
alike  of  ignorance  and  vanity.  We  commend  the  good  taste  and 
sound  judgment  of  the  translators  in  avoiding  such  an  error.  ' 

The  work  embodies  a  really  able  and  valuable  addition  to  the 
medical  knowledge  of  the  day,  and  should  be  found  in  every  med- 
ical library  in  the  land.  '  It  is  embellished  with  over  two  hundred 
wood-cuts,  executed  in  the  highest  style  of  the  art,  and  with  its 
substantial  binding,  its  clear,  legible  print,  its  firm,  smooth  paper, 
and  its  clean  cut  edges,  it  is  every  way  a  credit  to  the  publishing 
house  of  the  Messrs.  Lindsay  &  Blakiston.    It  will  be  found  on 
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sale  with  the  Messrs.  George  E.  Stevens  &  Co.,  89  "West  Fourth 
street.    Price,  86. 

Emergencies  and  how  to  Treat  them.  B,y  Joseph  W.  How,  M.  D., 
Visiting  Surgeon  to  Charity  Hospital,  Lecturer  on  Surgery  in  the 
Medical  Department  of  the  University  of  New  York. 

This  little  work  has  a  taking  title,  and  was  written  by  a  gentle- 
man of  acknowledged  ability,  to  fill  a  void  in  the  profession. 

To  the  general  practitioner  in  towns,  villages,  and  in  the  coun- 
try, whose  time  is  actively  engrossed  in  the  duties  of  a  wide-spread 
and  laborious  practice,  and  who  has  by  turns  to  act  as  surgeon, 
oculist,  obstetrician,  and  general  practitioner,  where  the  greatest 
and  gravest  responsibilities  incident  to  the  profession  are  often 
encountered,  and  where  the  aid  and  moral  support  of  consultation 
can  not  be  availed  of,  this  volume  will  be  recognized  as  a  valuable 
help. 

Among  the  subjects  treated  of  are  hemorrhage,  wounds  of  or- 
gans, wounds  of  veins  and  arteries,  poisoned  wounds,  strangu- 
lated hernia,  coma  with  its  exciting  causes,  convulsions,  suspended 
animation,  drowning,  com2:»rjcations  of  labor,  poisons  with  their 
antidotes,  etc.  All  these  conditions,  and  others  not  enumerated, 
are  discussed  briefly  but  intelligibly,  and  plain,  efficient,  and  ra- 
tional rules  of  treatment  enforced.  The  chapter  on  poisons  will 
amply  repay  any-  one  the  cost  of  the  book.  In  style  it  is  collo- 
quial, unpretentious,  and  wholly  free  from  pedantry,  which  will 
render  it  all  the  more  agreeable  to  the  general  reader.  We  com- 
mend it  to  the  profession.  In  paper,  print,  and  binding,  it  is  all 
that  could  be  asked.  It  is  published  by  D.  Appleton  &  Co.,  ISTew 
York,  and  will  be  found  on  the  shelves  of  Messrs.  Geo.  E.  Stevens 
&  Co.,  39  West  Fourth  street. 

The  Works  of  Sir  James  Y.  Simpson.    Yol.  II. 

Appleton  &  Co.,  of  New  York,  are  engaged  in  the  reprint  of  Sir 
James  Simpson's  works,  of  which  the  present  is  volume  2,  and 
contains  the  distinguished  author's  views  on  anesthesia,  hospital- 
ism, hermaphroditism,  and  a  proposal  to  stamp  out  small-pox  and 
other  contagious  diseases. 

The  writings  of  Simpson  have  had  a  Avonderful  influence  upon 
the  opinions  and  practice  of  the  medical  world,  especially  upon 
the  ver}"  questions  embraced  in  the  volume  before  us.  In  this 
edition  of  Simpson's  works,  edited  by  his  son,  the  various  con- 
tributions have  been  so  arranged  as  to  follow  a  natural  and  logical 
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course.  Thus  in  the  discussion  of  the  questions  pertaining  to 
anesthesia,  we  have  its  history,  its  defense,  some  account  of  the 
various  agents,  applications  to  medicine,  surgery,  and  midwifery, 
so  that  the  reader  obtains  very  readily  a  complete  study  of  the 
whole  subject. 

We  are  glad  the  publishers  are  doing  so  good  a  work  in  thus 
presenting  the  writings  of  Simpson  in  so  attractive  a  style,  and 
in  such  a  way  as  to  preserve  them  in  easy  reach  of  the  profession. 

For  sale  by  Eobert  Clarke  &  Co.    Price,  85. 

Neuralgia  and  the  Diseases  that  Resemble  it.    By  Francis  E. 

Anstie,  M.  D.    New  York:  D.  Appleton  &  Co.,  1872. 

Dr.  Anstie  is  known  as  an  excellent  contributor  to  medicine; 
whatever  he  writes  is  always  readable  and  profitable  to  read.  Our 
.author  tells  us  that  in  this  book  his  object  "was  to  vindicate  for 
neuralgia  that  distinct  and  independent  position  which  I  have 
long  been  convinced  it  really  holds,  and  to  prove  that  it  is  not  a 
mere  offshoot  of  the  gouty  and  rheumatic  diathesis,  still  less  a 
mere  chance  symptom  of  a  score  of  different  and  incongruous  dis- 
eases." 

The  introductory  chapters  are  devoted  to  the  nature,  complica- 
tions, and  treatment  of  pure  neuralgia.  In  the  second  part  of  the 
book  we  have  the  author's  views  on  neuralgia,  spinal  irritation, 
locomotor  ataxy,  pains  of  alcoholism,  syphilitic  pains,  etc.,  dis- 
eases which  Dr.  Anstie  regards  as  not  neuralgia,  but  resembling 
neuralgia. 

For  sale  by  Eobert  Clarke  &  Co. 

Consumption :  Its  Pathology  and  Treatment.  To  which  is  ap- 
pended an  Essay  on  the  use  of  Alcohol  in  the  Treatment  of 
Consumption.  By  Wade  Minor  Logan,  M.  D.  S.  W.  Butler, 
Publisher,  Philadelphia,  1871. 

The  substance  of  this  little  monogram  was  orignally  read  to  the 
Academy  of  Medicine  in  this  city,  and  published  in  the  Lancet 
AND  Observer.  The  views  of  Dr.  Logan  are  not  entirely  original. 
He  holds  that  nitric  acid  maybe  regarded  as  one  of  our  most  reli- 
able curative  agents  in  the  treatment  of  this  disease.  This  view 
is  based  largely  on  theory,  but  our  author  thinks  his  clinical  ob- 
servations sufficiently  extended  to  confirm  his  view.  Dr.  Logan's 
paper  has  attracted  considerable  attention ;  but  while  we  compli- 
ment our  friend  for  his  industry  and  energy,  we  doubt  if  his  ulti- 
mate experience,  or  that  of  the  profession,  will  prove  so  favorable 
as  he  now  fondly  hopes. 


Obituary.  127 


Obituary. 

Dr.  David  Stanton,  of  New  Brighton,  Beaver  county,  Penn- 
sylvania, died  November  5,  1871.  He  was  the  son  of  Dr.  Benja- 
min and  Martha  Stanton,  of  Salem,  Columbiana  county,  Ohio, 
where  the  latter  still  lives,  beloved  by  all  who  know  her.  Dr.  S. 
was  born  June  9,  1829,  and  was  therefore  over  forty-one  years  of 
age.  Brought  up  as  a  member  of  the  Society  of  Friends,  of  which 
both  his  parents  were  members,  his  early  impressions  were  in  ac- 
cordance with  the  tenets  of  that  society.  His  worthy  and  most 
excellent  father,  who  died  about  eleven  years  since,  was  one  of 
the  best  physicians  of  the  State  of  Ohio;  not  pretensive,  but  whoso 
solid  worth  was  best  known  among  his  most  intimate  friends.  His 
precept  and  example  were  well  calculated  to  impart  to  the  son 
and  impress  upon  him  the  foundation  of  a  noble  character.  The 
writer  of  this  knew  the  father  well,  and  the  son  during  his  early 
infancy  and  in  after  life,  and  can  bear  testimony  to  the  worthiness 
of  character  and  strict  integrity  of  both.  Dr.  David  Stanton 
graduated  with  honor  at  the  Cleveland  Medical  College  in  1850. 
He  immediately  settled  in  New  Brighton,  where  he  soon  acquired 
the  confidence  of  the  people,  and  was  a  successful  practitioner  of 
his  profession.  In  1857  he  again  graduated  at  the  University  of 
Pennsylvania.  AY  hen  the  war  for  the  Union  was  declared,  he 
entered  the  service  of  his  country,  with  great  zeal  for  the  cause,  as 
surgeon  of  a  cavalry  regiment.  He  was  soon  after  appointed  bri- 
gade surgeon  and  appointed  superintendent  of  hospitals.  He  was 
also  appointed  as  acting  medical  director  of  the  northern  depart- 
ment of  the  army  and  assistant  to  Dr.  Tripler,  of  the  regular 
army,  who  was  director.  Their  headquarters  were  at  Cincinnati 
during  the  war,  and  afterward  removed  to  Detroit.  Dr.  S.  was, 
during  this  service,  appointed  colonel.  While  in  this  city  he  made 
many  friends  among  our  citizens  and  the  profession.  He  was  a 
man  of  decided  ability,  combined  with  great  suavity  of  manner. 

In  May,  1871,  he  was  nominated  by  the  Eepublican  party  of 
Pennsylvania  for  Auditor-General  of  State,  and  triumphantly 
elected  in  October,  a  few  weeks  before  his  death.  On  the  day  of 
his  funeral,  stores  were  closed,  business  was  suspended  in  the  town, 
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and  all  classes  manifested  the  liii^^h  esteem  and  great  love  for  their 
departed  friend  and  physician  by  attending  his  funeral  and  min- 
gling their  tears  with  the  relatives  of  the  deceased. 

He  was  a  brother  of  Wm.  Stanton,  Esq.,  and  Dr.  Byron  Stanton, 
of  this  city.  In  reference  to  the  cause  of  his  death  :  About  six  weeks 
before  this  event  he  made  two  post-mortem  examinations  in  medico- 
leo-al  cases.  The  bodies  were  in  an  advanced  stage  of  decomposi- 
tion ;  he  inhaled  poisonous  odor,  and  expressed  himself  a  short 
time  before  his  death  as  not  having  felt  well  since  the  examina- 
tions, and  considered  that  ho  had  been  poisoned  thereby.  Two  or 
three  days  prior  to  his  decease  a  small  erysipelatous  spot  appeared 
on  his  left  cheek,  accompanied  with  a  slight  chill ;  this  spread  on 
the  following  day  to  the  whole  of  the  side  of  the  face,  with  an  ex- 
acerbation of  fever  and  severe  burning  pain,  which  prevented  rest. 
With  the  consent  and  advice  of  his  physician,  it  was  concluded  to 
use  a  hypodermic  injection  of  morphia.  Before  retiring  for  the 
night  it  was  administered  by  himself  with  the  syringe,  and  in  such 
quantity  (about  two-thirds  of  a  grain)  as  he  had  frequently  usedj 
before.  In  a  short  time  afterward  he  fell  asleep,  when  his  sterto-' 
rous  breathing  aroused  his  wife,  and  medical  aid  was  promptly  sent 
for  and  procured  without  much  delay.  All  the  usual  remedies  and 
appliances  were  resorted  to  and  failed  to  restore  him  to  conscious- 
ness. He  died  in  about  six  or  seven  hours  after  the  use  of  the  in- 
jection. An  unusual  effect  of  the  morphia  was  probably  produced 
by  the  poisoned  condition  of  his  system.  Thus  has  passed  away 
another  of  our  most  cultivated  physicians,  best  citizens,  and  genial 
gentlemen  that  the  profession  could  boast.  G.  M. 

Dr.  James  P.  Cummins  died  at  West  Chester,  Butler  county,  Ohio, 
December  29,  1871,  aged  forty-seven  years.  Dr.  Cummins  was  an 
excellent  man  and  a  safe,  attentive  practitioner.  For  a  number  of 
years  he  has  been  "passing  away"  as  a  victim  of  consumption ; 
and,  while  progressive  disease  evidently  impaired  his  capacity  for 
professional  work,  it  developed  the  traits  of  a  correct  Christian 
character.  For  many  years  he  had  been  an  exemplary  member  of 
the  M.  E.  Church.  Many  will  feel  sad  in  the  death  of  so  amiable 
a  physician.  E.  B.  S. 
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Art,  I,— Reply  to  Roberts  Bartholow,  31: D,,  on  ''Some  Medico- 
Legal  Questions  in  the  Watson-Shryoch  Murder  Case/'  in 
The  Clinic  of  February  5,  1872. 

By  R.  H.  JOHNSON,  M.  D. 

But  for  one,  at  least,  unfortunate  defect  in  the  character  of  Dr.  Bar- 
tholow,  and  he  would  have  my  commiseration,  for  he  winces.  That 
defect  is  to  perceive  a  beam  in  every  other  eye,  simply  because  he 
habitually  carries  one  in  his  own.  In  the  Watson-Shryock  mur- 
der case  at  Evansville,  Ind.,  Dr.  B.,  by  his  testimony  at  the  trial,  and 
his  "remarkable  assertions"  in  The  Clinic^  has  signalized  himself 
by  this  defect,  as  I  shall  demonstrate  in  this  reply. 

I  quote  from  Dr.  Bartholow  in  The  Clinic  as  follows:  "A  Dr. 
Johnson,  of  Cincinnati,  who  admitted  that  he  had  been  physician 
to  Watson's  family,  and  was  employed  by  Watson's  brother  to 
attend  the  autopsy,"  etc.  It  is  sufficient  to  remark  that  the  word 
"  employed  "  in  the  above  quotation  is  entirely  without  warrant. 
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When  the  prosecuting  attorney,  on  cross-examination,  asked  me  if 
I  was  requested  to  witness  the  autopsy,  1  answered  in  the  affirma- 
tive. The  next  question  was,  who  requested  you?  I  replied, 
James  Watson,  brother  of  the  defendant.  The  word  "  employed  " 
was  not  used  by  the  prosecutor  or  by  myself.  The  record  of 
the  evidence  also  shows  that  in  answer  to  a  question  :  "  How 
long  I  had  known  the  family,  and  what  was  the  character  of  Lewis 
Watson?"  I  stated  that  I  attended  his  mother  professionally  more 
than  twenty  years  ago,  and  that  Lewis  Watson  stood  for  character 
in  Cincinnati  as  well  as  any  man.  I  had  never  known  him  to 
have  a  difficulty  of  any  kind.  I  quote  again  from  Dr.  B.  in  The 
Clinic:  "But  Dr.  Johnson  acted  as  an  expert,  whose  business  it  was 
to  defend  the  accused."  It  will  be  time  enough  for  Dr.  Bartholow 
to  inferentially  imj^ute  perjury  to  a  medical  witness,  when  he  shall 
have  vindicated  his  own  veracity  against  the  circumstantial 
charges  made  by  Dr.  C.  G.  Comegya  in  the  Cincinnati  Daily  En- 
quirer of  October  14, 1870.  jSTow  who  "  employed  "  Dr.  Bartholow, 
for  he  acted  very  much  like  an  expert  whose  business  it  was  to 
assist  the  prosecution?  And  what  has  been  the  notorious  relations 
of  this  man  to  the  Lawler  case,  and  conduct  as  a  witness  in  behalf 
of  those  who  have  been  contesting  the  said  Lawler's  will?  What 
has  been  and  is  his  professional  relation  to  those  contestants  during 
the  trials  concerning  this  estate  ?    Let  Dr.  B.  himself  answer. 

I  now  come  to  "  facts  and  falsehoods  "  in  the  Watson -Shryock 
case,  and  I  shall  make  no  assertions  that  I  can  not  substantiate  by 
the  record.  Dr.  B.  says,  "  The  ball  entered  the  right  lateral  plane 
of  the  body  in  the  intercostal  space  between  the  ninth  and  tenth 
ribs."  True  !  but  why  did  not  Dr.  B.  say  so  on  the  witness-stand  ? 
When  asked  by  Col.  Denby  where  the  ball  entered  the  body,  Dr. 
B.'s  answer  was:  "Between  the  seventh  and  eighth  or  the  eighth 
and  ninth  ribs."  Dr.  B.  knew,  as  I  did,  and  as  I  testified,  and  as 
all  who  witnessed  the  autopsy  and  testified  at  the  trial,  that  the 
ball— as  Dr.  B.  now  says— passed  between  the  ninth  and  tenth 
ribs.  Now,  I  thought  when  I  heard  this  testimony  given,  and  I 
still  think,  to  put  it  mildly,  that  Dr.  B.  was  stretching  a  point  to 
maintain  his  theory  (a  platform  on  which  he  stood  alone),  that  the 
ball  passed  through  the  thickest  part  of  the  right  lobe  of  the 
liver,  for  neither  at  the  autopsy  nor  on  the  witness-stand  did  any 
one  agree  with  him  that  there  was  any  evidence  of  the  ball  ever 
having  touched  the  liver.  Even  young  Dr.  Harvey,  whom  Dr.  B. 
gives  such  fulsome  laudation  (for  a  purpose),  testified  that  the  ball 


Some  Medico-Legal  Questions. 


131 


passed  through  the  liver,  but  on  cross-examination  said  he  saw  no 
mark  or  cicatrix  on  the  left  and  inner  surface  of  the  liver,  but  he 
saw  the  slight  irreguhir-shaped  scar  on  its  right  upper  surface. 

As  Dr.  Bray  testified  to  very  slight  hemorrhage  and  no  collapse, 
Dr.  B.'s  cant  about  Dr.  Bray  probing  the  wound  amounts  to 
nothing.  Dr.  Bartholow  imputes  to  Dr.  Bray  enormous  ignorance 
in  having  used  the  probe  in  iiis  case,  and  in  the  course  of  his  criti- 
cism, Dr.  B.  presents  the  following  question  :  "  Are  wounds  of  the 
thickest  part  of  the  liver  necessarily  fatal?"  In  response  he  cites 
from  circular  No.  3  for  1871,  three  cases — Drs.  \yhitehead,  McKee, 
and  Hassig's — in  which  the  right  lobe  of  the  liver  at  its  greatest 
diameter  was  wounded,  and  yet  recover}^  ensued.  Severe  shock 
occurred  immediately,  but  general  peritonitis  did  not  supervene  in 
either  case.  As  they  recovered,  how  was  it  satisfactorily  deter- 
mined that  the  thickest  part  of  the  liver  was  wounded?  If  these 
reputable  surgeons  did  not  probe  the  wound,  how  was  it  possible 
to  know  that  the  liver  had  been  perforated  through  its  thickest 
part?  If  they  did  use  the  probe,  why  does  Dr.  B.  charge  Dr.  Bray 
with  "  enormity  "  in  probing  this  case?  Dr.  Bray  is  an  old  and 
distinguished  surgeon,  very  successful  and  popular,  the  leading 
man  in  the  profession  at  Evansville,  and  is  considered  by  her 
twenty-five  thousand  population  to  be  the  surgical  gospeler  of  the 
whole  region  round  about. 

Dr.  B.  says,  "  The  evidence  of  general  peritonitis  was  conclusive. 
The  intestines  were  glued  together  by  inflammatory  exudations." 
True  !  and  when  I  remarked  to  him  at  the  autopsy  that  we  had 
all  this  in  idiopathic  peritonitis,  he  replied  :  "  I  think  not — only 
in  traumatic."  Now,  I  suppose  I  ought  to  quote  a  long  list  of 
German  and  French  authorities — this  is  a  good  place  to  have  them 
come  in  ;  but  I  am,  with  many  others,  disgusted  with  this  "pro- 
digiously pretentious  "  habit  of  The  Clinic.  The  intent  is  "sen- 
sational," and  partakes  too  much  of  the  ante  mortem,  toxic 
theorizing  in  the  BulTenbarger  "  A[edico-Legal  Learning,"  which, 
when  subjected  to  the  touch  of  true  criticism,  colUq^sed  like  a  wind 
bag.  But  seriously,  does  Dr.  B.  assert  that  we  only  have  general 
peritonitis,  gluing  of  the  intestines  together  by  inflammatory 
exudations,  etc.,  etc.,  in  traumatic  peritonitis?  If  this  doctrine  is 
true,  deaths  need  not  occur  at  all  from  peritonitis  by  damp,  cold, 
and  other  causes;  and  yet  we  find,  by  the  record  of.  England  for 
the  single  year  1861,  over  1,600  deaths  occurred  from  peritonitis 
without  any  injury  whatever.    Not  to  be  altogether  out  of  lash  ion, 
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I  must  be  permitted  to  introduce  one  distinguished  authority  here  to 
refute  Dr.  B.'s  exclusive  traumatic  theory  of  peritonitis  and  its  con- 
comitant results.  Prof.Duchek,  of  Vienna,  says,  in  a  clinical  lecture 
published  in  the  Wiener  Med.  Press:  "There  is  one  disease,  how- 
ever,  whose  differential  diagnosis  in  this  regard  will  give  you 
trouble.  It  is  chronic  peritonitis.  This  is  usually  associated  with 
neoplasms,  tubercle,  etc.,  and  there  is  not  only  fluid  effusion  pres- 
ent, but  also  new  formations,  false  membranes  occasioning  adhe- 
sions between  the  intestines,  abdominal  walls,  and  other  organs. 
Fluids  of  this  origin  do  not  change  place  in  the  same  manner  on 
rapid  change  of  position  of  patient.  It  flows  between  the  adher- 
ent intestines,  and  even  this  change  occurs  slowly  and  imperfectly, 
correspondingly  luystifying  the  sounds  of  percussion.  If,  then, 
the  fluid  may  not  be  moved  in  toto,  the  supposition  that  patholog- 
ical adhesions  are  present  is  justifiable."  I  shall  have  occasion  to 
call  in  this  authority  again,  and  request  him  to  rise  in  explanation 
of  a  still  more  important  matter,  and  in  refutation  of  a  still  more 
glaringly  false  theory  of  Dr.  B. 

I  have  not  seen  Dr.  Carey's  report  to  the  coroner,  but  Dr.  B. 
says  Dr.  Carey,  in  his  report,  makes  the  extraordinary  statement 
that  this  fecal  matter  was  found  external  to  the  descending  colon, 
and  referring  to  two  points  of  perforation  in  the  bowel,  leaves  it  to 
be  inferred  that  this  escape  of  feces  was  ante  mortem.  Dr.  B.  knows, 
as  well  as  Dr.  C.  and  myself,  that  these  perforations  of  the  colon 
were  ulcerations,  and  that  this  fecal  matter  had  escaped  through. 
"In  separating  some  of  these  bands  attached  to  the  descending 
colon,  the'  bowel  gave  way  and  perfectly  normal  feces  escaped." 
How  the  bowel  gave  way,  and  more  on  this  point,  we  shall  j^rob- 
ably  learn  from  Dr.  Carey  himself,  and  his  testimony  will  be  reli- 
able. And  how  perfectly  normal  these  feces  must  have  been,  in  a 
subject  dead  and  buried  about  three  weeks,  is  almost  as  clear  as 
Dr.  Ilarvey's  testimony  about  the  ball  going  through  the  liver, 
though  he  could  find  no  cicatricial  evidence  of  it  on  its  left 
and  inner  surface.  But  the  next  sentence  caps  the  climax  for 
logic,  and  settles  the  question,  if  ever  doubted,  that  this  man  is  a 
"scientist"  of  the  first  water.  Dr.  B.  says  that  "he  (Dr.  Carey) 
intends  this  inference  to  be  made  is  evident,  because  he  immedi- 
ately alludes  to  a  collection  of  about  sixteen  ounces  of  yellow  fluid, 
having  the  color  of  feces,  in  the  right  hypocondrium."  Dr.  C. 
intended  no  such  inference,  for  the  ulcerations  of  the  colon  and 
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the  escaped  feces  were  on  the  left  side  of  the  body,  while  the 
sixteen  ounces  of  yellow  fluid  were  on  the  right  side. 

I  leave  to  Dr.  Carey,  who  is  able  to  defend  himself,  the  task  of 
disposing  of  Dr.  B.'s  paragraph  on  "^o  evidence  of  intestinal 
lesion,  as  the  feces  were  not  visible  until  Dr.  Carey  used  his  knife 
(knife-handle — E.  H.  J.)  to  separate  the-  adhesions,"  "  theory 
made  use  of  by  an  expert  called  for  the  defense,"  etc. 

I  did  testify  that  the  external  wound  was  not  in  relation  to  the 
cicatrix  on  the  liver;  and  when,  at  my  request,  Dr.  Carey  replaced 
the  liver,  they  were  found  not  to  be,  and  Dr.  Carey's  remark  was, 
"  Nonsense !"  ]N"ow,  if  Dr.  Harvey  passed  the  probe  through 
the  external  wound  and  into  the  liver,  why  did  neither  Dr.  Carey 
or  myself  see  the  performance  ?  Dr.  H.  was  acting  as  clerk  for 
Dr.  C,  taking  notes — and  had  a  pencil  in  his  hand  constantly — 
but  I  saw  at  no  time  a  probe  in  his  hand.  Dr.  B.  says:  '-I  saw 
this  experiment  made,  and  testified  positively  to  the  fact."  Why 
"positively?"  If  he  testified,  tha^t  ought  to  have  been  sufficient. 
Dr.  B.  saw  the  wound  of  entrance  of  the  ball  was  at  the  lower 
margin  of  the  ninth  rib.  Did  he  testify  '^positively  "  to  the  fact  ? 
He  did  not.  "Dr.  Johnson  mjide  many  remarkable  assertions  in 
the  course  of  his  examination."  I  have  already  pointed  to  some 
very  remarkable  assertions  of  Dr.  Bartholow.  His  elaboration  of 
a  slight  cicatricial  spot — so  slight  as  to  be  almost  imperceptible — • 
upon  the  liver,  as  testimony,  is  worth  about  the  same  amount  as 
his  remarkable '  assertion "  that  the  ball  passed  between  the 
seventh  and  eighth,  or  the  eighth  and  ninth  ribs.  The  irregular- 
shaped  scar — not  round — which  Dr.  Bartholow  was  so  very 
anxious  to  magnify,  and  have  caused  by  a  bullet,  was  not  the  six- 
teenth part  of  an  inch  in  depth,  aud  from  its  shape  and  perfectly 
healed  condition,  was,  as  I  testified — in  my  opinion — the  scar  of 
an  old  abscess — a  ver}'  small  one  at  that.  But  I  now  think  it  may 
have  been  syphilomatous,  and  shall  produce  strong  evidence  and 
reasons  for  this  belief  As  to  the  "  connection  with  the  external 
cicatrix,  there  was  found  a  perforation  extending  entirely  through 
the  right  lobe  of  the  liver."  Now,  who  sustains  Dr.  B.  in  this 
assertion?  No  one;  not  a  single  witness.  Dr.  Carey,  who  made 
the  autopsy  for  the  coroner,  did  not ;  nor  did  Dr.  B.'s  young 
protege.  Dr.  Harvey,  for  he  testified  that  he  saw  no  wound  of 
exit  of  the  ball  on  the  left  and  inner  aspect  of  the  liver.  He  was 
then  asked  how  he  thought  the  ball  got  through  the  liver  and 
lodged  where  it  was  found  over  the  left  kidney  ? — "  when  he  was 
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put  in  the  deplorable  condition  of  having  no  theory"  by  which  to 
get  it  through.  He  could  not,  and  did  not,  attempt  to  answer  this 
question.  The  record  of  the  evidence  by  all  the  attorneys  can  be 
examined.  Then,  how  did  the  ball  get  through  ?  No  one  saw  where 
it  made  its  exit.  The  record  of  testimony  by  Dr.  Harvey  corre- 
sponded nearly,  as  intended,  with  Dr.  B.  about  this  great  canal  in 
the  liver,  until  he  reached  the  inner  left  side  of  the  organ,  and 
here  he  could  find  no  cicatrix  indicating  where  the  ball  had  passed 
out.  Here  he  left  Dr.  B.  floundering  alone,  while  he.  Dr.  H.,  was 
in  a  cul-de-sac.  Then,  how  did  the  ball  get  through  the  liver?  It 
was  found  in  a  fold  of  the  peritoneum  over  the  hilus  of  the  left 
kidney.  It  had  not  touched  the  kidney.  That  organ  was  normal. 
Nor  was  the  peritoneum  injured  in  the  least  But  Dr.  B.  says  Dr. 
De  Bruler  testified  that  a  wound  of  the  liver  is  not  necessarily  fatal, 
but  that  "a  ball  passing  through  the  liver  and  lodging  in  the  left 
•  kidney  would  produce  a  serious  injury."  Of  course  it  would  !  But 
what  has  this  kind  of  testimony  to  do  in  the  case  under  considera- 
tion ?  The  ball  did  not  "  lodge  in  "  the  kidnej^ ;  no  one  except  Dr. 
B.  pretends  it  did.  It  had  never  touched  the  kidney,  and  no  one 
sustains  him  that  it  passed  through  the  liver.  Now,  where  is  the 
relevancy  of  the  testimony  of  the  "  accomplished  "  De  Bruler,  and 
what  becomes  of  the  testimony  of  the  "scientific"  Harvey,  that 
"the  ball  passed  through  the  thickest  part  of  the  liver,"  when  he 
testified  that  he  saw  no  evidence  of  a  wound  of  exit  on  its  inner 
surface  ? 

"Dr.  Johnson  testified  in  court  that  this  perforation  had  no 
existence,  and  Dr.  Carey  does  not  allude  to  it  in  his  report  to  the 
coroner,  although  it  was  laid  open  and  commented  on  at  the 
autopsy."  Yes,  commented  on  by  Dr.  B. ;  but  regarded  as  nothing 
by  any  one  else.  Perhaps  a  cambric  needle  might  have  been 
pushed  in  to  the  extent  of  an  inch  ;  and  the  foreign  matter  Dr.  B. 
so  much  exaggerated  would  amount  to  a  grain  or  two.  The 
enormous  magnitude  sought  to  be  made  of  these  slight  cicatricial 
remnants  of  old  hepatic  disease,  by  the  expert  Dr.  Bartholow  for 
the  prosecution,  can  not  fail  to  be  appreciated  by  the  reader  when 
he  recurs  again  to  the  attempt  of  the  expert  to  make  the  ball  pass 
in  "between  the  seventh  and  eighth,  or  the  eighth  and  ninth 
ribs." 

Dr.  B.  says :  "  I  should  not  fail  to  notice  the  attempt  to  explain 
the  cicatrix  on  the  right  lobe  of  the  liver  by  an  assumption  that 
it  was  syphilitic  in  origin.    Evidence  was  introduced  at  the  trial 
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to  show  that  Shryock  hud  been  syphilized,  but  there  were  no  ex- 
ternal or  internal  manifestations  of  syphiloma  found  at  the  autopsy. 
The  cicatrix  on  the  liver  presented  none  of  the  characters  signifi- 
cant of  this  condition,  and  the  rest  of  the  organ  not  affected  by 
the  ball  in  its  passage,  was  free  from  'suspicion  of  syphiloma.'" 
(Yirchow,  Syphilis  de  Leber.)  Suspicion  of  syphiloma,  as  evinced 
by  the  opaque,  whitish,  shiny  cicatricial  tissue  either  in  linear  or 
rounded  form,  or  in  bridles  with  branching  processes  (Duchek)  on 
the  surface  of  the  liver  in  this  case,  instead  of  a  bullet  mark,  is 
evidently  on  the  mind  of  Dr.  B.  Prof.  Duchek,  of  Yienna,  says  : 
"  This  cicatricial  formation  in  the  liver  is,  according  to  late  investi- 
gations, not  so  very  rare,  and  the  masses  of  connective  tissue  often 
encountered  in  the  liver  with  whose  genesis  we  were  quite  unac- 
quainted ten  or  twelve  years  ago,  we  have  learned  in  the  last  few 
years  to  regard  of  a  syphilitic  origin.  Syphilis  is  then  a  fruitful 
source  of  connective  tissue  proliferation  and  of  stasis  in  the  portal 
circulation."  (Duchek,  Yirchow,  Syphilis  de  Leber — Clinic  De 
Bartholow.) 

The  absurdity  of  Dr.  B.'s  assumption  that  the  "gall-stones 
found  had  been  formed  very  i;ecently,"  and  that  the  "gall-bladder 
is  not  essential,"  a  "  remark  which  indicates  he  is  not  aware  "  that 
"  when  they  are  prevented  from  passing  through  the  gall-ducts, 
they  obstruct  the  passage  of  the  bile  into  the  intestines,  and  pro- 
duce also  many  inconvenient  symptoms,  particularly  the  jaundice," 
just  what  I  substantially  testified  to  at  the  trial.  One  of  the  stones 
would  weigh  near  an  ounce,  irregular  in  shape,  very  dark,  and 
rust-colored,  resembling  iron-ore,  and  hard,  till  exposed  some  time 
to  the  air,  when  it  crumbled  by  pressure  into  many  fragments. 
Another,  half  the  size  of  the  former,  but  resembling  it  perfectly 
in  appearance,  was  also  found ;  and  a  third,  perfectly  white  and  of 
the  size  of  a  large  pea.  The  last  one  was  what  Fourcroy  called 
adipocere.  The  former  two,  polygonal  shaped,  is  formed  of  con- 
centric layers  of  inspissated  bile.  Does  the  reader  think  these 
"  had  been  formed  very  recently,"  and  that  they  would  not  seri- 
ously affect  the  health,  the  gall-bladder  being  so  impacted  with 
them  as  to  be  considerably  distended  and  enlarged? 

Again,  Dr.  B.  finds  it  very  easy,  with  his  facile  pen,  to  distort 
my  language  and  testimony,  not  one  word  of  which  he  heard,  and 
which,  if  published,  I  never  saw;  so  that  it  is  quite  evident  he  is 
in  correspondence  with  that  "very  intelligent  and  accurate  physi- 
cian," Dr.  Harvey,  who  has  been  in  practice  just  six  years  (no 
disparagement  intended).  "But  Dr.  Johnson  acted  as  an  expert 
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whose  business  it  was  to  defend  the  accused,"  and  I  must  be  per- 
mitted to  retort,  that  Dr.  Bartholow's  inaccurate  testimony  sliows 
that  he  acted  as  an  expert  whose  business  it  was  to  assist  the  pros- 
ecution. 

The  ball,  ''which  passed  through  the  liver,  was  found  upon  the 
anterior  surface  of  the  left  kidney,"  directly  on  a  line  with  tlie 
external  wound  and  the  perforation  of  the  liver.  Whose  testi- 
mony is  this?  Dr.  B.  does  not  say,  but  he  knows  the  ball  was  not 
found  on  any  surface  of  the  left  kidney.  "  Dr.  Johnson  caused  it 
to  be  deflected  by  the  ninth  rib,  and  could  not  be  induced  to  be- 
lieve it  had  entered  the  abdomen  at  ail  until  it  was  found  on  the 
left  kidney,  when  he  was  put  in  the  deplorable  position  of  having 
no  theory  to  explain  its  presence."  Mark,  now,  how  plain  a  tale 
shall  put  him  down.  Dr.  B.  garbles  my  testimony  at  the  trial,  and 
connects  it  with  remarks  made  at  the  autopsy,  to  suit  his  purpose. 
.My  testimony  was,  on  this  point,  that  the  ball  struck  the  lower 
border  of  the  ninth  rib,  and  was  deflected  downward  and  inward. 
My  remark  at  the  autopsy  was,  before  the  ball  had  been  discov- 
ered and  in  the  absence  of  any  internal  injury,  "  The  ball  may  not 
have  entered  the  body."  And  in  this  garbled  and  unfair  attempt 
to  hold  me  up  to  ridicule  about  having  no  theory.  Dr.  B.  again  re- 
peats, "it  was  found  on  the  left  kidney."  Further,  Dr.  B.  says 
that  several  of  the  principal  physicians  of  Evansville,  Dr.  S.  W. 
Thompson,  Dr.  J".  M.  Myler,  and  Dr.  De  Bruler,  examined  as  ex- 
perts, testified  that  a  ball  entering  the  right,  lateral  plane  of  the 
body,  between  the  ninth  and  tenth  ribs,  and  reaching  the  left  kid- 
ney, would  necessarily  pass  through  the  right  lobe  of  the  liver." 
Then,  why  Dr.  B.'s  anxiety  to  make  it  pass  in  higher  up  but  to  get 
it  into  the  thickest  part  of  the  right  lobe?  These  theoretical  ex- 
perts did  not  say  the  thickest  part  as  Dr.  B.  did.  They  were  cor- 
rect in  part,  and  if  there  had  been  no  deflection  of  the  ball  down- 
ward and  inward;  but  the  ball  was  deflected,  and  beiD<?  a  round 
ball,  was  all  the  more  reason  for  its  deflection. 

Gross,  in  his  great  System  of  Surgery,  says  that,  '•  Wounds  of  the 
liver  are  nearly  always  fatal,  generally  within  the  first  forty-eight 
hours  after  their  infliction.  The  organ  is  extremely  vascular,  hav- 
ing three  sets  of  vessels— the  hepatic  artery,  the  portal  vein,  and 
the  hepatic  veins  ;  hence  it  is  impossible  for  any  weapon,  however 
small,  to  penetrate  the  parenchymatous  substance  without  dividing 
some  of  their  branches.  If  the  wound  involve  a  large  vascular 
trunk  the  hemorrhage  may  prove  speedily  fatal."  (Gross,  p.  622, 
vol.  2,  3d  ed.)    This,  substantially,  was  my  testimony  on  wounds 
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of  the  liver.  There  was  neither  hemorrhage  nor  collapse  in  Shry- 
ock,  and  yet  Dr.  B.  will  have  a  hole  through  the  thickest  part 
of  his  liver  "  as  deep  as  a  well."  Dr.  B.  says,  "  It  is  now  j^erfectly 
well  known  that  abscesses  of  the  liver  frequently  discharge 
through  the  lungs ;  that  adhesions  form  between  the  pulmonary 
and  diaphragmal  pleura,  and  that  an  inflammatory  process  is  set 
up  in  the  lungs  to  make  a  passage-way  to  the  bronchi."  Yes, 
but  what  has  this  to  do  with  the  case  in  hand?  All  irrelevant, 
"Frerichs,  Murchison,  and  Eokitansky"  to  the  contrary  notwith- 
standing. Or,  does  Dr.  B.  mean  to  sustain  my  testimony,  that  the 
abscess  of  the  liver  in  Shryock,  which  had  burst  and  discharged 
about  sixteen  ounces  of  yellow  fluid,  was  of  more  remote  origin 
than  the  shooting?  But  Dr.  B.  can  not  mean  this,  because  there 
was  no  evidence  of  the  contents  of  this  abscess  having  "  discharged 
through  the  lung."  Then  what  does  he  mean  by  this  inapplicable 
quotation?  That  "model  of  clearness  and  scientific  accuracy," 
the  youthful  Harvey,  said  "that  a  gunshot  wound  of  the  liver 
may  prove  immediately  fatal  by  hemorrhage  and  shock  ;  that  if 
the  patient  recover  from  the  immediate  eff*ect  of  the  injury  he  may 
succumb  to  the  results  of  the  inflammatory  process."  "May 
prove" — "if  the  patient  recover" — "he  may  succumb,"  etc.,  etc. 
How  much  weight  this  kind  of  testimony  had  with  the  jury,  when 
it  was  in  evidence  that  Shryock  scarcely  had  a  particle  of  external 
or  internal  hemorrhage,  nor  "  shock  "  nor  "  succumb,"  is  shown  by 
the  defendant's  acquittal,  though  the  "c/nfident"  Dr.  Bartholow 
attributed  the  acquittal  to  "  a  foolish  vanity  some  physicians  in  the 
witness-box  are  actuated  by,  leading  them  to  differ  on  matters  of 
fact  (?)  and  opinion,  because  in  agreeing  they  would  appear  to  be 
no  wiser  than  their  colleagues.  Nothing  seems  to  be  more  grateful 
to  such  weak  minds  than  this  mode  of  asserting  their  superiority. 
Moreover,  professional  prejudices  frequently  intervene  to  bias  their 
opinion.  They  are  sure  to  differ  with  an  opponent  or  professional. 
It  follows,  from  these  facts  (?),  that  courts  look  with  suspicion  on 
expert  testimony,  and  lawyers  make  use  of  it  to  confuse  rather 
than  to  enlighten  juries.  The  Watson-Shryock  murder  case  fur- 
nishes no  exception  to  this  customary  conduct  of  medical  experts; 
and  the  acquittal  of  Watson,  the  accused,  is  largely  due  to  the 
confusion  in  which  they  involved  simple  matters  of  fact."  (!) 

Dr.  B.  had  better  omitted  this  verbiage.  It  is  a  weak  exhibition  of 
spleen  and  impotent  rage.  He  is  the  only  one  here,  or  at  Evans- 
ville,  whose  "confusion"  is  apparent  from  ^'■simple  matters  of  factT 
Let  the  galled  jade  wince. 
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Unsuccessful  Application  of  the  Artificial  Memhra- 
num  Tympani, 

By  S.  C.  AYKES,  M.  D.,  Cincinnati. 

In  May,  1870,  Miss  M  consulted  me  with  regard  to  an  otor- 
rhea from  which  she  had  been  suffering  since  childhood.  Her 
hearing  at  that  time  was  very  imperfect,  and  she  was  constantly 
annoyed  by  a  profuse  and  offensive  discharge  from  both  ears.  She 
could  not  hear  ordinary  conversation  at  all,  and  at  a  distance  of 
three  feet  required  to  have  the  voice  raised  above  the  ordinary 
pitch. 

Upon  examination,  I  found  the  membrana  tympani  of  the  left 
ear  opaque,  lusterless,  and  drawn  out  of  its  natural  position  by 
firm  adhesions  to  the  wall  of  the  labyrinth.  Inflation  by  means 
of  the  eustachian  catheter  made  no  impression  on  her  hearing, 
nor  on  the  cicatrized  position  of  the  membrana  tympani.  She  did 
not  hear  even  very  loud  sounds  with  this  ear. 

In  the  right  ear  I  found  a  large  perforation  of  the  membrana 
tympani.  It  was  situated  downward  below  the  end  of  the  handle 
of  the  malleus  and  a  little  forward.  The  mucous  membrane  of 
the  tympanum  through  this  perforation  appeared  granulated. 
The  discharge  from  the  ear  was  profuse  and  purulent.  She  was 
only  able  to  hear  my  watch  five  inches  from  the  ear. 

I  commenced  the  treatment  by  instillations  of  arg.  nitr.,  which 
soon  had  a  very  beneficial  effect.  The  granulations  slowly  disap- 
peared, and  the  discharge  diminished  in  quantity.  At  the  same 
time  I  inflated  the  ear  by  means  of  the  eustachian  catheter,  which 
always  gave  her  great  relief  For  some  hours  after  each  treatment 
she  would  hear  better,  and  then  when  the  cavity  of  the  tympanum 
would  fill  up  with  the  secretions,  her  hearing  would  become  dull 
again. 

The  case  progressed  favorably  in  the  course  of  a  few  weeks  in 
all  respects.  The  quantity  of  discharge  was  very  much  dimin- 
ished, and  her  hearing  distance  had  improved  considerably,  but 
not  enough  to  enable  her  to  hear  ordinary  conversation. 

Thinking  it  would  be  a  suitable  cure  to  try  the  effects  of  an  arti- 
ficial membranum  tympani,  I  inserted  one,  and  was  gratified  to 
learn  that  it  improved  her  hearing  very  much.  At  first  it  caused 
loud  roaring  and  unpleasant  sensations  in  the  ear,  but  these  soon 
subsided  and  in  a  few  days  she  wore  it  very  comfortably.    I  then 
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tested  her  bearing,  and  found  that  she  could  hear  words  distinctly- 
spoken  in  ordinary  tones  of  my  voice  a  distance  of  twenty 
feet.  Tested  by  my  watch,  the  hearing  distance  had  increased 
from  seven  to  eighteen  inches.  The  hearing  distance  for  the  voice 
had  increased  much  more  in  proportion  than  for  the  watch. 

She  was  highly  delighted  with  this  new  and  valuable  assistance, 
for  it  had  really  opened  a  new  world  of  enjo^-ment  to  her.  She 
could  now  hear  ordinary  conversation  with  ease,  and  felt  as  if  she 
was  not  shut  out  from  the  society  of  her  friends. 

A  letter  received  from  her  lately  informs  me  that  "  she  can  hear 
the  ticking  of  a  watch  nearly  seven  feet;  that  she  hears  general 
conversation  without  difficulty,  and  that  she  can  hear  words  plainly 
spoken  a  distance  of  nearly  thirty  feet." 

I  have  tried  these  artificial  means  in  a  large  number  of  cases, 
but  was  never  successful  before  in  finding  a  case  in  which  there 
was  so  marked  an  improvement  made  by  their  use.  I  consider 
it  an  encouragement  to  keep  on  trying,  for  a  case  like  the  one 
above  described  amply  repays  one  for  frequent  failures. 

In  some  cases  a  small  wad  or  ball  of  moist  cotton  pressed  against 
the  remains  of  the  membran^a  tympani  will  have  the  same  eff'ect 
as  the  gutta  percha  disc  of  rubber  used  in  the  case  described.  The 
cotton  can  be  taken  out  every  day  and  replaced  by  a  fresh  piece, 
and  often  produces  less  irritation  than  the  gutta  percha. 


Art,  III,— Sarcoma  of  the  Choroid, 

By  C.  HIXSON,  M.  D.,  formerly  Professor  of  Ophthahnology  in  the  College 
of  Physicians  and  Surgeons,  Kansas  City,  Mo. 

On  the  23d  day  of  June,  1871,  Mrs.  Davis,  of  Holden,  Missouri, 
together  with  her  family  physician,  called  at  my  office  to  consult 
me  in  regard  to  her  right  eye.  She  had  been  totally  blind  in  it 
for  several  months,  and,  as  the  circumorbital  pain,  which  was  un- 
commonly severe,  was  crossing  the  mesial  line  and  extending  to 
the  other  eye,  she  was  induced  to  seek  aid.  Being  absent  in 
Kansas  at  the  time  of  her  visit  to  my  office,  I,  on  arriving  at 
home,  at  once  visited  her  at  her  residence.  On  inspection,  I  found 
the  diseased  eye  slightly  protruding  (exophthalmos),  the  pupil 
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dilated  and  fixed,  the  anterior  chamber  more  than  two-thirds  ob- 
literated, tension  very  much  increased  (T2  Bowman),  and  the  pain 
described  as  being  at  times  insufferable. 

With  the  ophthalmoscope  the  ocular  fundus  was,  upon  the  outer 
two-thirds  of  the  eye,  entirely  covered  by  apparently  a  grayish, 
black  mass;  and  but  little  of  the  retina  was  visible  on  the  inner 
aspect,  and  that  was  of  a  dark  red,  and  occasionally  a  black  speck 
was  visible.  The  optic  papilla  was  not  discoverable,  and  only 
occasionally  was  there  to  be  seen  a  trace  of  a  retinal  vessel. 

J)iag7iosis—lntra-oc\i\ar  tumor,  situated  upon  either  the  retina 
or  choroid,  and  gradually  distending  the  globe,  causing  the  in- 
creased tension  and  ciliary  neuralgia.  Tm/^men^— Enucleation  of 
the  globe. 

To  this  treatment  she  readily  consented,  and,  on  the  morning  of 
the  27th  of  June,  in  company  and  with  the  kind  assistance  of  Drs. 
•Frazee,  McNary,  Carter,  and  other  medical  gentlemen  of  Holden, 
whose  names  I  can  not  now  recall,  I  proceeded  to  remove  the  eye, 
which  was  done  in  the  ordinary  way. 

But  little  hemorrhage  ensued,  less  than  I  have  ever  seen  in  such 
an  operation.  The  optic  nerve  was  severed  well  up  in  the  orbit. 
The  eye,  on  inspection,  was  found  to  be  staphylomatous  on  the 
outer  posterior  of  the  globe,  the  sclerotic  thinned  to  a  mere  film, 
so  to  speak,  and  apparently  ready  to  give  way.  The  eye  was  laid 
in  Mueller's  fluid,  to  harden  it  for  further  examination.  At  the 
end  of  six  weeks,  the  eye  was  examined.  1  cut  it  in  halves,  in  the 
equatorial  plane,  and  found  growing  from  the  choroid,  in  the 
fundus  of  the  outer  side,  a  tumor  of  more  than  the  size  of  a  hazel- 
nut, and  thinly  covered  by  the  remains  of  the  retina,  which  had 
been  pushed  before  it  in  its  progress  forward  in  the  eye.  The 
pressure  had  also  distended  and  thinned  the  sclerotic,  as  before 
stated,  to  a  mere  film,  and  given  rise  to  quite  a  protrusion  back- 
ward. Under  the  microscope,  the  morbid  growth  contains  round 
and  fusiform  cells,  containing  nuclei  and  nucleoli.  The  round 
cells  are  in  greatest  abundance,  showing  wonderful  proliferation 
from  their  brilliant  nucleoli.  The  morbid  mass  also  was  largely 
mixed  with  black  pigment  of  the  chproid,  proving  undoubtedly 
that  it  had  its  origin  in  that  membrane. 

Up  to  the  present  writing,  there  is  no  evidence  of  any  return  of 
the  disease.  The  parts  healed  kindly,  and  the  other  eye  is  en- 
tirely free  from  pain,  and  the  patient's  general  health  every  way 
greatly  improved. 


Translations. 


141 


Translations. 

Narroiving  of  the  Fiilmonary  Artery  contracted  after  Birth, 

Keported  by  M.  C.  PAUL  to  the  Medical  Society  of  the  Hospitals,  Gazette 
Hebdomaire,  Session  July  14,  1871.  Translated  by  B.  F.  MILLER,  M.  D., 
Cincinnati. 

M.  C.  Paul,  having  encountered  a  case  of  contraction  of  the  pul- 
monary artery,  while  he  supplied  the  place  of  Prof  Bouillaud  in 
the  clinical  chair  at  the  Charite,  communicated  this  observation  to 
the  society ;  and,  collecting  the  cases  which  are  recorded  by  authors, 
he  traces  the  symptoms  and  the  diagnosis  of  this  lesion,  its  pro- 
gress and  its  consequences.  The  patient  in  question  was  a  man, 
set.  36  years,  without  any  sort  of  hereditary  morbid  antecedents. 
He  entered  the  Charite,  July  15,  1869,  for  hemoptysis,  and  at  this 
moment  he  showed  all  signs  of  advanced  phthisis.  Besides,  he  had 
hypertrophy  of  the  heart,  perfectly  appreciable  to  percussion,  and 
presented  a  hruit  de  souffle  at  the  base  of  the  heart,  whose  particu- 
lar characters  were  diagnosed  by  M.  C.  Paul — a  narrowing  of  the 
pulmonary  artery.  This  man,  six  years  since,  had  had  acute 
articular  rheumatism,  which  lasted  three  months,  during  which  the 
heart  was  attacked  with  endocarditis.  After  that  date  he  had  felt 
palpitations  and  a  little  dyspnoea.  The  first  signs  of  phthisis  com- 
menced in  him  in  1867.  The  question  then  was  of  an  affection  of 
the  heart,  acquired  and  not  congenital,  and  the  integrity  of  his 
health,  prior  to  the  attack  of  articular  rheumatism — the  disturb- 
ance of  the  circulation,  dating  from  this  epoch — leaves  no  doubt  in 
that  respect;  the  pathological  anatomy  soon  confirmed  this  opin- 
ion. These  are  the  signs  observed  at  the  seat  of  the  circulation. 
The  size  of  the  heart  was  considerably  enlarged  ;  the  antero-infe- 
rior  border  was  depressed,  and  the  apex  struck  below  the  nipple; 
the  impulses  of  the  heart  were  communicated  energetically  to  the 
thoracic  walls.  The  hand  felt  a  very  marked  vibrating  thrill.  The 
ear  perceived,  at  the  base  of  the  heart,  a  hruit  de  souffle^  with  the 
first  sound  prolonging  itself  into  the  short  interval  even  to  the  sec- 
ond sound.  Its  maximum  was  in  the  second  intercostal  space,  at  a 
distance  of  two  or  three  centimeters  to  the  outer  side  of  the  sternum. 
This  abnormal  bruit  prolonged  itself  toward  the  clavicle.    It  was 
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not  found  within  the  aorta  or  the  carotids.  The  pulse  was  feeble, 
compressible,  without  abnormal  character  to  the  sphygmograph 
traces.  On  the  other  hand,  at  the  apices  of  both  lungs  signs  were 
found  of  caseous  pneumonia  in  the  third  stage.  The  cardiac  dis- 
ease being  recognized  for  hypertrophy  and  a  narrowing  of  the 
pulmonary  artery  occasioned  no  diminution  to  the  peripheric  cir- 
culation, while  the  pulmonary  disease  pursued  its  fatal  course, 
acccompanied,  from  time  to  time,  with  more  or  less  abundant 
hemorrhage.  Death  followed  without  other  accident.  The  cadav- 
eric examination  showed  different  degrees  of  caseous  pneumonic 
lesions  in  the  apices  of  both  lungs,  such  as  auscultation  had  re- 
vealed them.  The  heart,  which  M.  C.  Paul  showed  to  his  colleagues, 
is  large  and  symmetrical.  The  right  ventricle  had  acquired  a  vol- 
ume and  thickness  of  its  walls  equal  to  that  of  the  left.  The  inter- 
muscular septum  projected  into  the  left  ventricle.  The  orifice  of 
the  pulmonary  artery  is  contracted  to  a  size  that  one  can  not  engage 
the  point  of  his  little  finger.  The  valves  are  adherent  to  each  other, 
but  their  borders  are  yet  free  enough  to  close  and  oppose  themselves 
to  the  reflux  of  blood ;  in  a  word  there  is  not  the  least  insufficiency. 
Above  the  valves  the  pulmonary  artery  is  thinned,  not  contracted, 
for  it,  being  exposed,  measures  sixteen  centimeters.  In  the  auricle 
it  is  ascertained  that  the  foramen  of  Botal  is  closed.  The  fossa 
ovalis  and  the  annulus  ovalis  are  regularly  formed.  In  the  anterior 
part  of  the  fossa  ovalis  there  exists  a  small  fissure,  through  which 
a  probe  may  penetrate  into  the  left  ventricle,  but  the  conformation 
of  the  septum  at  this  level  was  not  likely  to  permit  the  passage  of 
blood  to  traverse  this  fissure  at  the  moment  of  the  auricular  con- 
traction. The  cardiac  muscle  is,  in  short,  in  a  state  of  fatty  degen- 
eration. The  orifice  of  the  pulmonary  artery  evidently  is  not  con- 
genitally  narrowed,  because  there  is  no  arrest  of  development  of 
the  vessel,  nor  any  anomaly  in  the  construction  of  the  foramen  of 
Botal.  It  is  known  that  the  congenital  affections  of  the  heart  orig- 
inate in  the  three  first  months  of  fetal  life,  and  bear  particularly 
upon  the  pulmonary  orifice ;  that,  on  the  other  hand,  lesions  acquired 
during  life  reside  almost  always  in  the  left  heart,  and  that  it  is  only 
in  the  aged  that  the  right  side  of  the  heart  is  attacked.  It  is,  then, 
a  rarity  to  see  among  adults  an  acquired  alteration  of  the  pulmo- 
nary orifice."  One  finds,  at  all  events,  but  few  among  writers.  M. 
Paul  has  been  able  to  collect  only  eleven. 

One  of  the  most  beautiful  examples  is  recorded  in  Cruveilhier's 
Atlas  of  Pathological  Anatomy;  another  was  presented  to  the  Ana- 
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tomical  Society  by  Filhos,  in  1828.  M.  Bouillaud  related  a  case  in 
his  treatise  on  diseases  of  the  heart.  In  six  of  these  observations 
the  seat  of  the  lesion  was  on  a  level  with  the  sigmoid  valves, 
which  were  adherent,  thin,  rigid,  and  formed  an  arch  with  an  open 
concavity  into  the  ventricle.  The  contracted  orifice  is  generally 
circular,  and  mostly  sufficient  to  allow  a  goose-quill  to  pass.  The 
caliber  of  the  artery,  in  these  cases,  is  not  diminished.  In  four 
other  of  these  observations  the  contraction  is  pre-arterial ;  that 
is  to  say,  it  rested  upon  the  infundibulum — it  then  results  from 
cicatrices  consecutive  to  a  myocardite. 

In  these  eleven  cases,  as  well  as  that  which  belongs  to  M.  C.  Paul, 
the  symptom  of  pulmonary  narrowing  is  a  systolic  hruit  de  souffle 
occupying  the  brief  pause,  and  gaining  the  second  time.  It  is 
rude,  and  accompanied  by  a  purring  sound,  which  manifests 
itself  at  the  orifice  of  the  artery.  The  maximum  of  the  souffle  is 
two  centimeters  outside  the  sternum,  in  the  second  intercostal  space. 
It  propagates  itself  toward  the  clavicle,  and  commenced  to  dimin- 
ish in  intensity  on  a  line  corresponding  to  the  bifurcation  of  the 
artery;  that  is  to  say,  at  three  centimeters  from  the  maximum 
seat.  It  shows  how  much  it.differs  from  the  characteristic  souffle 
of  aortic  narrowing.  Hypertrophy  of  the  right  heart  is  the  rule ; 
the  apex  of  the  heart  is  not  depressed,  but  the  heart  is  turned  upon 
its  axis  and  its  right  border  becomes  more  and  more  horizontal. 
Apropos  to  this,  M.  C.  Paul  remarked  that  the  anatomists  wrongly 
described  two  faces  and  two  borders  to  the  heart:  one  antero-supe- 
rior  or  sternal  face,  one  postero-inferior  or  diaphragmic  face,  a  right 
border  supported  on  the  phremic  center,  and  a  left  border  covered 
by  the  lung.  It  would  be  far  more  rational  to  admit  three  faces 
and  three  borders:  one  anterior,  one  inferior,  and  a  posterior 
oblique  face  ;  an  antero-inferior,  a  postero-inferior,  and  a  superior 
oblique  border.  It  is  said  by  classic  writers,  that  one  of  the 
signs  of  pulmonary  contraction  is  cyanosis.  It,  however,  did  not 
exist  in  the  patient  of  M.  C.  Paul  no  more  than  in  an  observa- 
tion reported  by  M.  Ch.  Bernard.  Cyanosis  can  exist  only  when 
there  is  a  communication  between  the  two  hearts,  or  when.there'is 
considerable  venous  stasis.  The  lesion  of  tiie  pulmonary  orifice 
does  not  entail  all  those  disturbances  which  one  remarks  when  it 
becomes  a  question  of  the  lesion  of  the  orifices  of  the  heart.  There 
is  encountered  but  little  abdominal  and  pulmonary  congestion,  sel- 
dom dropsy. 

An  important  complication  is  found  in  several  observations  of 
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pulmonary  contraction  with  which  science  is  acquainted— that  is, 
pulmonary  phthisis.  What  is  the  relation  of  this  complication  to 
cardiac  lesion ?  Is  the  pulmonary  narrowing  caused  by  phthisis? 
One  would  be  inclined  to  believe  it,  seeing,  for  example,  that  thir- 
teen times,  in  thirteen  cases  of  congenital  narrowing,  phthisis  has 
developed  itself.  ^Several  writers,  Oppolzer  and  Lebert  among 
others,  have  brought  to  notice  this  coincidence.  Phthisis,  in  these 
cases,  is  of  a  caseous  species  and  not  miliary.  Its  progress  is  slow, 
after  the  manner  of  scrofulous  phthisis. 

M.  C.  Paul  resumes  his  labors  in  the  following  conclusions : 

1.  The  pulmonary  artery  is  not  only  the  seat  of  congenital  dis- 
ease, but  may  be  the  seat  of  acquired  affection  during  extra- 
uterine life. 

2.  There  is  one  among  these  lesions  very  important  to  consider- 
that  of  contraction  of  the  pulmonary  artery  acquired  after  birth. 

3.  This  contraction  now  and  then  shows  itself  on  a  line  with 
the  sigmoid  orifice.  It  is  produced  by  the  adherence  of  its  valves, 
with  narrowing  of  the  orifice,  and  sometimes  also  of  the  caliber 
of  the  artery  at  this  height.  It  is,  in  general,  the  result  of  endo- 
carditis. 

4.  Contraction  may  take  place  on  a  level  with  the  infundibulum 
and  form  a  pre-arterial  contraction.  Most  ordinarily  it  is  the  con- 
sequence of  a  myocardite. 

5.  The  contraction  may  be  situated  in  one  of  the  branches  of  the 
bifurcation  of  the  artery.  I  have  never  seen  it  situated  in  the 
trunk  of  the  artery  like  that  found  in  narrowing  which  forms 
itself  in  the  first  month  of  intra-uterine  life. 

G.  Beyond  the  contraction  the  artery  is  in  general  dilated. 

7.  There  is  almost  constantly  a  consecutive  hypertrophy  of  the 
right  ventricle. 

8.  The  valvular  contraction  of  the  pulmonary  artery  may  be 
accompanied  with  insufficiency  of  the  same  valves. 

9.  There  may  exist  at  the  same  time  a  lesion  of  the  tricuspid 
valves  of  the  left  heart. 

10.  The  proper  symptom  of  contraction  of  the  pulmonary 
artery  is  a  systolic  hruit  de  souffle,  more  or  less  rasping,  which  cov- 
ers the  cardiac  region,  but  has  its  maximum  on  a  level  with  the 
pulmonary  artery  and  a  characteristic  prolongation  along  this 
vessel. 

11.  The  contraction  of  the  pulmonary  artery  does  not  produce 
cyanosis. 
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12.  In  acquired  pulmonary  contraction  the  foramen  of  Botal  is 
closed. 

13.  A  myocardite,  however,  developed  during  extra-uterine 
life,  may  produce  at  the  same  time  a  pulmonary  contraction  and 
a  communication  of  both  hearts. 

1-4.  A  contraction  of  the  pulmonary  artery,  accompanied  by  per- 
sistence of  the  foramen  of  Botal,  may  not  be  unavoidably  congen- 
ital if  it  is  developed  in  a  subject  that  preserves  the  foramen  of 
Botal.  It  is  but  a  probability;  the  probability  is  that  this  con- 
traction is  congenital. 

15.  The  proof  that  a  narrowing  of  the  pulmonary  artery  had 
been  contracted  during  extra-uterine  life  may  exist  from  the  fact 
that  the  lesions  are  recent. 

16.  A  frequent  complication  of  pulmonary  contraction  is  the 
consecutive  tuberculization. 


Diaphragmatic  JSeiiralgia, 

Far  le  Dr.  MICHEL  PETER,  Professeur  agrege  de  la  FacuLie  de  Medecine  de 
Paris,  Medecin  des  Hopitaux.  Translated  from  the  "  Archives  Generales,^^  by 
THOMAS  C.  MINOR,  M.  D. 

I.  General  Yiew. — I  desire  to  call  attention  to  a  species  of 
neuralgia,  unknown  to  such  a  degree,  that  up  to  the  present  time 
it  has  never  been  described  (1)*  although  it  may  occur  most 
frequently.    This  neuralgia  is,  neuralgia  of  the  phrenic. 

The  following  are  my  analytical  investigations  upon  the  points 

It  is  not  described  by  Komberg  [Lehrbuch  der  Nervenkrankheiten  des 
Menschen),  by  Valleix  [Traitedes  Neui-algies),  by  Axenfeld  {Nevi^oses,  suite  a 
la  Pathologic  de  Requin),  by  Duchenne,  de  Boulogne  (L' Electrisation 
localisee),  by  Fernet  [article  Diaphragme  du  Dictionnaire  de  medecine  et  de 
chirurgie  pratiques),  nor  by  any  recent  treatise  on  internal  pathology.  In 
the  meantime,  M.  Bouillaud  attributes,  and  with  reason,  the  pain  in  peri- 
carditis to  the  ''reaction  of  inflammation  upon  the  phrenic  nerves."  [Traite 
clinique  des  malades  du  cceur,  t.  1,  p.  454.) 

The  same  author,  discussing  the  nature  of  neuralgias  of  the  heart,  says  that 
to  him  ''it  seems  to  reside  in  the  phrenic  and  intercostal  nerves."  [Ibid.,  t. 
2,  p.  492.)  On  his  part,  M.  N.  Gueneau  judiciously  refers  some  of  the  prin- 
cipal traits  of  diaphragmatic  pleurisy  to  pain  in  the  phrenic  nerve.  [Etudes 
sur  la  pleuresie  diaphramatique,  in  ^'Archives  Geyierales  de  Medicine,"  1853.) 
VOL.  XV — 10 
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which  have  led  me  to  recognize  it,  and  all  who  wish  to  analyze 
the  phenomena  will  be  able  to  verify  them. 

It  may  be  associated  with  dorso-intercostal  neuralgia,  with 
ano-ina  pectoris,  with  certain  diseases  of  the  heart  or  aorta,  spleen 
or  Tiver,  or  with  functional  troubles  of  these  organs,  and  it  has 
always,'up  to  the  present  time,  been  confounded  with  the  before- 
mentioned  affections,  but  it  very  frequently  exists  perfectly  inde- 

pendent  of  them. 

As  in  dorso-intercostal  neuralgia,  patients  attacked  with  dia- 
phragmatic neuralgia  complain  of  "  pain  in  the  side,  in  the  chest," 
and  experience  oppression  from  it ;  but  they  add  ordinarily— that 
which  must  be  a  ray  of  light  to  the  physician— that  they  suffer  at 
the  same  time  "in  the  shoulder,  the  neck,  and  the  jaw."  Asked 
to  indicate  the  precise  seat  of  their  suffering,  they  place  their 
fingers  exactly  at  the  base  of  the  chest,  the  length  of  the  anterior 
insertions  of  the  diaphragm;  none  of  them  conceal  this  indication; 
but  they  add  that  "  the  pain  reascends,  following  a  straight  line," 
which  they  describe  with  the  finger,  passing  it  from  below  up- 
ward upon  the  breast,  and  which  is  found  to  be  precisely  the 
course  at  the  same  time  of  the  affected  phrenic  nerve.  Some 
still,  if  they  are  asked  to  point  out  other  painful  points,  carry  the 
finger  to  the  anterior  part  of  the  neck,  a  little  above  the  clavicle ; 
this  is  still  the  point  where  the  phrenic  is  found,  in  front  of  the 
scalenus  anticus. 

The  patient  describes  very  exactly  the  anatomy  of  his  phrenic; 
it  is  an  autopsy  in  the  most  vigorous  sense  of  the  word. 

These  pains  arise  from  the  phrenic  on  the  one  hand,  and  on  the 
other  hand  from  what  I  should  call  associated  pains,  or  pains  of 
irradiation^  seated  in  some  one  of  the  branches  of  the  superficial 
cervical  plexus,  also  in  the  superior  branches  of  the  brachial 
plexus.  (1)* 

Thus,  irritation  of  the  phrenic  puts  in  motion  almost  all  the 
cervical  plexus  (of  which  it  is  the  governing  branch)  and  an 

*(1)  The  pain  in  the  neck  over  the  course  of  the  phrenic  nerve,  pains  in  the 
subclavicular  region,  Gueneau  has  pointed  out  apropos  to  diaphragmatic 
pleurisy,  and  he  states  very  justly,  "the  impression  communicated  to  the 
phrenic  nerve  by  diaphragmatic  inflammation."  He  considers  the  subclavic- 
ular pains  as  being  of  a  reflex  nature,  while  that  in  this  species  I  believe  them 
due,  as  I  shall  say  further  on,  to  a  phenomena  of  propagation  by  a  commu- 
nity of  origin.  [Etudes  sur  la  pleuresie  diaphragmaiique,  in  '^Archives  de 
Med.^''  September,  1853,  p.  275.) 
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important  part  of  the  brachial  plexus,  wholly  by  means  of  propa- 
gation and  not  of  reflection. 

And,  strange  thing !  it  is  perhaps  by  reason  of  this  complex 
nervous  disturbance,  it  brings  on  that  which  was  unknown  to  us, 
neuralgia  of  the  phrenic,  that  which  we  had  thought  to  be  simple 
neuralgia 

The  painful  apophyses  owing  to  this  neuralgia  are  the  cervical 
spinal  apophyses  which  correspond  with  the  origins  of  the  cervical 
plexus,  of  which  the  phrenic  is  the  branch  of  termination. 

This  neuralgia  brings  on  special  functional  troubles  of  respira- 
tion, mastication,  and  sometimes  even  of  deglutition. 

Finally,  we  observe  it,  especially  among  nervous  subjects  ;  it 
may  complicate  hysteria,  epilepsy  ;  but  it  accompanies  above  all 
angina  pectoris  almost  always,  if  not  constantly. 

So  much  said  as  to  general  appearances,  and  the  following  are 
some  of  the  most  interesting  observations,  collected  by  myself,  or, 
under  my  eyes  : 

II.  Observations. — 1st  Group :  Simple  Diaphragmatic  Neural- 
gia. 

Observation  1. — Recent  diqphragmatic  neuralgia  of  the  left 
side.  Lagree,  aged  twenty-two  years,  of  nervous  tempera- 
ment, came  to  consult  me  in  February,  1871,  for  a  "  disease  of  the 
chest." 

This  disease  consists  in  pains  that  she  experiences  at  the  base  of 
the  chesty  on  the  left  side,  which  impede  her  respiration  consider- 
abl}'.    She  feels  at  the  same  time  other  pains  in  the  left  shoulder. 

This  patient,  confined  only  a  month  since,  is  very  anaemic,  and 
has  been  for  a  long  time.  For  some  time,  also,  she  has  suffered  from 
left  intercostal  neuralgia;  but  she  distinguishes  perfectly  the  pains 
for  which  she  comes  to  consult  me,  which  are  a  new  thing  to  her, 
from  the  pains  due  to  her  neuralgia  of  former  times. 

Pressure  on  the  anterior  and  lateral  insertions  of  the  left  por- 
tion of  the  diaphragm  causes  pain.  There  is  no  pain  on  pressure 
of  the  left  clavicle.  It  can  be  provoked  by  compressing  the 
phrenic  in  front  of  the  scalenus  anticus. 

Pain  is  also  brought  on  by  compressing  the  cervical  spinal 
apophyses  from  the  second  to  the  fifth  inclusively. 

On  the  other  hand,  the  patient  suff'ers  when  the  anterior  points 
of  the  fifth  and  sixth  left  intercostal  spaces  are  compressed,  the 
seat  of  the  already  very  ancient  intercostal  neuralgia.  But  the 
compression  of  the  fifth,  sixth,  and  seventh  dorsal  spinal  apophyses 
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(corresponding  to  the  origins  of  the  painful  intercostal  nerves) 
likewise  causes  pain. 

Eapid  relief  followed  on  leeches  being  applied,  and  a  cure  by 
aid  of  sulphur  baths. 

Reflections— As  to  the  etiology,  we  find  in  this  case  the  nervous 
temperament  and  the  anaemia  increased  by  the  recent  accouch- 
ment.  These  individual  conditions  had  already  given  rise  to  left 
intercostal  neuralgia,  so  frequent  in  similar  cases.  The  aggrava- 
tion of  these  conditions  had  developed  neuralgia  in  a  different 
place,  as  well  as  in  the  left  side. 

The  obstruction  to  respiration  which  was  very  evident,  and 
above  all  the  pain  in  the  shoulder,  so  well  described  by  the 
patient,  led  me  immediately  to  the  diagnosis  of  diaphragmatic 
neuralgia,  which  was  rendered  more  evident  by  seeking  and 
ascertaining  the  special  painful  points. 

Observation  2. — Recent  diaphragmatic  neuralgia  of  the  left  side.  Some 
days  later  (February  23,  1871),  a  young  man,  aged  twenty-seven 
years,  of  nervous  temperament,  named  Andre  Barbe,  a  jeweler, 
likewise  came  to  consult  me  in  the  following  state: 

He  had  his  right  hand  over  the  region  of  the  heart,  and,  with 
his  left  fore-arm,  applied  against  the  base  of  the  chest,  he  sought 
to  prevent  the  movement  of  the  left  diaphragmatic  region.  The 
body  is  inclined  from  this  side. 

He  complains  of  having  suffered  acutely  for  severaF  days  past  in 
his  breast  and  left  shoulder.  I  found  that  the  three  first  left  anterior 
insertions  of  the  diaphragm  were  painful  on  pressure;  that  the 
compression  of  the  trunk  of  the  phrenic  at  the  neck  caused  pain ; 
that  pain  was  also  provoked  by  compressing  the  internal  part  of 
the  clavicle,  the  shoulder,  and  the  internal  portion  of  the  left  arm. 

The  second  and  third  cervical  apophyses  are  painful  on  com- 
pression. There  is  weakness  and  trembling  in  the  left  arm.  The 
patient  complains  besides  of  having  palpitations.  I  can  find 
nothing  abnormal,  nevertheless,  about  the  heart  or  pericardium; 
there  is  not,  at  the  same  time,  any  left  intercostal  neuralgia. 

There  are  no  traces  of  diaphragmatic  pleurisy ;  at  least  I  hear 
the  respiration  perfectly  that  low  down,  without  any  mingling  of 
anomalous  bruits;  there  is  nothing  abnormal  on  percussion  and 
no  fever. 

Eapid  amelioration  on  the  application  of  five  scarified  cups  ; 
blister  three  days  afterward.  Cured. 
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Reflections. — I  will  confine  myself  to  pointing  oat  in  this  case 
the  remarkable,  attitude  of  the  patient,  and  a  symptom  that  we 
shall  sec  more  intensely  developed  in  the  subject  of  observation 
6,  the  weakness  of  the  left  arm. 

Observation  3. — Diaphragmatic  neuralgia^  with  cardiac  pain.  Mme. 
B.,  aged  thirty-eight,  a  robust  woman,  very  lively,  of  an  im- 
pressionable character  and  nervous,  complained  to  me  of  "  suffer- 
ing in  the  side,"  and  at  the  same  time  of  a  pain  "in  the  heart  and 
at  the  left  shoulder." 

The  trouble  in  the  side  is  seated  at  the  base  of  the  chest,  and  I 
find  the  first  three  anterior  insertions  of  the  diaphragm  to  be  pain- 
ful ;  also  the  same  tenderness  at  the  posterior  insertion  on  the  arch 
of  the  last-named  side.  ^ 

Pressure  of  the  left  phrenic  at  the  neck  produces  pain  ;  it  is 
also  brought  on  by  pressure  below  the  left  nipple  and  at  the  level 
of  the  articulation  of  the  third  and  fourth  left  costal  cartilage. 
Finally,  the  third  and  fourth  cervical  apophyses  are  likewise  pain- 
ful when  they  are  compressed.  Evidently  we  have  here  neural- 
gia of  the  phrenic. 

Mme.  B.  stated  that  this  pkin  in  the  side,  which  impeded  her 
respiration,  is  exalted  at  times,  and  that  the  pain  radiated  from 
thence  to  the  left  shoulder  and  then  into  the  internal  part  of  the 
left  arm,  which  she  finds  weakened  ;  there  is  no  pain  at  the  elbow. 

Finally,  that  which  above  all  has  struck  Mme.  B.,  and  led  her 
to  fear  a  disease  of  the  heart,  is  the  pain  in  the  pra3Cordial  region, 
accompanied  at  times  by  a  sensation  of  "  hissing,"  comparable  to  a 
jet  of  steam  escaping  by  a  narrow  orifice. 

The  most  attentive  auscultation  does  not  reveal  to  me  any  anom- 
alous cardiac  or  aortic  bruit,  and  the  heart  presents  an  absolutely 
physiological  volume.  There  are  no  palpitations,  neither  any  ir- 
regularity of  the  pulse. 

I  prescribed  frictions,  with  chloroform,  liniment,  and  salt  baths. 

Eef lections. — It  is  important  to  remark  here  the  pain  in  the  prse- 
cordial  region  and  the  wholly  special  sensation  of  the  jet  of  steam 
at  the  level  of  the  cardio-aortic  orifice,  in  the  absence  of  all  ap- 
preciable disease  of  the  heart  and  aorta.  Is  it  produced  in  this 
case  from  a  commencing  nervous  disorder  of  the  cardiac  plexus, 
or  the  debut  of  a  disease  of  the  aortic  orifice  ;  and  will  this  lady 
be  attacked  at  a  later  period  with  a  true  angina  pectoris?  This  is 
what  I  shall  apprehend  in  the  future  ;  so  I  shall  reserve  my  prog- 
nosis. 
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2d  Group:  Diaphragmatic  Neuralgia  with  Hysteria  or  Epilepsy. 

Observation  4. — Hysteria ;  left  diaphragmatic  neuralgia ;  rapid  recov- 
ery owing  to  a  subcutaneous  injection  of  morphine/^ 

Alexandorine  Levoux,  aged  eighteen  years,  flower  girl,  born  in 
Paris,  unmarried,  entered  L'Hopital  Saint  Louis,  the  11th  of  De- 
cember, 1869;  service  of  M.  Peter  ;  was  brought  in  unconscious  at 
three  o'clock  in  the  afternoon,  suffering  from  an  hysterical  attack. 

Antecedents. — Yery  regular  in  her  catamenia  from  the  age  of 
ten  years;  courses  very  abundant,  lasting  sometimes  more  than 
eight  days;  has  never  been  diseased  ;  had,  at  the  age  of  fifteen  3'ear8, 
a  small  female  child  well  formed,  which  died  at  the  age  of  two 
months  from  inflammatory  angina. 

Mother  healthy,  not  hysterical,  of  a  very  calm  disposition,  never 
becoming  angry ;  father  "  subject  to  attacks  of  apoplexy,"  says  our 
patient;  but  beyond  doubt  epileptic,  for  he  fell  very  frequently  and 
lost  consciousness  (twelve  years  ago  he  left  his  family  and  they 
have  not  heard  from  him  since)  ;  two  sisters  and  a  brother  who 
have  never  had  any  attack. 

Etiology.— It  is  eight  months  since  she  had  her  first  attack;  it 
arose  from  a  fright;  her  brother-in-law  frightened  her  in  a  gar- 
den one  night;  this  first  attack  lasted  two  hours  and  was  not  fol- 
lowed by  any  bad  symptoms. 

Saturday,  December  11.  The  second  attack  took  place  on  De- 
cember 11 ;  it  was  caused  by  a  disagreeable  letter  her  lover  had 
written  her;  it  occurred  at  10  o'clock  in  the  morning;  she  was 
brought  to  the  hospital  at  3  o'clock,  and  it  was  toward  7  o'clock 
in  the  evening  before  she  became  perfectly  conscious. 

Sunday,  December  12.  A  slight  contraction  and  internal  stra- 
bismus. The  patient  experiences  no  pain  ;  she  suffers  only  from 
a  slight  vertigo. 

Monday,  December  13.    Yery  nearly  in  the  same  state. 

Tuesday,  14th.  Had  yesterday  evening  a  slight  attack  which 
lasted  an  hour  ;  after  this  attack,  the  patient  felt  an  oppression  with 
pain  in  the  side  and  left  shoulder;  she  noticed  at  the  same  time  that 
her  left  arm  was  very  weak.  This  morning  she  is  slightly  better  than 
last  night.    One  of  Meglin's  pills. 

Wednesday,  15th.  This  oppression  subsided  without  fever.  The 
pain  in  the  left  side  and  shoulder,  in  a  woman  eminently  nervous, 

*■  Case  obser 
service. 
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made  M.  Peter  afterward  think  that  it  was  produced  by  a  dia- 
phragmatic neuralgia,  and  he  then  showed  to  his  pupils  the  fact 
that  the  diaphragmatic  insertions  of  the  left  side  were  painful  on 
pressure;  that  the  pains  irradiated  the  whole  side ;  that  the  cer- 
vical  spinal  apophyses  were  also  painful  on  pressure.  Morphine 
injection. 

Thursday,  16th.  Patient  better;  no  oppression;  she  breathes 
easily  and  no  longer  has  pains  in  the  side.  The  injection  yester- 
day was  made  at  11  o'clock  (at  the  level  of  the  left  diaphragmatic 
insertions  in  front).  As  soon  as  it  was  done,  the  patient  slept; 
her  sleep  was  painful ;  hallucinations,  phantoms,  stars,  etc.,  before 
her  eyes ;  at  the  end  of  four  hours  of  this  agitated  sleep,  she 
awoke  and  vomited  three  or  four  different  times  ;  there  had  been 
in  this  case  a  true  intoxication  from  morphine,  but  after  the  last 
spell  of  vomiting  the  patient  experienced  no  more  pain  in  the  side,  re- 
spired perfectly,  and  felt  entirely  well.  This  is  the  state  we  found 
her  in  to-day  on  our  visit  (Thursday). 

Friday,  17th.    Perfectly  well. 

Observation  5. — Hysteria;  epilepti  form  attacks;  paralysis  with 
contractions ;  neuralgia  of  the^phrenin.  (1.)  Delphine  Bourgeron, 
aged  nineteen  years,  laundress;  entered  the  "Hospital  St.  Louis" 
November  20,  1869,  service  of  M.  Peter. 

Etiology. — Father  in  good  health,  the  mother  likewise,  never 
having  had  attacks,  but  of  very  impressionable  characters.  Our 
young  patient  is  tbe  last  of  eighteen  children,  of  whom  five  sur- 
vive; she  had  a  sister,  aged  eighteen,  who  died  of  heart  disease  (?), 
who  had  hysterical  attacks ;  the  only  one  of  her  sisters  living  is 
nervous,  very  impressionable,  but  has  never  had  any  attacks. 

From  the  age  of  five  to  nine  she  had  trouble  with  her  eyes, 
been  operated  on  for  cataract  in  her  left  eye;  her  character  is 
capricious  ;  she  is  headstrong  and  subject  to  frequent  outbreaks  of 
anger. 

Debut. — A  nervous  attack  occurred  (after  the  operation  for 
cataract)  owing  to  a  vexation  of  the  child's;  she  lost  conscious- 
ness; these  attacks  returned  every  eight  or  fifteen  days,  with  loss 
of  consciousness  lasting  an  hour  at  least;  the  patient  bit  her 
tongue;  the  attack  commenced  with  a  sensation  of  pressure  and 
tingling  at  the  stomach,  and  then  a  ball  seeming  to  roll  up  into 
the  throat  and  sufi'ocate  the  patient. 

At  the  epoch  of  puberty  (thirteen  years),  these  attacks  were  re- 
newed almost  everyday;  during  the  space  of  six  months  they 
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were  of  shorter  duration,  but  always  with  loss  of  conscious- 
ness. 

At  fourteen  years,  typhoid  fever,  then  scarlatina,  which  con- 
fined the  patient  to  bed  almost  a  year;  during  this  time  the 
attacks  did  not  return  less  than  once  a  month,  at  the  time  of 
menstruation.  The  patient  has  menstruated  irregularly  and  suf- 
fered greatly  from  whites. 

She  had,  from  fifteen  to  eighteen  years,  attacks  every  fifteen  to 
eighteen  days,  almost  always  caused  by  the  annoyances  and  re- 
proaches of  her  mother,  etc.,  etc. ;  she  has  had  paralysis  since  the 
age  of  seventeen  and  a  half  years  in  the  left  arm,  wliich  remained 
for  a  space  of  three  months  in  a  state  of  forced  flexion,  the  hand 
bent  upon  the  arm  with  contraction  ;  sensibility  was  wholly  lost 
at  the  commencement  of  the  paralysis;  nothing  the  matter  with 
the  left  leg.    Baths,  frictions. 

The  patient  had  only  had  her  courses  four  times  up  to  the  month 
of  September,  1869,  and  at  each  period  has  had  an  attack,  as  is 
her  habit.  The  22d  of  September,  1869,  the  patient  had  a  violent 
attack  on  the  street  and  injured  her  face;  eight  days  after  a  new 
attack,  after  which  the  patient  had  paralysis  of  the  neck ;  she 
then  entered  at  "LaCharite,"  service  oi'  M.  See.  She  could  not 
move  the  neck  ;  sensibility  of  the  skin  and  muscles  of  the  neck 
was  lost;  the  patient  breathed  well,  but  for  the  space  of  fifteen 
days  she  could  neither  speak  nor  swallow,  and  it  became  necessary 
to  feed  her  with  the  cesophagal  tube;  during  this  fifteen  days  the 
patient  had  each  day  five,  six,  and  even  eight  attacks.  The  treat- 
ment consisted  of  douches  to  the  neck  and  vapor  baths;  electricity 
was  not  employed.  Sensibility  returned  at  the  end  of  three 
weeks  with  motion,  and  the  patient  left  "La  Charite,"  cured,  on 
the  2d  of  November,  after  one  month's  stay.  It  was  after  an  at- 
tack, which  lasted  from  seven  o'clock  in  the  evening  until  ten 
o'clock  in  the  morning,  that  sensibility  and  movement  commenced 
to  return  in  the  neck. 

She  had  three  attacks  during  her  sojourn  atYesinet;  at  the 
third  attack  the  left  arm  was  paralyzed  in  its  whole  extent,  with 
contraction  and  loss  of  sensibility;  the  patient  left  Yesinet  in 
order  to  enter  the  "Hospital  St.  Louis,"  where,  at  the  end  of  three 
days,  the  left  leg  was,  in  its  turn,  paralyzed  after  an  attack. 

At  the  same  time,  the  patient  again  felt  pain  in  the  leftside,  un- 
intermitting  at  a  point  in  the  side,  with  very  great  embarrassment 
in  respiration. 
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M.  Peter  ascertained  that  all  the  diaphragmatic  insertions  were 
very  painful  at  the  left  on  pressure;  the  pain  ascended  the  length 
of  the  sternum,' irradiating  itself  in  the  left  side  of  the  neck  and 
the  left  shoulder;  pain  on  pressing  the  cervical  apophyses  (the 
greatest  pain  is  at  the  level  of  the  fourth  apophyses)  ;  the  dorsal 
apophyses  are  not  painful ;  on  delicately  pinching  the  skin  at  the 
left,  without  bringing  pressure  to  bear  at  the  level  of  the  dia- 
phragmatic insertions,  we  do  not  cause  pain  ;  sensibility  is  not 
lost. 

Treatment. — Sulphur  baths,  which  were  not  endurable;  sulphur 
douches  upon  the  left  side,  which  were  also  not  supportable ; 
electric  baths,  which  were  tolerated  and  brought  about  a  cure. 

January  2,  1870.  The  patient  can  move  her  left  arm,  and  has 
for  several  days  past;  the  pressure  of  the  hand  is  very  strong  ; 
progress  is  much  more  slow  in  the  left  leg,  which  still  drags  some 
in  walking  and  is  yet  contracted  ;  but  sensibility  has  returned. 

The  patient  breathes  freely  in  short  inspirations,  but  pressure 
still  develops  a  little  pain  at  the  diaphragmatic  insertions  of  the 
two  sides,  at  the  phrenic,  at  the  left  side  of  the  neck,  and  upon 
the  medium  cervical  spinal  apophyses. 

.  Dating  from  her  entrance  at  the  "St.  Louis,"  there  have  been 
three  attacks;  the  first,  about  November  28th,  which  was  followed 
by  paralysis  of  the  left  leg;  the  second,  in  a  sulphur  bath,  in  the 
first  part  of  December  (at  the  time  of  her  catamenia,  which  has 
not  returned  since  the  month  of  September)  ;  the  third,  in  an 
electric  bath. 

Observation  6. — Epilepsy;  neuralgia  of  the  phrenic.  (1.)* 
guste  Grandjeaux,  aged  thirty-seven  years,  cabinet-maker,  born 
in  Paris;  entered  the  "Hospital  St.  Louis,"  service  of  M.  Peter. 

Antecedents. — This  patient  is  the  fifth  of  seven  children  ;  his 
mother  died  at  the  age  of  seventy-two  years  (she  was  subject  to 
neuralgic  pains)  ;  his  father  at  seventy-three.  Aside  from  a  gas- 
tritis (which  it  is  evident  was  only  gastralgia)  when  about  twenty 
years  old,  which  lasted  several  years,  this  patient  has  enjoyed 
good  health  (fresh  pink  complexion,  fine  skin,  red  hair).  He 
married  at  the  age  of  twenty-one ;  has  had  five  children  ;  four  died 
during  infancy ;  the  remaining  child,  a  girl  aged  thirteen  and  a 
half  years,  has  atrophy  of  the  right  arm. 


(1)  *Case  observed  by  M,  Guenot. 
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Etiology.— The  death  of  his  mother  in  May,  18G8,  caused  him 
the  greatest  grief;  he  was  at  this  period  plunged  into  sadness,  and 
his  wife  greatly  feared  that  he  would  become  insane. 

J)ebut.  In  June,  1868  (at  least  one  month  after  the  death  of  his 

mother),  he  fell  suddenly,  without  consciousness,  while  at  his 
work  ;  three  or  four  days  before  this  he  had  felt  a  slight  pain  in 
the  head,  and  also  pains  in  the  left  arm  and  shoulder;  he  was 
carried  to  "  Lariboisiere,"  where  he  was  seemingly  idiotic  for  the 
space  of  three  da3^8  ;  he  remained  six  weeks  in  this  hospital, 
having  incomplete  paralysis  of  the  left  side;  he  left  the  hospital 
much  better,  with  only  a  slight  diminution  of  strength  in  the  left 
arm. 

Sulphur  and  vapor  baths,  douches,  bromide  of  potash. 

The  patient  had  upon  his  right  parietal  a  lock  of  gray  hair ;  he 
said  this  had  whitened  suddenly  during  his  cerebral  congestion, 
and  that  since  that  time  the  place  which  it  is  implanted  on  is, 
except  painful,  at  least  sensitive. 

Progress. — Leaving  "Lariboisiere"  much  better,  as  we  said 
before,  he  resumed  his  work  ;  some  time  after  he  again  felt  pains 
in  the  left  side,  cutting  him  like  a  knife  during  respiration.  Up 
to  the  time  of  his  entrance  to  the  "Hospital  St.  Louis"  he  had 
become  unconscious  four  or  five  times,  but  it  was  only  necessary 
for  him  to  sit  down  for  a  few  minutes  in  order  to  return  completely 
to  himself. 

While  at  work,  at  the  commencement  of  November,  1869,  he  had 
a  new  attack,  preceded  by  headache  for  an  hour  or  two ;  he  re- 
mained unconscious  for  more  than  an  hour,  and  on  returning  to  his 
senses  discovered  that  he  had  an  incomplete  left  hemiplegia,  but 
marked  above  all  in  the  arm;  the  pain  in  the  left  side  was  very 
great ;  the  greatest  pain  is  below  the  heart.  M.  Peter  found  that  the 
diaphragmatic  insertions  were  painful  at  the  left ;  pressure  upon  the 
phrenic,  across  the  two  insertions  of  the  sterno-cleido-mastoideus 
muscles,  produced  pain  ;  the  pains  starting  from  the  left  breast  irra- 
diated themselves  over  the  two  shoulders,  and,  above  all,  under  the  left 
scapula;  by  reason  of  the  anguish  they  caused  the  patient  he  has 
been  prevented  from  sleeping  at  night,  or  at  least  only  a  little 
at  a  time;  he  likewise  experiences  difficulty  in  breathing  freely. 

There  is  exacerbation  of  the  pain  from  time  to  time,  preceded 
by  a  painful  sensation  in  the  priecordial  region,  or,  as  the  patient 
expresses  it,  "  like  a  bubbling  comparable  to  that  made  by  escaping 
steam  from  a  kettle."    Auscultation  of  the  heart  in  the  meantime 
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does  not  reveal  any  anomalous  bruit.  Pressure  at  the  level  of  the 
medium  part  of  the  sternum  and  of  the  third  left  chondro-sternal 
insertion  causes'  slight  pain. 

There  is  an  habitual  embarrassment  in  respiration,  character- 
ized b}^  the  difficulty  the  patient  experiences  in  taking  a  long 
breath.  "  Then,"  says  the  patient,  "  it  seems  as  though  the  left 
side  of  the  chest  was  like  a  bellows  of  which  the  valve  could  not 
be  completely  raised ;  "  and,  saying  this,  he  carried  his  hand  to 
the  left  diaphragmatic  insertions. 

He  urinates  very  frequently,  three  or  four  times  a  night;  the 
urine  is  light  colored.    Frequent  headaches. 

December  8,  1869.  Third  attack  since  his  entrance  to  the  hos- 
pital, at  the  time  of  my  visit.  Morning,  headache;  patient  did 
not  wish  to  eat ;  suddenly  he  paled  a  little  and  lost  consciousness  ; 
at  the  same  time  convulsions  commenced;  head  thrown  backward, 
eyes  closed,  with  pupils  looking  upward,  and  slightly  contracted; 
at  intervals  he  had  clonic  convulsions;  the  body  became  arched 
(opisthotonos),  the  right  arm  and  leg  executed  disorderly  move- 
ments ;  then  the  body  fell  back  again  upon  the  bed,  and  the  right 
arm  underwent  strong  convulsions,  followed  by  trembling.  There 
were  spasms  of  the  diaphragm  ;  the  belly  became  globular.  At 
intervals,  respiration  seemed  to  be  suspended,  then  profound  sigh- 
ing ;  pulse  normal ;  temperature  of  the  skin  normal ;  complexion 
more  colored  than  usual ;  no  foaming  at  the  mouth.  At  the  end 
of  about  an  hour,  the  patient  became  conscious;  he  said  that  the 
pain  in  his  head  had  made  him  sleep  ;  it  was  only  on  seeing  his 
shirt  torn  that  he  asked  if  he  had  had  an  attack.  Great  thirst; 
pain  in  the  cardiac  region,  at  the  diaphragmatic  insertions. 

On  the  16th,  the  patient  was  better;  he  had  little  oppression, 
and  strength  in  the  left  side  returned. 

On  the  17th,  less  oppression  ;  the  patient  suffers  no  longer  in 
the  shoulder.  On  the  left,  the  diaphragmatic  insertions  are  still 
painful  on  pressure  ;  at  this  level  there  is  slight  anaesthesia  of  the 
skin,  which  is  less  sensible  than  usual.  Pressure  upon  the  cervical 
spinous  apophyses  produces  pain  from  the  occipital  tuberosity  as 
far  down  as  the  vertebrso  prominens,  which  is  not  painful. 

It  is  at  the  level  of  the  fourth  cervical  spinous  apophyses  that 
pressure  develops  the  greatest  pain  ;  the  patient  experiences  from 
thence  a  sensation  of  constriction  in  the  throat,  strangulation. 

Intelligence  intact.  Sensibility  lessened  to  the  left;  smell  and 
hearing  are  not  affected  ;  but  sight  is  less  distinct,  especially  in 
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the  left  eye.  Character  more  irritable,  more  excitable  than  before 
the  commencement  of  the  disease. 

Treatment.— BuihH,  bromide  of  potash,  injection  of  chlorliydrate 
of  morphine,  scarified  cups,  blister  at  the  level  of  the  left  dia- 
phragmatic insertions. 

Cold  douches  since  the  first  of  December. 

[To  be  continued.] 


Tobacco. — In  the  November  part  of  the  Royal  London  Ophthalmic 
Hospital  Reports,  Mr.  Jonathan  Hutchinson  gives  an  account  of  his 
further  experience  in  respect  to  amaurosis  supposed  to  be  duo  to 
tobacco.  It  will  be  remembered  that  he  has  previously  written  on 
the  subject,  his  first  paper  appearing  in  the  London  Hospital  Re- 
ports for  1864;  his  second  in  the  Medico- Chirurgical  Transactions 
for  1867.  He  tells  us  that  "idiopathic  amaurosis"  appears  in  great 
disproportion  between  the  two  sexes.  In  his  first  series  the 
numbers  were  thirty-seven  men  and  three  women  ;  in  the  second 
thirtj^-four  men  and  five  women;  in  this  third  series  we  find 
twenty-eight  men  and  only  one  woman.  We  should  be  very  glad 
to  learn  from  any  of  our  foreign  correspondents  in  countries  where 
both  sexes  smoke,  whether  the  same  disproportion  of  cases  of 
amaurosis  is  observed  in  men  and  women.  Mr.  Hutchinson  has 
carefully  investigated  other  possible  causes,  and  still  believes  that 
tobacco  is  the  real  one.  He  notices  that  most  of  the  sufferers 
smoked  shag,  and  pronounces  that  "  the  most  deleterious  form  of 
tobacco."  But  we  take  leave  to  remind  him  that  most  of  his  cases 
are  hospital  ones— the  patients  therefore  poor — and  shag  is  the 
cheapest  form  of  tobacco.  Moreover,  it  is  perhaps  the  most  com- 
monly  used  form,  even  among  those  who  can  afford  a  more  expensive 
quality.  Mr.  Hutchinson  has  found  in  the  early  stages  that  the 
vision  improves  when  the  disuse  of  tobacco  is  real  and  complete, 
and  therefore  considers  it  a  duty  to  urge  complete,  immediate 
abstinence. 

Death  of  an  old  Physician.— Dr.  Eichard  S.  Spofford  of  New- 
buryport,  died  in  that  city  last  week,  at  the  age  of  83  years  and  8 
months.  He  took  his  medical  degree  at  Harvard  College  in  1815 
and  began  practice  in  Newburyport  in  1816.  He  was  an  intelli- 
gent and  skillful  pysician,  always  kind  and  attentive  to  the  poor. 
He  leaves  a  widow,  two  daughters,  and  one  son  who  bears  his  name. 
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Eeports  of  Cases. — Dr.  Iloldt  presented  a  pathological  speci- 
men of  cancer  of  the  liver  with  a  verbal  history  of  the  case.  The 
point  of  interest  in  the  case  was,  the  extensive  destruction  of  the 
organ,  unattended,  at  any  time  during  the  progress  of  the  case, 
by  any  of  the  known  prominent  symptoms  of  cancer.  At  one 
time  the  patient  had  a  foul  fecal  breath.  There  was  slight 
jaundice  and  some  ascites  in  the  case. 

Dr.  Maley  presented  a  specimen  of  aneurism  of  the  aorta  taken 
from  a  man,  cook  by  profession,  22  years  of  age  at  the  time  of  his 
death.  The  tumor  burst  while  the  patient  was  lifting  a  heavy 
weight.    He  died  within  five  minutes  after  the  rupture. 

Eeferred  to  Section  on  Pathology. 

Dr.  Carson  also  reported  a  case  of  aneurism  of  the  aorta.  His 
patient  suffered  a  great  deal  from  dyspnoea  shortly  before  his 
death  ;  part  of  the  time  could  not  lie  down.  Heart,  at  times,  irreg- 
ular in  its  action,  and  veins  in  upper  extremities  enlarged. 
The  sack  when  removed  was  six  inches  long. 

Eeferred  to  Section  on  Pathology. 

The  DiscusijioN  or  Dr.  Carson's  Paper  on  the  Insanity  of 
Blackburn. — There  was  evidently  a  marked  difference  of  opinion 
in  the  minds  of  the  debaters  in  reference  to  the  degree  of  Black- 
burn's insanity,  or  whether  he  was  insane  at  all. 

Drs.  Graham  and  Carson  contended,  after  having  examined 
Blackburn  as  medical  experts,  and  having  resorted  to  all  the  known 
rules  to  test  his  mental  condition,  and  having  taken  into  consid- 
eration his  family  history,  with  its  predisposition  to  hereditary  in- 
sanity, that  the  prisoner  was  not  sound  of  mind,  and  therefore  not 
responsible  for  his  acts. 

Dr.  Graham  said,  by  careful  tests  and  examinations  he  found  the 
prisoner  had  defective  vision  and  hearing  on  the  left  side,  with 
defective  sensibility  on  the  right  side.  This,  to  his  mind,  was  con- 
clusive evidence  that  the  man's  mental  faculties  were  impaired. 
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The  speaker  did  not  think  Blackburn  s  insanity  feigned,  from  the 
fact  that  whenever  allusion  was  made  to  his  family  he  invariably 
wept,  and  while  he  might  feign  all  the  symptoms  of  crying— such 
as  sobbing,  moaning,  etc.— he  could  not  produce  a  flow  of  tears. 
That  was  a  well-settled  fact  in  cases  of  feigned  insanity.  True, 
one  could  have  their  feelings  wrought  up  to  shedding  tears  while 
looking  upon  a  fine  piece  of  art,  but  that  wears  out  by  repetition, 
while  this  man  invariably  wept,  had  a  flow  of  tears  whenever  his 
family  was  mentioned,  and  in  all  other  respects  was  perfectly  in- 
different. Even  when  his  old  mother  tottered  to  the  witness, 
stand  to  give  her  testimony  he  was  perfectly  stolid  ;  remained  un- 
moved until  she  mentioned  the  anxiety  he  had  often  expressed  to 
her  concerning  his  family;  immediately  he  began  to  weep  bitterly 
with  a  copious  flow  of  tears  down  both  cheeks.  This  alone  was 
conclusive  evidence  to  his  mind  that  Blackburn's  insanity  was  not 
feigned. 

Drs.  Quinn  and  Stanton  said  that  there  was  nothing  produced  in 
the  evidence  at  the  trial  of  Blackburn  to  substantiate  his  insanity. 
Dr.  Quinn  further  said  he  did  not  think  the  experiments  with  the 
prisoner,  as  narrated  by  Dr.  Graham,  made  out  a  case  of  insanity. 
The  shedding  of  tears  by  the  prisoner  was,  he  conceived,  only  an 
evidence  of  remorse  of  conscience  for  the  deep  wrong  he  had  in- 
flicted on  his  family. 

Drs.  Eeamy  and  M,  B,  Wright  wished  to  know  to  what  degree 
the  prisoner  was  insane,  to  what  extent  he  was  responsible  for  his 
acts,  and  if  the  brain  was  affected  in  part  did  that  impair  the 
whole,  and  render  the  man  incapable  of  performing  rational  acts 
and  destroy  his  amenability  to  the  law?  These  were  the  ques- 
tions that  entered  into  the  discussion  of  this  matter,  and  Dr. 
Eeamy  hoped  they  would  all  be  considered  by  the  gentlemen 
who  claimed  his  insanity. 

Br.  Wright  said  he  did  not  for  a  moment  doubt  that  Blackburn 
was  a  monomaniac,  but  monomania  did  not  destroy  his  accounta- 
bility. He  believed  Blackburn  knew  he  was  committing  murder 
when  he  killed  that  woman,  and  perhaps  driven  to  it  from  the  lash 
of  a  guilty  conscience  at  the  sense  of  wrong  he  was  doing  his  fam- 
ily. Hence  the  tears,  referred  to  by  Dr.  Graham,  when  his  fam- 
ily was  mentioned.  He  hoped  the  opposing  gentlemen  would  con- 
sider the  questions  raised  or  suggested  by  Dr.  Eeamy,  as  to  the 
degree  of  insanity,  etc. 
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Dr.  Muscroft  moved  the  subject  be  laid  on  the  table  to  be  taken 
up  and  discussed  at  the  next  meeting.  Carried. 

Dr.  Graham  called  attention  to  the  wrong  inflicted  upon  doctors 
by  their  being  compelled  at  any  time  to  go  and  give  testimony  in 
the  courts  as  experts  at  seventy-five  cents  a  day.  He  thought  the 
Academy  should  take  some  action  to  have  this  manifest  wrong 
abolished,  and  that  doctors  should  be  paid  a  fee  for  such  testi- 
mony commensurate  with  their  services.  After  remarks  by  other 
members,  Dr.  M.  B.  Wright  moved  that  Dr.  Graham  be  appointed 
a  committee  of  one  to  bring  in  a  report  on  the  subject  at  the  next 
meeting  of  the  Academy.  Carried. 

Dr.  Beamy  urged  his  inquiries — was  Blackburn's  insanity  of 
that  kind  and  degree  that  rendered  him  irresponsible  for  his  acts? 
Dr.  Graham  had  said  that  Blackburn's  insanity  consisted  princi- 
pally in  deficiency  of  will  power.  What  is  the  will  ?  It  is  the  ex- 
ecutive power  of  the  mind.  Taking  this  definition,  where  is  it 
shown  in  evidence  that  Blackburn  was  deficient  in  will  power, 
with  the  exception  of  his  inability  to  use  money  for  the  benefit  of 
his  family  ?  How  are  we  to  determine  responsibility  ?  To  make  a 
party  irresponsible  we  must  show  that  at  the  time  the  act  was  com- 
mitted, the  party  did  not  know  right  from  wrong.  To  this  efi'ect 
the  speaker  quoted  Tyndall,  Hale,  and  Mansfield.  The  question 
turns,  then,  upon  the  condition  of  Blackburn's  mentality  when  he 
killed  that  woma,n,  if  he  did,  but  of  which  I  have  seen  no  proof, 
and  has  it  been  shown  that,  at  the  time  the  killing  was  done, 
that  he  did  not  know  right  from  wrong.  Some  take  the  posi- 
tion that  he  was  partially  insane.  If  that  be  correct,  then  par- 
tial responsibility  must  be  admitted ;  that  being  the  case,  then 
to  what  degree  insane  and  to  what  degree  responsible  ?  The 
speaker  closed  his  remarks  by  invoking  a  full  discussion  of  the 
subject,  as  it  was  one  that  should  be  thoroughly  investigated. 

Dr.  Graham  replied  by  saying  that  technicalities  should  be  dis- 
carded in  discussing  this  subject,  and  use  the  plain  phrase  "un- 
soundness of  mind  ;"  that  covered  the  whole  ground,  understood 
by  all,  and  gives  rise  to  no  confusion. 

He  claimed  that  all  the  facts  in  Blackburn's  case,  grouped  to- 
gether, showed  him  to  be  unsound  of  mind.  Blackburn  was 
physically  defective,  as  was  shown,  by  an  incomplete  paralysis. 
There  was  a  general  defect  in  his  mental  powers,  and  especially 
defective  in  "  will  power."  The  speaker  did  not  care  for  the  opin- 
ions of  Hale,  Mansfield,  or  others  of  their  day.  Their  opinion  of 
an  insane  man  was  that  he  was  a  mere  brute,  and  only  fit  to  be 
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placed  in  a  straight  jacket ;  they  knew  nothing  of  the  shades  or 
degrees  of  insanity,  and  which  it  was  the  duty  of  doctors,  by  their 
testimony  in  the  courts,  to  have  recognized  and  enforced.  It  is 
not  sufficient  to  say  that  the  man  knows  right  from  wrong. 
Blackburn  was  markedly  deficient  in  will  power,  and  no  doubt 
was  led  on  by  the  wiles  of  that  girl,  because  he  had  not  will 
enough  to  resist  it.  He  lacked  that  nice  equipoise  of  mind  that 
renders  a  man  at  all  times  able  to  say  "  no."  He  was  in  the  con- 
dition of  one  who  stands  at  the  edge  of  a  precipice  ;  the  head  be- 
comes giddy ;  they  see  the  danger  below ;  do  n't  want  to  fall ;  know 
it  is  destructive  to  fall ;  yet  they  plunge  off  and  are  lost.  The  nice 
balance  of  the  mind  is  gone  ;  the  dividing  line  between  sanity  and 
insanity,  soundness  and  unsoundness,  is  destroyed. 

Dr.  Carson^  in  his  remarks,  reviewed  the  symptoms  of  Black- 
burn's case  as  enumerated  in  the  paper  which  he  had  read  on  the 
subject.  The  speaker  stated  that  perhaps  no  one  of  the  symptoms 
would  be  sufficient  to  convict  Blackburn  of  insanity,  but  as  Dr. 
Graham  remarked,  group  them  together  and  we  have  a  well- 
marked  case  of  unsound  mentality.  Take  his  defective  hearing, 
defective  vision,  partial  paralysis,  stolid  fixed  features,  want  of 
play  of  the  features,  no  animation  of  the  countenance,  and  group 
them  with  his  delusion  of  inability  to  provide  against  the  ultimate 
destitution  of  his  family,  although  with  plenty  of  money  in  his 
pocket  he  could  not  conceive  of  its  purchasing  power,  and  here 
we  have  to  a  great  extent  unsound  mind  and  consequent  irrespon- 
sibility. 

Dr.  Richardson  said  that  in  considering  the  case  of  J.  E.  Black- 
burn, we  should  go  back  of  the  time  the  tragedy  occurred,  and 
inquire  as  to  his  status  previous  to  the  time  of  his  connection  with 
Miss  Lovell.  The  law  reaches  back  to  that  time.  If  his  connec- 
tion with  that  woman  was  the  cause  of  his  insanity,  then  law 
should  hold  him  responsible.  If  a  man  gets  intoxicated  and  com- 
mits a  crime,  he  is  held  responsible;  they  are  analogous  cases. 
There  should  be  no  such  thing  as  moral  insanity.  One  knowing 
right  from  wrong  should  be  held  responsible;  it  is  the  only  safe 
ground;  it  is  the  ground  now  occupied  by  the  law.  The  entire 
history  of  Blackburn  went  to  show  that  previous  to  the  time  he 
came  in  contact  with  Miss  Lovell,  he  was  a  man  of  good  physical 
and  moral  habits.  But  the  life  he  led  with  this  woman  was  calcu- 
lated to  destroy  him  mentally,  morally,  and  physically,  as  well  as 
to  destroy  his  financial  prospects.    Herein  was  the  secret  of  his 
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fear  of  the  ultimate  want  and  destitution  of  his  family;  his  habits 
of  life  were  such  that  financial  ruin  stared  him  in  the  face;  and 
no  wonder  he  cried  out  that  his  family  would  starve.  His  physi- 
cal condition,  also,  could  be  traced  to  his  habits  of  life  with  his 
mistress,  and  his  emotions  concerning  his  family  were  one  of  the 
outcroppings  of  his  knowledge  of  the  great  wrong  he  was  doing 
his  family,  and  this  is  evidence  that  he  knew  right  from  wrong. 
Had  he  been  insane  he  would  not  have  exhibited  these  emotions. 
When  the  insanity  is  recognized  that  a  man  can  not  restrain  him- 
self from  the  commission  of  crime,  and  yet  knows  right  from 
wrong,  there  will  be  no  safety  for  the  community. 

Dr.  Culbertson  said  Dr.  E.'s  remarks  did  not  coincide  with  the 
late  writers  on  psychology.  The  speaker  quoted  one  author  who 
said  that  all  insanity  was  impulsive,  and  the  remark  applies  to  all 
varieties  of  insanity.  Such,  too,  had  been  his  experience  in  the 
treatment  of  the  insane.  The  speaker  believed  Blackburn  insane; 
but,  like  Dr.  E.,  believed  his  insanity  had  been  brought  on  by  his 
vicious  habits.  He  believed,  too,  that  the  hereditary  tendency 
had  force  in  Blackburn's  case,  for  he  looked  upon  insanity  as  much 
of  a  hereditary  disease  as  consumption.  After  a  careful  examina- 
tion of  Blackburn,  the  speaker  thought  him  to  be  insane.  His 
faculties  were  all  impaired;  there  was  a  general  flaccidity  of  the 
whole  physical  powers,  and  a  marked  lack  of  co-ordination  in  his 
movements  and  actions. 

Dr.  Carson  spoke  in  answer  to  Dr.  Kichardson  and  Dr.  Quinn, 
and  again  reviewed  all  the  symptoms  and  facts  heretofore  enumer- 
ated by  him  in  the  case  of  Blackburn.  The  speaker  thought  that 
Drs.  E.  and  Q.  made  their  remarks  under  a  misapprehension  as  to 
the  character  of  Blackburn's  insanity.  It  was  of  that  kind  that 
he  could  be  led  and  influenced  by  others,  as  was  shown  in  evidence 
by  one  of  Miss  Lovell's  letters — that  he  was  in  fear  of  her,  and 
was,  to  a  marked  degree,  under  her  influence  and  control.  In 
considering  this  case  he  had  done  what  Dr.  E.  does  in  every  case 
he  treats — takes  all  the  symptoms  and  history  of  the  case,  and 
makes  out  a  diagnosis.  The  hereditary  tendency  to  insanity  in 
Blackburn's  case  is  important,  and  the  force  of  it  can  not  be 
escaped.  Fifty  per  cent,  of  his  relatives  were  insane.  His  con- 
nection with  that  woman,  no  doubt,  had  much  to  do  in  bringing 
on  his  insanity,  for  it  is  known  that  excessive  venery  is  au  exciting 
cause  of  insanity.  His  failure  in  business  also  acted  as  an  ex- 
citing cause  to  his  insanity.  Then  again,  Blackbi^rn  had  arrived 
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at  an  age  when  physical  degeneracy  begins,  and  no  doubt  his  brain 
was  undergoing  eel)  change— called  by  Brown,  of  England,  "  Brain 
Wasting."  His  delusions,  too,  show  that  changes  in  the  brain 
were  going  on  ;  for  in  all  delusions  there  is  brain  changes.  As  ex- 
amples of  this  remark  take  aphasia. 

Dr.  J.  J.  Quinn  said,  that,  in  his  opinion,  the  facts  relied  upon 
do  not  establish  insanity  in  the  case  of  John  E.  Blackburn.  The 
hereditary  predisposition  might  well  raise  a  suspicion,  but  is  not 
of  itself  sufficient  to  prove  the  existence  of  insanity,  because  every 
child  of  an  insane  parent  does  not  become  insane. 

The  physical  conditions  referred  to,  in  support  of  the  presump- 
tion of  mental  disease,  are  defective  vision,  imperfect  hearing, 
and  incomplete  partial  paralysis.  Now,  defective  sight  may  exist 
in  one  or  both  eyes  without  insanity ;  indeed,  it  is  not  a  very  fre- 
quent accompaniment  of  mental  disease,  unless  it  be  of  senile  de- 
mentia. If  defective  hearing  indicates  insanity,  there  are  a  great 
many  more  lunatics  in  the  community  than  have  been  suspected. 
The  partial  paralysis  in  this  case  seems  to  have  been  very  slight. 
At  all  events,  the  use  of  instruments  was  resorted  to  in  order  to 
prove  its  presence  bej^ond  doubt.  Now,  a  person  may  be  partially 
paralyzed,  so  palpably,  indeed,  that  no  instrument  would  be 
necessary  for  detection,  and  yet  retain  the  full  use  of  the  intel- 
lectual faculties.  Further  than  this,  an  individual  may  have  im- 
perfect vision  and  sense  of  sound,  and  at  the  same  time  have  slight 
partial  paralysis,  and  yet  remain  sane  ;  so  that  neither  one,  nor  all 
these  physical  signs  combined,  show  Blackburn  to  be  insane. 

The  moral  evidences  of  his  insanity  appear  to  consist  in  a  dread 
frequently  expressed  before  his  imprisonment,  that  his  family 
would  "  come  to  want ;"  and  in  the  habit  of  weeping,  since  his  con- 
finement, whenever  his  family  was  mentioned.  Was  this  fear  rea- 
sonable, or  was  it  a  hallucination  ?    Was  it  real  or  feigned? 

Blackburn  had  been  a  shrewd  and  successful  business  man. 
About  the  time  this  fear  took  possession  of  him,  fortune  began  to 
frown  upon  his  enterprises  ;  prosperity  fled  from  his  presence. 
Was  it  unreasonable  for  him  to  dread  poverty?  Certainly  not. 
Such  has  been  the  case  with  many  a  sane  man  under  similar  cir- 
cumstances before  and,  no  doubt,  since.  Persons  accustomed  to 
every  comfort  contemplate  threatened  poverty  and  want  with 
greater  dread  than  those  used  to  trial  and  adversity  ;  and  an  ex- 
aggeration of  one's  real  danger,  under  such  circumstances,  is  not 
necessarily  tx^  evidence  of  insanity.    But  it  is  said  this  dread  was 


Proceedings  of  Societies. 


163 


imaginary,  that  it  was  a  hallucination,  that  there  was  no  founda- 
tion whatever  for  it,  as  he  possessed  the  means  of  guarding  against 
it  at  the  time,  but  did  not  seem  conscious  of  the  power  of  money 
to  prevent  starvation.  If  Blackburn  had  a  hallucination  on  the 
uselessness  of  money,  in  one  respect,  he  would  be  apt  to  have  de- 
lusions on  its  uselessness  in  other  respects.  But  he  does  not  seem 
to  have  had.  As  has  been  remarked,  he  was  careful  not  to  destroy 
this  valuable  agent  for  procuring  the  necessaries  and  comforts  of 
life.  On  the  contrary,  he  took  excellent  care  of  his  own  money; 
and,  if  he  recollected  the  testimony  correctly,  sought  and  obtained 
permission  to  invest  that  of  others  for  the  benefit  of  the  owners. 
Had  he  simply  expressed  to  confidants  a  dread  that  his  misfortunes 
in  business  would  lead  ultimately  to  suffering  in  his  family,  his 
fear  might  be  reasonable  ;  had  he  persistently  acted  as  if  money 
had  lost  all  value,  he  might  be  credited  with  laboring  under  an 
insane  delusion ;  but  when  he  claimed  ignorance  of  the  fact  that 
his  money  would  relieve  the  wants  of  his  family,  while  he  knew 
its  use  in  all  other  respects,  he  laid  the  foundation  for  suspicion 
that  he  was  feigning  what  h^  did  not  actually  believe;  and  this 
suspicion  would  not  be  removed  if  subsequent  events  revealed  a 
cause  for  simulation. 

The  regular  and  invariable  habit  he  has  since  his  imprisonment, 
of  weeping  upon  every  occasion  on  which  his  family  is  mentioned, 
does  not  agree  with  my  experience  with  the  insane.  Lunatics  may 
be  emotional,  cry  from  slight  causes,  or  from  no  apparent  cause  at 
all;  cry,  occasionally,  upon  the  mention  of  a  particular  subject, 
but  not  regularly  and  systematically,  and  invariably  when  a  sin- 
gle subject  is  brought  to  their  notice.  This,  in  view  of  the  man's 
history,  would  be  to  me  an  evidence  of  sanity  rather  than  the  re- 
verse. If  he  were  in  the  full  possession  of  his  intellectual  facul- 
ties and  contemplated  his  criminal  career  with  the  unfortunate 
victim  of  his  lust,  the  unhappiness  and  miser}^  he  had  brought  to 
his  domestic  hearth,  the  disgrace  and  danger  he  had  entailed  upon 
himself,  he  might  well  weep  at  the  mention  of  a  word  which  was 
as  a  mirror  presenting  vividly  to  his  mind's  eye  his  past  conduct 
and  all  its  consequences,  especially  if  he  were  susceptible  of  deep 
remorse  and  earnest  contrition. 

If  Blackburn  was  insane  at  the  time  of  the  death  of  the  girl, 
what  was  the  form  of  his  disease?  It  has  not  been  claimed  that 
he  was  laboring  under  what  has  been  called  moral  insanity,  or 
derangement  of  the  affections  and  passions  without  apparent  intel- 
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lectual  impairment.  When  asked  the  form  of  his  disease,  two  of 
the  medical  witnesses  in  the  case,  Drs.  Graham  and  Culbertson, 
answered  dementia.  What  is  dementia?  It  Is  general  insanity 
with  depression.  It  might  be  termed  general  feebleness  of  the  in- 
tellectual faculties.  Not  onl}^  are  the  intellectual  powers  enfeebled, 
but  the  passions  and  emotions  are  correspondingly  weakened. 
The  demented  move  in  a  state  of  passiveness  and  indifference. 
They  are  not  moved  by  surrounding  objects  and  events  as  are 
others.  They  meet  their  friends  and  part  with  them  without  emo- 
tion. They  are  playful,  when  others  would  be  sorrowful ;  moody, 
when  others  would  be  joyful  and  happy;  "they  have  neither  de- 
sires nor  aversion — neither  hatred  nor  tenderness."  Their  per- 
ceptive powers  are  weakened,  so  that  they  can  not  perceive  ob- 
jects correctly;  their  memory  is  so  greatly  impaired  that  they  can 
not  retain  impressions  long  enough  to  compare  or  form  an  associ- 
ation of  ideas;  and  incoherence  of  thought  and  speech  follows. 
There  were  none  of  these  prominent  characteristics  of  dementia 
present  in  the  case  of  Blackburn. 

Another  medical  witness,  Dr.  Carson,  pronounced  his  disease 
melancholia,  with  a  tendency  to  dementia.  And  if  he  is  or  was 
really  insane,  his  disease  appears  to  me  to  partake  more  of  mel- 
ancholia than  any  other  form  of  insanity.  In  the  first  place, 
melancholia,  or  the  lypemania  of  Esquirol,  is  more  frequently 
hereditary;  and  there  can  be  no  doubt  of  the  hereditary  predis- 
position in  this  case.  In  the  second  place,  the  exciting  causes  of 
this  form  are  more  frequently  moral;  and  reverse  of  fortune,  con- 
scious guilt,  sorrow,  remorse,  and  desperation  might  well  develop 
it.  Again,  subjects  of  this  form  experience  a  sense  of  general  dis- 
quietude; and  groundless  alarm  converting  fear  into  terror,  suspi- 
cion into  jealous}',  sorrow  into  despair.  This  might  well  be  present 
in  melancholia.  Still  the  speaker  had  read  no  testimony  or  heard 
any  argument  to  convince  him  that  the  hereditary  tendency  to  in- 
sanity in  Blackburn's  case  received  any  development  from  the 
exciting  moral  causes  which  might  be  supposed  to  exist;  that  his 
anxiety  for  his  family  was  irrational,  or  that  his  emotions  in  prison 
are  more  than  evidences  of  grief  and  remorse. 

Dr.  Beamy  stated  that  he  understood  Dr.  Holdt's  views  to  be  that 
we  are  to  consider  the  ganglionic  cells,  which  being  multipolar 
cells,  as  forming  a  chain  in  which  if  one  cell  is  wanting  all  are 
wrong,  their  function  being  to  generate  thought,  those  cells 
being  located  in  the  cortical  portion  of  the  brain.    He  wished 
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to  know  whether  this  function  of  these  cells  is  determined  by  their 
being  multipolar  simply,  or  by  their  location.  He  presumed  by 
the  latter,  for  multipolar  cells  are  found  in  the  spinal  column, 
spinal  and  cervical  ganglia,  sympathetic  ganglia,  etc.,  and  he  sup- 
posed the  strongest  materialist  was  not  ready  to  assert  that 
thought  is  secreted  in  these  regions.  Now  for  the  brain.  If  the 
chain  of  ganglionic  cerebral  cells  is  so  perfect  that  no  group  can  be 
impaired  without  all  being  ruined,  as  Dr.  Holdt  has  claimed,  how 
explain  away  numerous  well-authenticated  cases,  where  large  tumors 
and  extensive  abscesses  have  pressed  upon  the  cerebral  mass,  even 
destroying  any  number  of  cells,  and  yet  no  impairment  of  intellect? 
The  speaker  hud  seen  an  ax  plunged  into  the  cerebrum  and  consid- 
erable portion  of  the  brain  mass  lost,  and  yet  the  patient  had  no  im- 
pairment of  intellect,  making  a  good  recovery.  A  case  is  reported 
by  Echeveria  of  an  eminent  physician,  who  died  recently  in 
Albany  of  epilepsy.  On  post  mortem,  a  large  abscess  was  found  on 
anterior  portion  of  brain.  No  mental  impairment.  How  do  these 
cases  sustain  Dr.  Holdt's  chain  of  cells?  The  journals  are  full 
of  such  cases.  Does  not  doubt  that  Blackburn  is  insane,  but  be- 
lieves he  is  only  partially  insane. 

Br.  Holdt  replied  by  referring  to  his  former  illustration  of  a 
chess-board,  with  one  square  wauling — the  players  going  on  for  a 
time  but  eventually  unable  to  complete  their  combinations — it 
being  just  so  when  there  are  one  or  more  of  the  ganglionic  cells  of 
the  brain  wanting.  The  person  may  talk  and  appear  rational 
enough  for  a  time,  but  eventually  shows  that  his  mind  is  wrong. 
Thought  if  the  persons  referred  to  by  Dr.  Eeamy  were  tested  as 
to  their  higher  intellectual  powers  they  would  show  impairment  of 
intellect. 

Dr.  Comegys  believes,  from  the  testimony  of  those  who  examined 
Blackburn,  that  he  is  insane.  Men  have  ideas  and  talk  well  by 
association  of  ideas.  They  do  so  automatically — that  does  not 
require  much  mental  power.  There  is  no  condition  of  insanity 
but  what  represents  a  loss  of  voluntary  power.  We  as  physicians 
know  that  the  test  of  knowledge  of  right  from  wrong  is  no  evi- 
dence of  s.anity.  The  insane  are  impulsive,  and  can  not  regulate 
their  conduct.  There  can  not  be  freedom  of  the  will  without  a 
healthy  brain.  Does  not  believe  that  Blackburn  murdered  Miss 
Lovell,  but  thinks  that  she  committed  suicide. 

Dr.  Murphy,  judging  from  the  report  of  the  gentlemen  who  ex- 
amined Blackburn,  thinks  he  is  insane.  Mentioned  the  case  of  a 
former  prominent'^hysician  of  this  city,  and  two  other  gentlemen 
who  were  similarly  affected.  Two  of  them  attempted  to  murder 
their  wives.  If  Blackburn  committed  the  crime,  he  did  it  under 
an  uncontrollable  impulse.  There  must  be  an  unsound  brain  to 
constitute  an  unsound  mind. 

On  motion,  the  subject  was  continued  to  next  meeting. 
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CINCmNATI  HOSPITAL— SEEYICE  OF  DR.  JOHN  DAYIS. 

Keported  by  E.  T.  COMEGYS,  Resident  Physician. 

Two  Cases  of  Typhoid  Fever. — Andrew  S.,  set.  20;  Germany; 
wagon  driver;  admitted  December  7,  1871.  States  that  three 
weeks  ago  he  began  to  experience  a  general  sense  of  malaise  and 
languor.  Eight  days  ago  his  fever  began  and  has  continued.  Had 
always  been  in  good  health  until  three  weeks  ago. 

On  Admission:  Man  of  medium  height,  good  muscular  develop- 
ment and  well  nourished,  appetite  good,  bowels  confined.  Heat 
104J,  pulse  104.  tongue  red  and  very  dry,  brownish  white  fur  in 
center,  moist  at  sides,  skin  hot  and  dry,  lungs  and  heart  normal, 
slight  tympanitis  of  abdomen,  tenderness  and  gurgling  in  the 
right  iliac  fossa.  There  are  about  a  dozen  rose-colored  lenticular 
spots  on  the  body.    Ordered  one  drop  acid  carbolic  ter  bora. 

8th.  A.  M.  Heat  104^;  pulse  104.  p.  m.  Heat  104;  pulse  100 
dichrotic;  tongue  is  very  dry  and  is  becoming  browner  ;  slept  six 
hours  last  night  and  had  one  stool  (pea  soup).  A  large  number 
of  rose  spots  are  now  visible  on  chest  and  abdomen.  Ordered  ^j. 
vinum  xeric.  ter  in  die. 

9th.  A.  M.  Heat  104^;  pulse  92.  p.  m.  104^;  pulse  92.  Tongue 
very  dry  and  brown  ;  sordes  on  teeth  and  gums  ;  sudamina  on 
neck  and  upper  part  of  chest;  some  slight  subsultus  tendinum  ; 
slept  seven  hours  last  night,  and  had  two  stools  of  the  pea  soup 
variety. 

10th.  A.  M.  Heat  1041;  pulse  92.  p.  m.  Heat  105|;  pulse  104. 
Tongue  fissured;  same  general  condition. 

11th.  A.  M.  Heatl05J;  pulse  96.  p.  m.  Heat  106;  pulse  96. 
Tongue  is  very  dry,  brown,  fissured,  and  bleeds.  Has  had  some 
diarrhea  for  the  last  few  days.  Ordered  ^j.  vin.  xeric.  ter  bora 
and  bismuth  pro  re  nata. 

12th.  A.M.  Heat  104;  pulse  96.  p.  m.  HeatlOS^;  pulse  100. 
Same  condition. 

13th.    A.  M.  Heat  104^  ;  pulse  108.    p.  m.  Heat  104^;  pulse  108. 
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Meteorism  is  increasing,  and  there  is  some  pulverescence  of  the 
nostrils. 

14th.  A.  M.  Heat  1031;  pulse  96.  p.  m.  Heat  104J;  pulse  108. 
Has  been  delirious  for  the  last  three  days. 

15th.  A.  M.  Heat  1031;  paige  100.  p.  M.  Heat  104^  ;  pulse  108. 
Diarrhea  is  no  better.    Ordered,  ^ss.  tinct.  kino  with  his  bismuth. 

16th.  A.  M.  Heat  103;  pulse  104.  p.  m.  Heat  103;  pulse  104. 
Skin  moist;  is  better. 

17th.  A.  M.  Heat  102;  pulse  92.  ,  p.  m.  Heat  103;  pulse  88. 
Seems  inclined  to  sleep  all  the  time.    Skin  is  becoming  moist  now. 

18th.  A.  M.  Heat  lOOJ ;  pulse  80.  p.  m.  Heat  lOOi ,  pulse  80.  Is 
much  better. 

19th.  A.M.  Heat  101;  pulse  80.  p.m.  Heat  lOOJ;  pulse  92. 
Tongue  more  moist  and  diarrhea  is  gone.  Has  had  no  delirium 
for  the  last  three  days. 

21st.  A.  M.  Heat  98|;  pulse  80.  p.  m.  Heat  100;  pulse  80. 
Tongue  is  cleaning  oif  rapidl}^. 

25th.  Heat  has  varied  from  98J  a.  m.,  to  100  p.  m.  Is  conva- 
lescing. 

January  13,  1872,  discharged — well. 

The  diet  of  the  patient  was  chiefly  beef  essence. 

Mary  F.  Admitted  December  19,  1871,  set.  16;  Ohio;  domes- 
tic.   Came  into  the  house  with  no  history  and  delirious. 

On  Admission:  Girl  of  average  size  and  good  development; 
heat  103f ;  pulse  160  ;  very  weak  ;  respiration  40  ;  lungs  and  heart 
normal ;  great  tenderness  in  the  right  iliac  fossa;  tongue  very  dry 
and  brown  ;  hands  and  feet  cold;  skin  hot;  eyes  normal;  sordes 
on  teeth  and  gums;  a  few  rose-colored  lenticular  spots  on  abdo- 
men ;  slight  subsultus  tendinum ;  face  flushed  and  wild  in  ex- 
pression; is  delirious  and  restless;  no  parj^lysis  of  any  muscles. 
Ordered  1  drop  acid  carbolic  ter  hora,  and  ^ss.  whisky  every  two 
hours,  and  hot  applications  to  feet  and  hands. 

20th.  A.  m.  Heat  103J;  pulse  124,  fair  force;  tongue  very  dry 
and  brown;  is  also  fissured  and  bleeds;  slept  one  hour  last  night; 
no  stool.  Ordered  treatment  continued  and  to  have  beef  essence 
for  diet.    p.  m.  Heat  103  ;  pulse  140  ;  respiration  32. 

2l8t.  A.  m.  Heat  102^  ;  pulse  144.  p.  m.  Heat  1021;  pulse  154; 
very  quick  and  weak  ;  is  not  quite  so  delirious  as  she  has  been. 

22d.    A.  M.  Heat  1021;  pulse  112.    p.  m.  Heat  103;  pulse  132. 
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Ib  very  wild  and  has  decided  subsultus  tendinum  ;  also  pulveres- 
cence  of  nostrils. 

23d.  A.  M.  Heat  101^;  pulse  9G.  p.m.  Ileal  102;  pulse  108. 
Same  condition. 

24th.    A.  M.  Heat  102;  pulse  88.    Delirium  is  gone. 

25th.  A.  M.  Heat  1001;  pulse  84.  p.  m.  Heat  99^;  pulse  84. 
Tongue  is  moist  and  cleaning  off  at  the  edges  ;  sordes  on  teeth 
and  gums  are  gone. 

January  2,  1872.  Heat  has  been  98J  for  last  four  days.  Sits  up 
and  walks  around. 

18th.    Discharged — well. 


CINCINNATI  HOSPITAL— SERVICE  OF  M.  B.  WRIGHT. 

Keported  by  E.  T.  COMEGYS,  Resident  Physician. 

A  Case  of  Convulsions  occurring  during  Labor  and  ceasing  with  the 
Delivery  of  the  Child. — Alice  F.,  set.  22,  Ireland,  domestic,  single, 
primipara.  Healthy  during  gestation  ;  menstruated  last  Febru- 
ary; delivered  to-day  (November  25,  1871).  Labor  began  about 
four  A.  M.,  the  first  stage  lasting  until  four  p.  m.,  at  which  time  the 
membranes  ruptured.  About  this  time  she  complained  somewhat 
of  a  sense  of  fullness  and  of  pain  in  her  head,  but  this  condition 
soon  disappeared.  At  6.15  p.  M.,  she  was  suddenly  seized  with  a 
violent  convulsion,  mouth  drawn  to  the  left,  eyes  turned  to  the 
left  and  upward,  pupils  insensible  to  light  and  somewhat  dilated, 
tonic  contraction  of  all  her  muscles  with  some  slight  opisthotonos. 
This  condition  lasted  about  thirty  seconds,  and  then  was  succeeded 
by  clonic  contractions  of  muscles  and  frothing  at  the  mouth,  last- 
ing about  a  minute.  After  this  she  remained  comatose  for  five 
minutes  and  then  became  conscious.    Pulse  168;  respiration  24. 

On  examination  per  vaginam,  the  head  was  found  just  passing 
through  the  superior  strait  of  the  pelvis. 

At  6.35  she  had  another  convulsion  of  the  same  kind  as  the 
other. 

At  6.50  she  was  delivered  by  aid  of  the  forceps  of  a  still-born 
male  child  (first  position  of  the  head)  ;  fifteen  minutes  afterward 
the  placenta  was  taken  away.  Had  another  convulsion  during 
the  delivery  ;  went  to  sleep  and  slept  for  about  fifteen  minutes. 
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Ordered  then  gss.  tinct.  opii  camph.  Was  quiet  during  the  night, 
slept  well  and  had  no  convulsions. 

Examined  the  urine  and  found  no  albumen,  and  none  was  found, 
although  it  was  examined  several  times  afterward. 

January  4,  1872.  Transferred  to  the  surgical  ward  for  rupture  of 
the  perinseum. 

The  patient  was  troubled  during  her  convalescence  with  con- 
stant dull  headache  for  about  ten  days,  but  otherwise  had  no 
trouble. 


CmcmKATI  HOSPITAL— SEEYICE   OF  W.  H.  MUSSEY, 

M.  D. 

Keported  by  CHAS.  FAIRCHILD,  Eesident  Physician. 

February  28, 1871.  Georgia  Brown,  aged  22 ;  single  ;  domestic  ; 
Ohio.  States  that  one  and  a  half  years  ago  first  noticed  a  swell- 
ing in  left  side  of  abdomen,  which,  on  being  manipulated,  could 
be  made  to  appear  on  the  other  side  ;  she  had  never  had  any  diffi- 
culty in  menstruation,  and  menstruates  regularly  at  the  present 
time;  states  that  her  face  has  been  swollen  at  times,  and  also  her 
feet  and  lower  extremities  ;  says  that  she  often  has  severe  attacks  of 
dyspnoea  and  palpitation  of  the  heart,  especially  on  any  exertion. 

On  Admission:'  Heart  sounds  very  distinct,  they  apparently 
intermit  about  every  third  beat;  the  impulse  slow,  deliberate,  and 
strong;  pulse  72,  soft;  abdomen  presents  a  large  fluctuant  tumor; 
dull  to  percussion  from  xiphoid  cartilage  to  pubes ;  get  intestinal 
resonance  low  down  on  the  sides  of  the  abdomen  ;  the  tumor  fills 
entire  peritoneal  cavity  and  distends  the  abdomen  ;  measurement, 
35^  inches  over  umbilicus,  16^  inches  from  xiphoid  to  pubes;  su- 
perficial veins  Avell  defined  ;  on  laying  hand  on  right  side  of 
abdomen  and  patient  taking  a  full  breath,  can  feel  a  rough  friction 
or  grazing  sensation  ;  passes  her  urine  regularly,  which  is  normal 
in  quantity  and  quality.  Womb  of  normal  size,  measuring  2J  inches 
in  length,  as  obtained  by  introduction  of  sound  ;  very  movable, 
appearing  to  move  in  a  fluid  ;  the  patient  is  a  girl  of  delicate 
build  and  appearance;  suff'crs  none  and  is  in  good  spirits  ;  appe- 
tite moderate;  bowels  in  good  order. 

March  2.  Ordered,  R.  pot.  chlor.  gr.  v.,  tinct.  ferri  mur.  gtts. 
XV.  quinise  sulph.  gr.  j.,  aquse  ^ij.,  syrp.  aurant  cort.  3ij.  M.  sig.  ter 
in  die. 
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March  3.    Menstruating  to-day. 

15th.  Ordered  an  injection  this  a.  m.  ;  having  been  prepared  by 
bath  and  purge,  was  operated  on  by  Dr.  W.  H.  Mussey,  in  usual 
manner  for  ovariotomy,  at  12  m.  to-day.  Minutes  of  operation  : 
Ansesthetic  used,  sulphuric  ether  (pure),  amount  ,^iv.  ;  duration  of 
administration,  33  minutes;  time  fully  under  influence,  13  min- 
utes; pulse  at  commencement,  96-  during  administration,  120; 
at  close,  138  ;  catheterized  and  urine  drawn  off ;  an  incision  made 
from  just  below  umbilicus  to  within  an  inch  of  symphysis  pubes 
in  median  line  of  abdomen  ;  the  peritoneal  cavity  opened  ;  great 
omentum  found  attached  by  adhesions  ;  four  ligatures  applied  and 
excised;  the  ligatures  cut  close  and  left  in  peritoneal  cavity;  the 
tumor  was  penetrated  with  trocar  and  partially  evacuated ;  the 
opening  in  tumor  closed  by  Glover's  suture  ;  the  tumor  withdrawn 
from  abdominal  cavity,  and  two  ligatures  applied  to  pedicle,  and 
tumor  excised  ;  the  ligatures  brought  out  at  bottom  of  external 
wound  ;  right  ovary  found  to  be  in  state  of  incipient  cystic  degen- 
eration, one  ligature  applied  to  broad  ligament  and  ovary  removed; 
ligature  brought  out ;  external  wound  in  abdomen  ;  peritoneal  cav- 
ity sponged  out  and  lips  of  external  wound  brought  in  apposition 
b}^  pin  sutures.  Tumor  examined  ;  found  to  be  a  unilocular  cyst, 
containing  dark  colored  fluid  of  ropy  consistency,  evidently  the 
result  of  cystic  degeneration  of  left  ovary  ;  weight  of  tumor  and 
fluid  contained  Vl\  pounds.  At  close  of  operation,  ordered 
brandy  and  ammon.  carb  ;  wound  dressed  with  wet  compress  of  so- 
lution of  carbolic  acid  ;  complains  of  severe  pain  in  right  side  of  chest 
and  dorsal  region  of  back  ;  ordered  morphia  bimec.  gtts.  xxx.  every 
half  hour  until  pain  relieved.  3  p.  m.  Apparently  doing  very  well ; 
very  little  pain  ;  pulse  100,  soft.  3.45  p.  m.  Great  faintness  was 
manifested;  pulse  become  very  frequent  and  feeble,  unable  to 
count  it;  face  pale;  lips  anaemic;  surface  cool.  Stimulants  ad- 
ministered and  external  warmth  resorted  to  by  means  of  hot  bot- 
tles, etc. ;  removed  compress  from  wound ;  slight  hemorrhage  had 
taken  place;  hemorrhage,  however,  ceased;  wound  not  opened  ; 
compress  reapplied.  8  p.  m.  Strength  of  pulse  increased,  but  still 
frequent,  140;  heat  100;  complaining  of  some  pain,  the  morphi 
bimec.  to  be  continued  and  to  have  tinct.  aconite  rad.  gtts.  ij.  every 
two  hours. 

16th.  This  A.  M.  quiet;  states  she  did  not  sleep  any  last  night ; 
vomited  twice ;  passed  urine  twice  without  difficulty ;  had  some 
slight  hiccough  through  night;  pulse  136;  heat  100.    2\  p.  M. 
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Heat  102;  pulse  160:  treatment  continued.  7^  P.  m.  Heat  115; 
pulse  160,  feeble,;  respiration  26  ;  abdomen  distended  and  tympan- 
itic; no  tenderness  except  over  wound ;  inclined  to  doze;  complains 
of  strangefeelings  in  head.  Ordered  chloral  hydrat.gr.  xx,  at  night, 
and  powds.  of  morph.  mur.gr.  J,  to  be  given,  if  sleep  not  obtained; 
stop  tinct.  aconite. 

17th.  Heat  103  ;  pulse  160;  respiration  18;  vomited  through  the 
night  and  still  continues  to  vomit  this  morning  ;  hiccough  still  per- 
sists. 7  P.M.  Yomiting  still  continues;  medicine  discontinued  ; 
heat  103;  pulse  160,  feeble.  Ordered  oxygen  gas  to  be  inhaled 
every  half  hour,  and  catawba  wine  ad  libitum. 

18th.  Heat  101 ;  pulse  160  ;  slept  most  of  night ;  at  4  a.  m.  com- 
menced vomiting  again.  12-m.  Distension  of  abdomen  less;  no 
tenderness  except  over  wound  ;  passes  her  urine  without  incon- 
venience ;  complains  of  no  pain  ;  vomiting  less.  Ordered  wine 
stopped.  2  p.  M.  Failing  fast ;  pulse  very  frequent  and  feeble.  4 
p.  M.  Died. 

March  20,  1871.  Georgia  Brown.  Autopsy,  36  hours  after  death  : 
Slight  post-mortem  rigidity  ;  body  somewhat  emaciated  ;  abdo- 
men very  much  distended  and  tympanitic  ;  has  an  incised  wound 
in  linea  alba,  three  inches  in  length,  situated  about  one  inch  above 
pubes  ;  the  wound  emitted  an  offensive  odor ;  wound  held  together 
by  twisted  sutures  ;  these  removed,  the  wound  immediately  gap- 
ped open  in  several  places,  and  elsewhere  the  adhesions  were 
easily  broken  down  ;  wound  contained  small  quantity  of  pus  and 
blood;  upon  opening  abdomen  found  in  pelvic  cavity  thirteen 
ounces  of  dark  colored  fluid  and  coagulated  blood;  the  bowels  ad- 
herent to  abdominal  walls,  and  the  contiguous  folds  of  intestines  to 
each  other  by  extremely  soft  adhesions;  lower  portion  of  peritoneum 
covering  abdominal  wall  injected;  bowels  discolored  by  absorp- 
tion of  blood  coloring  matter;  one  ligature  on  broad  ligament  of 
right  side;  two  on  broad  ligament  on  left  side  of  uterus;  internal 
ligature  on  left  side  presents  the  appearance  of  having  slipped;  on 
posterior  surface  of  left  broad  ligament  there  was  an  opening 
through  serous  and  fibrous  layers  about  half  an  inch  in  diameter, 
located  three-quarters  of  an  inch  to  left  of  body  of  uterus  about 
half  inch  below  fallopian  tube;  internal  to  this  was  a  red  furrow 
which  had  the  appearance  of  once  having  been  in  contact  with 
ligature;  four  ligatures  found  in  great  omentum;  other  organs 
not  examined. 
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Longview  Asylum. 

In  the  introductory  part  of  the  Longview  Asylum  superintend- 
ent's report,  Mr.  Editor,  there  are  four  words  calling  for  special 
attention,  beingprinted  in  italics.  Addressing  the  board  of  directors, 
Dr.  Webb  says  :  "Let  me  thank  you,  to  whom  I  am  alone  respon- 
sible, for  the  unfailing  confidence,"  etc.  I  am  not  acquainted  with 
what  may  have  happened,  en  famille,  justifying  so  emphatic  an  as- 
sertion, but  what  I  know  is  that  the  sense  of  responsibility,  in  a 
man  of  Dr.  Webb's  special  attainments  and  in  his  prominent  posi- 
tion, could  not  but  have  a  far  wider  range.  The  responsibility  to 
the  board  of  directors,  on  questions  of  secondary  importance,  is 
not  too  heavy,  since  there  is  not  one  of  the  highly  respectable 
gentlemen  professionally  prepared  to  fully  appreciate  the  special- 
ist's proceedings.  The  superintendent  of  so  large  and  costly  an 
institution  is  responsible  to  the  whole  State,  to  the  medical  pro- 
fession, and,  above  all,  to  mental  science ;  he  is  responsible  not 
only  for  what  he  does  and  says,  but  for  what  he  omits  to  solemnly 
declare  and  urge  on,  however  conscious  to  be  a  preacher  in  a 
desert.  For  this  reason,  Mr.  Editor,  I  will  proceed  to  enumerate 
the  points  on  which,  in  ray  opinion,  the  report  might  have  expatiated 
very  much  to  the  profit  of  the  directors,  of  the  public,  and  perhaps 
of  the  institution  itself. 

Longview  Asylum  has  575  patients  and  three  physicians.  Now 
suppose  that  every  patient  requires  five  minutes  only  of  his  doc- 
tor's time.  (Does  Dr.  Webb  think  five  minutes,  as  an  average,  too 
much  for  the  individual  treatment  of  the  insane  ?)  This  makes 
forty-eight  hours  medical  work,  sixteen  hours  a  day  for  each  of 
the  medical  gentlemen  of  Longview.  I  know  that  there  are  luna- 
tics who  require  the  physician's  call  only  when  affected  with  in- 
tercurrent diseases,  still,  woe  to  the  lunatics  when  the  attendants 
become  aware  that  numbers  of  patients  intrusted  to  their  care  es- 
cape the  physicians'  attention  for  days  and  weeks  perhaps. 

But  the  superintendent  has  a  great  many  things  more  to  do  than 
to  attend  the  patients  (correspondence,  superintendent's  business 
of  all  kinds,  writing  the  annual  report,  oflicial  receptions,  and 
so  on),  and  it  is  but  just  and  indispensable  that  part  of  his  medical 
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work  should  be  laid  on  the  shoulders  of  his  assistants.  I  will  not 
dwell  On  this  point  any  longer,  but  simply  say  that  Dr.  Webb  could 
not  have  found  a  more  important  topic  to  recommend  to  the 
directors  and  the  public  consideration,  than  the  disproportion  be- 
tween the  work  to  be  done  and  the  medical  staff.  Dr.  Webb,  it  is 
true,  recommends  his  assistants,  Drs.  Easchig  and  De  Witt,  as  com- 
petent and  faithful,  and  I  am  happy  to  state  that  medical  gentle- 
men of  the  highest  standing  in  Cincinnati  liberally  acknowledge 
those  young  doctors'  fine  parts  and  characters.  They  hope  that,"* 
in  the  course  of  years  and  under  the  actual  Longview  superintend- 
ent's training,  Drs.  Easchig  and  De  Witt  will  become  competent  to 
treat  the  insane  ;  but,  I  am  sorry  to  say,  they  are  most  incredu- 
lous in  their  having  already  become  competent  in  less  than  a 
year's  term.  What  inference  is  to  be  drawn  from  these  two 
circumstances?  The  want  of  a  sufficient  number  of  physicians  first, 
and  secondly,  their  unavoidable  and  very  pardonable  inexperi- 
ence. 

Another  point  to  which  Dr.  Webb  might  have  called  public  at- 
tention, is  the  manner  in  which,  in  this  country,  the  situations  of 
lunatic  asylum  superintendents  and  assistant  physicians  are  pro- 
vided for.  He  might  have  criticised  the  system  of  concurrence, 
almost  universally  adopted  in  Europe,  and  could  have  demon- 
strated the  advantages  of  excluding  all  the  learned  medical  bodies 
from  exercising  any  influence  upon  these  most  important  appoint- 
ments. Nobody  could  draw  such  a  parallel  better  than  the 
Longview  superintendent,  who  is  said  to  have  dedicated  himself 
to  his  specialty,  on  his  journey  to  Europe,  during  about  one  year. 

No  medical  man  can  fail  to  be  surprised  on  finding  that  the  re- 
port has  not  one  relation  of  a  post  mortem  ;  nay,  one  is  left  to 
doubt  whether  they  are  made  at  all.  Sixty-one  deaths  of  insane 
people  in  one  year!  What  an  enviable  mass  of  investigating 
matter  !  Who  of  the  gentlemen  at  Longview  has  the  micro- 
scopical and  who  the  chemical  part  of  the  examinations?  Has 
there  not  been  found  anything  worth  being  recorded  in  the  medi- 
cal report?  Page  28,  we  learn,  by  the  detailed  statement  of 
disbursements,  that  the  instruments  at  least  at  Longview  must  be 
of  a  superior  quality,  since  the  annual  bills  of  A.  Autenrieth  and 
Max  Wocher  &  Son,  for  repairs,  amount  to  onlj"  $11.20. 

The  report,  for  some  reasons  unknown  to  me,  although  it  speaks 
with  satisfaction  of  the  parties,  picnics,  and  balls  arranged  for  the 
benefit  of  the  insane,  does  not  say  a  word  about  one  of  the  most 
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important  agents  in  their  treatment,  viz  :  the  method  and  the 
means  of  supplying  them  with  appropriate  occupation.  I  suppose 
that  good  numbers  of  the  female  patients  are  employed  in  the 
laundry,  dairy,  and  at  mending  and  sewing,  although  it  is  not  re- 
corded ;  but  it  is  a  thing  by  far  more  difficult  to  employ  the  male 
patients,  and,  therefore,  might  have  deserved  special  notice.  How 
many  of  the  male  insane  have  been  engaged  in  farming,  garden- 
ing,  in  the  bakery,  in  the  tailors,  shoemakers,  and  carpenters' 
shops?  In  all  the  European  good  asylums,  there  are  craftsmen 
employed  as  attendants;  under  their  supervision  the  insane  are 
persuaded  to  continue  their  former  occupation,  or  even  to  acquire 
a  manual  skill,  which,  in  case  of  their  recovery,  may  prove  the 
best  preservative  against  a  new  attack.  Has  Dr.  Webb  forgotten 
the  expression  of  satisfaction  of  a  certain  pride,  in  the  counte- 
nances of  a  good  many  insane,  when  he  looked  at  their  work  and 
put  a  question  ?  I  have  known  excitable  melancholies  to  master 
their  bad  and  noisy  humor  when  threatened  to  be  forbidden  to 
work  in  the  common  workshop.  Gardening  and  farming,  and  me- 
chanics' work,  have  a  great  advantage  over  greenhouses;  it  is 
that  of  being  profitable  to  the  curable  as  well  as  to  a  great  num- 
ber of  incurable  patients — being  for  the  latter  a  source  of  pleasure, 
of  self-respect,  which,  for  a  long  lime,  may  prevent  them  from 
sinking  still  deeper. 

One  of  the  gravest  preoccupations  of  superintendents  in  Europe 
is  their  body  of  attendants.  Dr.  Webb,  happier  than  his  brethren, 
does  not  seem  to  have  to  complain  in  this  respect,  and  I  most 
sincerely  congratulate  him.  I  am  prone  to  believe,  from  so  happy 
a  result,  that  he  has  reserved  to  himself  the  difficult  task  of  in- 
structing them,  as  some  of  the  most  distinguished  superintendents 
in  Europe  have  done,  until  they  could  intrust  their  best  assistant 
with  the  commission.  But  however  trustworthy  the  attendants  of 
Longview  be,  they  require,  for  the  sake  of  their  human  frailty,  to 
stand  under  an  unrelenting  control,  and  in  this  regard  there  is  a 
most  important  point,  to  which  I  beg  leave  to  call  Dr.  Webb's  at- 
tention. I  am  not  fanatic  for  Dr.  Conolly's  system  of  non-restraint, 
universally  adopted  in  England,  but  I  am  very  much  in  favor  of 
using  restraint  as  little  as  possible,  to  limit  it  to  the  smallest  num- 
ber of  cases.  Now,  how  can  it  be  prevented  in  an  establishment 
of  575  patients  and  only  three  physicians,  that  the  attendants 
should  assume  to  judge  the  propriety  of  employing  restraint 
themselves?     And  what  guaranty  have  those  who  intrust  a 


Correspondence. 


175 


friend  or  relation  to  the  asylum,  that  they  will  not  be  submitted 
to  restraint,  except  when  used  in  compliance  with  a  physician's 
order?  AYhen  Dr.  Conolly  (Hanwell  Asylum)  was  about  to 
realize  his  reform,  he  ordered  the  ward  attendants  to  report  in- 
stantly to  the  physician  on  duty  any  case  seeming  to  require  re- 
straint. Then  the  physician  had  to  decide  whether  the  straight- 
waist  was  to  be  used  or  what  other  means  ;  in  case  mechanical  re- 
straint was  prescribed,  he  had  to  record  it  in  a  book  ad  hoc,  the 
patient's  status  quo,  the  symptoms  for  which  he  was  submitted  to 
restraint  and  the  hour  ;  he  had  to  visit  him  every  three  hours,  and 
to  cause  his  release  as  early  as  possible,  recording  exactly  how 
long  the  restraint  had  lasted. 

The  result  of  the  rule  enforced  by  Dr.  Conolly  wasm  ost  extraor- 
dinary ;  while  the  number  of  patients  increased,  the  number  of 
hours  passed  in  restraint  by  the  patients  was  diminished  to  a 
minimum,  and  the  physicians  as  well  as  the  attendants  grew  am- 
bitious of  having  as  little  restraint  in  their  wards  as  possible.  Of 
course  the  time  tables  of  restraint  were  embodied  in  Dr.  Conolly's  an- 
nual reports,  each  of  which  had  medical  scientific  value,  and  might 
still  serve  as  a  model.  I  have  been  at  Longview  but  once,  and 
saw  a  colored  man  who  had  been  under  restraint  much  longer 
than  necessary  ;  the  heavy  leather  sleeves  were  fastened  too  tight, 
and  the  poor  man's  hands  were  edematous.  The  recollection  of 
this  case  and  one  circumstance,  about  which  there  is  no  com- 
mentary in  the  report,  induce  me  to  recommend  Dr.  Conolly's  prac- 
tice. There  are  26  colored  insane  at  Longview,  and  21  patients 
supported  by  friends.  Since  it  is  not  stated  in  the  report  to  what 
sex  those  47  patients  belong,  I  will  suppose  them  to  be  equally 
divided,  say  13  male  and  as  many  female  colored  patients, 
and  11  male  and  10  female  insane  supported  by  friends.  Now 
the  colored  ward  would  absorb  2  male  and  2  female  attendants, 
and  the  private  patients  the  same  number.  That  means  that  11 
male  attendants,  out  of  the  whole  number  of  15,  are  left  available 
for  258  male  patients,  and  that  270  female  insane  are  cared 
for  by  twelve  female  attendants,  or  23.-4,  respectively  22.5 
patients  to  each  attendant.  Now,  since  no  ward  should  be  al- 
lowed to  have  less  than  two  attendants,  those  258  male  patients 
must  be  distributed  in  5  wards  of  about  50  insane  each.  I  am 
quite  certain  that  Dr.  Webb  does  not  agree  with  wards  of  such 
dimensions.  But  if  there  are  more  wards,  they  can  have  but  one 
attendant,  and  this,  of  course,  is  a  most  serious  inconvenience,  al- 
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most  inevitably  calling  for  abusive— I  mean,  medically  unjustified- 
restraint.  It  seems  clear  that  the  number  of  attendants,  as  well  ag 
that  of  physicians,  is  insufficient,  and  the  report  should  have 
shown  that  emphatically. 

The  report,  unfortunately,  does  not  contain  thfe  relation  of  one 
single  interesting  case,  and  if,  during  the  whole  year  there  has 
been  none  worth  recording,  the  medical  gentlemen  of  Longview 
deserve  our  deepest  commiseration.  As  for  therapeutical  sugges- 
tions, you  only  find  recommended  flowers,  and  music,  and  birds, 
although  the  expenditure  of  $3,000  for  medifines  might  lead  to 
believe  that  some  therapeutical  observations  could  have  been 
gathered.  Suppose  the  report,  for  want  of  anything  more  inter- 
esting, had  brought  us  a  dissertation  on  the  effects  of  intermittent 
fever  on  the  different  forms  of  insanity,  or  an  essay  on  the  differ- 
ent methods  of  using  quinine — it  would  not  have  lessened  its 
value. 

Dr.  Webb,  when  recommending  Col.  A.  M.  Kobinson,  the  stew- 
ard, says :  "  He  is  not  only  honest,  but  faithful  and  competent." 

You  know,  Mr.  Editor,  that  I  am  as  yet  a  foreigner  to  your 
country  and  your  language  ;  please,  therefore,  inform  me  whether 
it  is  of  good  taste,  in  this  republic,  to  eulogize  anybody  by 
saying  that  he  is  honest,  and  what  is  meant  by  "  faithful,"  a  qual- 
ity equally  attributed  to  the  assistant  physicians. 

Gr.  HOLDT,  M.  D. 

P.  S.  Should  not  such  experiences  as  made  with  the  insane 
negro,  Thomas  Jones,  prove  the  necessity  of  a  greater  number  of 
attendants? 


McIndoe's  Falls,  Yermont,  February  5,  1872. 

Editors  Lancet  and  Observer :  In  the  January  number  of  the 
Lancet  and  Observer,  page  29,  Dr.  A.  D.  Tomlinson,  of  the  Kiowa 
Indian  Agency,  reports  a  case  of  maggots  in  the  nasal  cavity  or 
pharynx,  and  expressed  a  desire  to  hear  from  the  profession  some 
suggestions  in  relation  to  such  cases.  I  have  none  like  his,  but 
have  one  in  whom  maggots  traversed  the  eustachian  tube,  and 
were  picked  out  of  the  nostrils,  and  coughed  up. 

Case.— Eoyal  Smith,  aged  3  years.  Was  attacked  with  scarlatina 
in  the  spring  of  1864.    He  recovered  fully,  excepting  a  discharge 
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from  his  ears,  which  troubled  him  more  or  less  for  several  years 
after.  In  FebriiAry,  1865,  I  attended  him  for  a  severe  pain  in  one 
ear,  which  seemed  to  extend  to  the  face  and  posterior  nares. 
There  was  some  swelling  of  the  external  meatus,  throat,  narea, 
and  integuments  of  the  face,  with  very  high  fever  and  great  rest- 
lessness. I  learned  that  he  had  had  several  such  attacks  in  the 
previous  fall  and  beginning  of  winter,  but  they  continued  only 
two  or  three  days,  then  rapidly  returned  to  his  usual  health.  On 
specular  examination,  I  found  the  membrana  tympani  ulcerated 
through,  the  surrounding  parts  inflamed,  and  bathed  in  fetid  pus. 

My  diagnosis  at  this  visit  was:  Increase  of  inflammation  in  the 
internal  ear,  extending  down  the  eustachian  tube  into  the  nasal 
cavities.  On  my  visit  the  next  day,  the  mother  told  me  that  the 
boy  had  coughed  up  and  picked  out  of  his  nose  several  small 
worms  that  looked  like  maggots,  and  should  have  called  them 
maggots  had  it  not  been  in  midwinter,  when  there  were  no  flies. 
She  saved  several  for  my  inspection.  The  boy  was  almost  as  well 
as  usual;  fever  and  swelling  nearly  all  disappeared. 

On  close  examination,  I  found  the  maggots  to  be  the  larvae  of  the 
common  house  fly  (inusca  dom^stica).  They  had  been  deposited  in 
the  external  meatus  by  the  mother,  developed  in  the  pus  of  the 
tympanic  cavity,  and  descended  the  eustachian  tube  in  search  of 
a  more  favorable  place  in  which  to  undergo  their  final  change. 

In  the  kitchens  of  many  of  our  northern  Vermont  neighbors  it 
is  not  unusual  to  see  a  few  surviving  flies  all  winter  long  ;  and  for 
want  of  a  better  place,  the  female  had  selected  this  location  for 
her  progeny.  This  is  not  an  analogous  case  to  Dr.  Tomlinson's, 
but  it  shows  with  what  pertinacity  dipterous  insects  succeed  in 
depositing  their  larvae  in  the  interior  of  the  human  body. 

J.  M.  Currier. 


Dr.  Nathan  Johnson. — Dr.  Joimson  died  in  Cambridge  City,  In- 
diana, on  the  4th  inst.,  aged  77  years.  He  was  born  in  Loudon 
county,  Ya.  His  field  of  practice  during  the  last  forty-five  years 
of  his  life  was  in  Leesburg,  Ohio,  and  in  Cambridge  City,  Indiana. 
He  was  a  regular  subscriber  to  this  journal  during  the  last  forty 
years. — Med.  and  Surg.  Journal. 
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Medical  Colleges. --Oiiv  readers  want  to  know  what  tlie  colleges 
are  doing,  and  especially  what  they  are  doing  for  the  advance- 
ment of  our  profession.  We  might  say  much  for  the  encourage- 
ment of  our  friends  at  various  country  localities,  who  struggle  for 
name  and  fame,  but  this  is  not  the  place  for  any  such  matter. 

The  colleges  have  been  attended  with  unusually  large  classes 
this  winter;  thus  the  "Miami"  has  had  nearly  two  hundred  stu- 
dents in  attendance,  and  we  learn  with  pleasure  that  the  "Ohio" 
has  had  a  class  of  about  the  same  number.  All  this  shows  what 
we  have  for  a  long  time  claimed,  that  Cincinnati  had,  in  collegiate 
and  hospital  advantages,  as  good,  if  not  better,  attractions  than  any 
important  city  of  the  country,  and  that  students  will  tind  in  our 
city  all  desired  didactic  and  clinical  advantages,  certainly  all  they 
can  make  available. 

TJie  Miami  Medical  College  held  its  regular  annual  exercises  on 
the  evening  of  February  29,  at  College  Hall.  There  was  a  large 
audience  of  friends  present,  and  all  the  exercises  were  pleasant 
and  satisfactory.  Prof.  Mendenhall  gave  a  statement  of  tlie  con- 
dition and  affiairs  of  the  college;  its  freedom  from  indebtedness; 
the  healthy  condition  of  its  affairs;  and  that  it  had  received  an 
increase  of  students  much  beyond  all  ordinary  expectation.  All 
of  which  was  received  with  "encore"  by  the  audience. 

The  religious  exercises  were  conducted  by  Eev.  Mr.  Boice.  after 
which  the  diplomas  were  delivered  in  course  to  the  regular  gradu- 
ates by  A.  H.  McGuffey,  Esq.,  who  gave  a  brief  parting  address  to 
the  class.    The  graduates  were  as  follows  : 

A.  W.  ASIIBCRKE   Batavia,  0. 

J.  11.  ABBOTT   ChandlersviUe,  0. 

J.  W.  ANDERSON   Hamilton  Co.,  0. 

J.  n.  BRILL   Pittsboro,  Ind. 

JAS.  T.  BROWN   Middleburg,  0. 

P.  H,  BROOKS,  A.  B   Carthage,  Mo. 

JNO.  M.  BUHRMANN   Cincinnati. 

£.  V.B.BUCKINGHAM   Centerton,  0. 

W.  P.  BUCKINGHAM  

W.  S.  BOOKWALTER  ^"'Z^^^^^^Z..  Miamisburg,  0. 

W.  J.  BATES,  Ju   Wheeling,  W.  Va. 

E,  B.BLAIR   RuBsellville,  0. 
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A.  A.  COOLING   Foster's  Crossing,  0. 

J.  M.  CARPENTER     New  Lancaster,  Kan.  . 

GEO.  CONNER   New  Richmond,  0 . 

E.  T.  COMEGYS   Cincinnati. 

WM.  A.  CROSS  

E.  B.  DAVIS   Dayton,  0. 

E.  F.  DAVIS   Cheviot,  0. 

W.  M.  DEWITT   Cincinnati. 

G.  W.  DECKER   Centertou,  0. 

L.  H.  DORWIN   Gettysburg,  0. 

J.  B.  DARLING   Brandon,  Iowa. 

GEO.  DEVERTER   Annapolis,  Ind. 

G.  W.  EDDINGFIELD   New  Ross,  Ind. 

E.  A.  FARQUHAR   Putnam,  0. 

H.  R.  FILLET   Cincinnati. 

CHAS.  FAIRCHILD  

J.  H.  GASTON   Stanford,  Ind. 

DAN'L  H.  HARE   Faircastle,  0. 

W.  D.  HANCOCK   Millville,  0. 

FRANK  H.  KURD   Woodgrove,  0. 

JNO.  A.  HOBSON   Bartlett,  0. 

K.  B.  HALL   Lowell,  0. 

A.  P.  HOXEY   Mowequa,  111. 

JNO.  G.  JONES   Versailles,  Ind. 

J.  C.  LINDSAY   Cotton  Hill,  111. 

RICH.  MOORE  I   Princeton,  lud. 

C.  E.  MARTIN   Wheeling,  W.  Va. 

WM.  MARQUIS  .*   Madison,  Ind. 

.  I.  S.  MANNING   Manchester,  Ky. 

S.  M.  3IUSGR0VE   Urbana,  0. 

S.  B.  MOON   Pittsfield,  111. 

T.  H.  MOORE   Madisonville,  Ky. 

J.  H.  NAU   Lithopolis,  0. 

E.  E.  NIXON   Cincinnati. 

W.  H.  H.  NASH   Miller's,  0. 

V.  B.  NEWMAN   Dixon,  Ky. 

D.  H.  O'LINN   Magnolia,  Iowa. 

Z.  ORTO   Clover  Bend,  Ark. 

A.  C.  OATLEY   New  Straitsville,  0. 

WM.  HARVEY  PAUL   Lrbana,  0. 

W.  A.  PRIEST   Buchanan,  0. 

S.  H.  REYNOLDS   Wirt,  Ind. 

T.  J.  RICH   Lake  Creek,  111. 

W.  H.  RICHARDS    College  Corner,  0. 

J.  W.  SPAIN   Princeton,  Ind. 

C.  H.  STILLEY   Upper  St.  Clair,  Peon. 

H.  M.STILLEY  

C.  C.  SATER   Greenville,  0. 

A.  K.  STOCKDALE   Putnam,  0. 

P.  M.  SMALL   Eaton,  0. 

JNO.  SHATTUCK   Marion,  0. 

D.  B.  WILLIAMS   Bedford,  Ind. 

J.  L.  WAFFENSMITH   Batavia,  0. 

JNO.  WALLACE   Zanesfield,  0. 

L.  WOLFE   Cincinnati. 

AD    EUNDEM  DEGREE. 

C.  DE  RICHEY,  M.  D.  (Uni.  Louisiana)   Springfield,  0. 

R.  M.  KING,  M.  D.  (JefT.  Med.  Coll.,  Phila.)   Madisonville,  Ky. 
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After  the  delivery  of  the  diplomas,  Prof.  Norton  made  a  very 
fine  address  as  to  the  duties  and  requirements  of  physicians.  It 
was  highly  appreciated  by  the  crowded  audience  present. 

Prof.  Murphy  delivered  to  each  of  the  graduates  a  copy  of  the 
Code  of  Ethics^  and  made  remarks  suited  to  the  occasion. 

After  the  benediction  had  been  pronounced,  the  members  of  the 
laculty,  with  the  new  graduates  and  a  number  of  invited  guests, 
repaired  to  the  residence  of  Dr.  Eichardson,  on  Eighth  street, 
where  a  generous  feast  had  been  prepared  in  anticipation  of  the 
visit.  Upon  the  whole,  the  evening  was  very  pleasantly  passed 
by  the  newly  created  M.  D.'s.  and  their  friends. 

The  Medical  College  of  Ohio  held  its  regular  annual  com- 
mencement exercises  on  the  evening  of  March  1st.  The  opening 
remarks  of  Prof.  James  Graham,  Dean  of  the  Faculty,  were 
listened  to  with  attention,  and  were  followed  by  the  conferring  of 
the  degrees.  This  ceremony  was  performed  by  the  Hon.  Flamen 
Bali,  President  of  the  Board  of  Trustees,  and  at  its  conclusion  the 
gentleman  delivered  a  prepared  address,  which  was  received  with 
applause.  Judge  Whitman,  on  behalf  of  the  trustees,  was  the  next 
speaker,  and  his  remarks,  addressed  chiefly  to  the  graduates,  were 
of  a  highly  interesting  character.  Prof.  Thad.  A.  Reamy,  deputized 
by  the  faculty  for  the  purpose,  furnished  the  concluding  discourse. 

The  following  is  the  graduating  class : 


GRADUATES. 


Adair,  Win.  A  Ohio 

Andoisuii,  J.  B  Indiana 

Bauyhmau,  J.  S  Ohio 

Brown,  T.  L  Ohio 

Brundige,  S.  P  Ohio 

Bnimlevp,  J.  A  Illinois 

Burnet,  .lohn  VV  Illinois 

Campbell,  John  Ohio 

Cook,  George  F  Ohio 

Carpenter,  C.  D  Ohio  i 

Carver,  llobert  F  Ohio 

Carr,  John  M  Ohio 

Crunibaugh,  S.  S  Ohio 

Dailey,  J.  J  Indiana 

Darnall,  G.  D  Iowa 

Davis,  John  T  ...Ohio 

Dt-an,  R.  T  ...Ohio 

Dougherty,  J.  D  Ohio  I 

Drake,  J.  T  ohio 

Duncan,  J.  W  Indiana 

Elder,  VVm.  T  Ohio 

Finnell,  R.  L-  Kentucky 

Fine,  Ephraim  M  Indiana 

Foertnieyer,  C.  H  Ohio 

Frame,  John  A  Ohio 

Gad( I y ,  0 r V i lie  ! ." .'.'i ndiana 

Goodiove,  VV.  M  Ohio 

Grier,  David  G....,   Ohio 

Gutiirie,  \V.  B  \v.  Va 

Hall,  VVm.  A  Kentucky 


Hazlewood,  A.  J  Ohio 

Hays,  John  W  Ohio 

Hughes,  E.  E  Ohio 

Hussey,  Allen  Ohio 

Hutchins,  F  Indiana 

Johnston,  James  Illinois 

Johnson,  C.  B  Ohio 

King,  M.  A  Kentucky 

Kroeger,  John  A  Illinois 

Langenbeck,  F  Ohio 

Lewis,  D.  M  Ohio 

Linsman,  S.J  Indiana 

Lockhart.J.  M  Ohio 

Lyle,  John  M  Ohio 

Martin,  R.  Y  Indiana 

Mason,  Leonidas  Indiana 

Mannon,  A.  A  Illinois 

Marshall,  W.  S  Illinois 

Mendenliall,  A.  1'  Indiana 

Moore,  Wm.  E  Ohio 

Morgan,  B.  B  Indiana 

Miller,  E.  B  Indiana 

Myers,  N.  1)  Indiana 

McAllister,  H.  G  Ohio 

McBean,  John  S  Ohio 

McKechnie,  J  Ohio 

Morrison,  T.  G  Kentucky 

Nichols,  J.  H  Ohio 

Parker,  G.  G  Indiana 

Parker,  E.  W  Ohio 
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Piper,  John  W  Ohio      Snyder,  E.  D  Ohio 


Plummer.  I.  N  Indiana 

Prather,  L*.  C  •.  Indiana 

Prewptt,  R.  C  Illinois 

Pryor,  R  E  Ohio 

Ray,  .Tames  B  Ohio 

Reamy,  L.  M  ...Ohio 


Sutton,  W.  E  Indiana 

Taylor,  Amos  Ohio 

Taylnr,  J.  L  Ohio 

Thornton,  P  Kentucky 

Thomas,  J.  S..   Illinois 

Vauarhters.  T.  G  Ohio 


Richardson,  J.  V  Ohio  Vincent,  H.  C  Indiana 

Rice,  B.  S  Kentucky  Vickery,  M.  V.  B  Indiana 

Rinsrer,  A.  W  Ohio  i  Warner,  A.  H  "Wisconsin 

Robinson,  J.  T  Ohio  '  Walton,  C.  C  Indiana 

Roll,  James  H  Ohio  i  Wells,  A.  A  Kentucky 

Rosson,  J.  B  Illinois  I  Wells,  W.  T  Indiana 

Rowe,  Darius  Ohio  I 

AD  EUNDEM. 

Dr.  F.  P.  Anderson  (Miami  Medical  College,  Cincinnati)     Ohio 

Dr.  W.  0.  Smith  (Transylvania  University,  Kentucky)  Kentucky 

IN  HONORIAM. 

E.  S.  "Wayne  (College  of  Pharmacy,  Philadelphia)  Ohio 

Prof.  W.  W.  Baicson  recently  inaugurated  a  good  move.  For 
the  best  bandaging,  all  the  class  of  the  Medical  College  of  Ohio  to 
compete,  he  offerad  a  fine  case  of  instruments.  Dr.  Mussey,  of  the 
Miami  Medical  College,  Dr.  Dandridge,  of  the  city,  and  Dr.  Juler, 
of  Covington,  were  selected  as  arbitrating  committee.  The  con- 
testants made  their  trial  at  the  G-ood  Samaritan  Hospital,  and  so 
many  excellent  displays  of  skill  -were  made  that  the  committee 
found  it  very  difficult  to  arrive  at  a  discriminating  decision.  The 
final  decision,  however,  allotted  the  prize  to  Mr.  Blacks  tone,  to 
whom  we  extend  our  congratulations.  The  whole  affair  was  con- 
ducted in  a  way  ta  stimulate  students,  and  the  finale  was  enjoy- 
able. 

Jackson's  Cough  Syrup.'' — The  formula  for  this  preparation  has 
not  been  uniform,  and  therefore  the  Cincinnati  College  of  Phar- 
macy has  recently  presented  to  the  Academy  of  Medicine  the 
following  formula  as  an  uniform  standard,  indorsed  by  the  sec- 
retary, Mr.  James  M.  Ay  res  : 

B. — Fluid  Extract  Ipecac,  ^ss. 

Fluid  Extract  Scnegte  (^i  Rad.  Senegas  to  f^i)  o'lu- 
Fluid  Extract  Rhei,  ^iv. 
Syr.  Simplex,  ^xxxi. 
Morphia  Murias,  grg.  viii. 
01.  Sassafras,  gtt©  xxxii. 
M.  ft.  Mistura. 

And  hereafter  all  prescriptions  for  this  mixture  will  be  prepared 
on  the  above  formula.  There  are  other  preparations  of  a  standard 
character  which  should  receive  the  attention  of  the  College  of 
Pharmacy,  and  we  trust  they  will  at  an  early  date. 
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Vaccination  Objection. — A  small  boy  in  an  Indiana  town  made 
several  applications  to  be  protected  against  the  scourge  of  small- 
pox. Finally  his  physician  was  able  to  accommodate  him  with  an 
excellent  "scab  "  fronl  a  healthy  boy;  but  when  the  patient  found 
where  it  came  from  he  objected  to  the  application 'being  made  for 
fear  he  would  "stutter,"  as  the  boy  who  furnished  the  material 
was  addicted  to  that  method  of  arti-culating. 

Insanity. — Eecently  the  Academy  of  Medicine  of  this  city  has 
had  under  discussion  the  medico-legal  points  called  out  by  the  con- 
sideration of  the  case  of  Mr.  Blackburn,  charged  with  the  murder  of 
his  mistress  in  Highland  county,  in  this  State.  At  our  request  Dr. 
Holdt  has  written  out  his  views  in  full,  and  these,  with  other  re- 
marks made  before  the  Academy  of  Medicine,  will  be  given  in  our 
next  issue.  Most  of  the  discussion  thus  far  appears  in  our  present 
number. 

Cincinnati  Hospital. — At  the  recent  competitive  examination  for 
position  of  interne  in  the  City  Hospital,  a  large  number  of  gentle- 
men were  applicants,  and  after  the  usual  rigid  and  impartial  ex- 
amination by  the  statf,  the  following  were  elected  to  serve  for  the 
year  1872-73:  W.  H.  Falls,  F.  Kramer,  J.  L.  Neave,  B.  Eatter- 
man,  of  the  class  of  the  Miami  Medical  College,  and  J.  H.  Brown 
and  J.  G.  Hyndman,  of  the  Medical  College  of  Ohio. 

The  Good  Samaritan  Hospital  has  elected  the  following  as  in- 
ternes for  the  following  year,  all  from  the  Medical  College  of  Ohio: 
A.  W.  Einger,  Jno.  M.  Carr,  and  A.  M.  Lockhart. 

Death  of  Br.  I.  S.  Dodge.— Dr.  I.  S.Dodge  died  at  his  residence, 
near  Avondale,  March  1. 

Dr.  Dodge  was  one  of  the  oldest  practitioners  in  this  city,  hav- 
ing commenced  his  practice  about  the  year  1835. 

He  was  born  in  Waterford,  Washington  county,  Ohio,  October 
0,  1807,  and  was  a  graduate  of  Kenyon  College.  After  his  grad- 
uation he  came  to  Cincinnati,  and  pursued  his  professional  studies 
here,  where,  upon  graduation  from  the  Ohio  Medical  College,  he 
settled. 

The  loss  of  his  daughter,  Mrs.  L.  E.  Hull,  was  a  terrible  blow  ' 
to  him,  and  since  that  time  he  has  been  perceptibly  failing.  Only 
last  Sunday  he  followed  to  the  grave  a  beautiful  and  beloved 
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granddaughter.  Some  friends  gently  remonstrated  against  his 
going,  on  account  of  his  bad  health.  But  he  said,  sadly:  "Yes,  I 
will  go.  I  shall  be  carried  thither  soon  myself,  and  I  want  to  see 
Spring  Grove  once  more  before  I  die." 

Thursday  morning,  February  29,  he  was  prostrated  by  an  attack 
in  the  nature  of  apoplexy,  which  resulted  fatally  as  above. 

His  attainments  in  his  profession  were  high,  while  he  possessed 
ft  singularly  warm  and  tender  heart,  and  a  gentle  manner  which 
fitted  him  to  be  the  friend  and  comforter  as  well  as  the  physician 
of  his  patients,  and  which  greatly  endeared  him  to  all  with  whom 
he  came  in  contact.  Few  men  who  have  died  in  Cincinnati 
recently  have  left  behind  them  more  warm  personal  friends,  or 
will  be  more  sincerely  mourned. 

He  was  married  October  6,  1836,  to  Miss  Emily  W.  Dana,  of 
Belpre,  Ohio.    Mrs.  Dodge  and  three  children  survive  him. 

Practices  Affecting  Fo^mlation." — Wo  have  had  on  our  table  for 
some  time  several  pamplilets  bearing  upon  the  question  of  gener- 
ation, abortion,  and  population.  We  have  only  time  and  space  to 
notice  these  briefly.  Dr.  Yan'De  Warker,  of  Syracuse,  l^ew  York, 
has  devoted  much  care  and  analysis  to  the  matter  of  criminal 
abortions,  for  which  he  deserves  the  good  will  and  compliments  of 
the  profession.  In  his  essay  he  points  out  the  great  frequency 
with  which  womeia  resort  to  drugs  and  their  mischievous  tendency. 
He  also  details  the  drugs  that  have  been  sold  for  these  purposes, 
and  comments  somewhat  upon  the  comparative  effects  of  drugs 
and  instrumental  abortion.  The  whole  of  his  paper  goes  to  show 
that  there  is  no  harmless  plan  of  producing  an  abortion,  but  for 
various  points  in  this  question  Dr.  Yan  De  Warker  has  done  good 
service.  In  the  Transactions  of  the  American  Medical  Association 
for  last  year  will  be  found  a  valuable  contribution  to  the  same 
subject  by  the  committee  on  criminal  abortion. 

ITalf  Yearly  Compendium  of  Medical  Science. — This  abstract  of 
the  medical  journals  of  the  world  grows  in  favor,  from  its  inherent 
excellence.  The  part  for  January,  1872,  is  received,  and  fully 
sustains  the  reputation  already  established.  All  physicians  need 
their  several  journals  for  seeing  the  constant  and  current  literature 
of  the  profession  ;  they  also  need  these  retrospects  and  compends, 
as  convenient  means  of  referring  to  the  important  contribu- 
tions  constantly  made  to  medicine  in  all  its  branches.  The 
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price  of  the  Compend  is  S3  a  year,  but  we  furnish  the  Lancet  and 
Observer  and  Compendium  for  S5. 

London  Lancet,  and  other  exchanges.  Such  of  our  friends  as 
desire  to  take  advantage  of  commutation  arrangements  will  please 
advise  us  at  once. 

We  delay  the  issue  of  this  journal  again  longer  than  we  hoped; 
partly  to  include  notices  of  the  college  commencements.  We  shall 
now  endeavor  to  issue  about  the  first  of  the  month  punctually, 
and  we  must  ask  our  correspondents  to  bear  this  in  mind,  and  not 
send  us  papers  for  insertion  late  in  the  current  month,  as  is  fre- 
quently the  case. 

A  New  Pacific  Journal. — The  Western  Lancet  is  the  title  of  a 
new  medical  journal  at  San  Francisco.  We  recognize  some  old- 
time  friends  among  the  contributors  to  No.  1.  We  wish  the  jour- 
nal that  so  unblushingly  steals  our  venerable  name  a  long  and 
useful  life,  and  welcome  it  and  its  conductors  to  the  editorial  ranks 
with  great  pleasure. 

Special  Anatomical  Course;  Miami  Medical  College;  Spring 
Term,  1872.— Dr.  J.  L.  Cilley  will  hold  daily  demonstrations  and 
examinations  on  the  cadaver  during  the  Spring  Course. 

The  series  will  be  more  than  mere  anatomical  demonstrations. 

Eegional  anatomy  and  the  application  of  anatomical  knowledge 
in  the  treatment  of  fractures  and  dislocations  will  be  especially 
dwelt  upon. 

The  many  important  points  in  minor  surgery,  including  cathet- 
erism,  will  be  discussed. 

It  is  intended  to  make  this  a  thovough]y  practical  course. 

Persons  wishing  to  subscribe  will  please  hand  their  names  to 
the  undersigned  immediately. 

Fee  for  the  course,  SIO.  J.  L.  Cilley,  M.  D. 

No.  259  West  Eighth  Street. 

Reviews  and  Notices  crowded  over  till  next  month. 
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To  the  Academy  of  Medicine  of  Cincinnati,  Ohio — Gentlemen  : 
Your  committee,  to  whom  was  referred  the  duty  of  drafting  a 
preamble  and  resolutions  expressive  of  the  feelings  of  the  Academy 
in  regard  to  the  death  of  our  late  member,  Dr.  George  0.  Black- 
man,  which  occurred  during  its  summer  recess,  begs  leave  to  sub- 
mit the  following : 

Whereas,  By  a  dispensation  of  Divine  Providence,  Prof.  G.  C. 
Blackman,  a  late  member  of  this  Academy,  has  been  taken  from 
among  us  since  our  last  meeting;  and, 

Whereas,  We  recognize  in  his  loss  a  great  calamity,  not  only 
to  the  members  of  this  Academy,  and  to  the  profession  at  large, 
but  also  to  the  general  community. 

jResolved,  That  this  Academy  with  unfeigned  sorrow  receives 
the  announcement  of  the  death  of  its  late  member.  Dr.  George  C. 
Blackman. 

_  Resolved,  That  in  the  death  of  Dr.  Blackman  this  Academy  has 
lost  one  of  its  most  distinguished  and  honored  members,  the 
medical  profession  a  brilliant  and  cultivated  leader,  and  the  com- 
munity a  valuable  citizen. 

Resolved,  That  we  tender  to  the  bereaved  family  our  condolence 
in  their  affliction.'" 

Resolved,  That  these  proceedings  be  published  in  the  medical 
journals  of  this  city. 

C.  S.  MUSCROFT,  M.  D. 

J.  M.  Tucker,  M.  D. 
Thad.  a.  Eeamy,  M.  D. 
S.  Bonner,  M.  D. 
George  B.  Orr,  M.  D. 

Committee. 

Dr.  George  C.  Blackman,  Professor  of  Surgery  in  the  Medical 
College  of  Ohio,  died  at  his  late  residence  in  Avondale,  at  ten 
o'clock  on  the  evening  of  July  19th,  after  a  confinement  to  his 
room  for  about  six  weeks. 

A  late  writer  says:  "The  death  of  this  eminent  man  demands 
more  than  a  passing  notice.  His  great  abilities,  achievements, 
and  fame  deserve  distinct  recognition." 

George  Curtis  Blackman,  the  second  son  of  Judge  Thomas 
Blackman,  was  born  at  Newtown,  Connecticut,  April  21,  1819. 
He  graduated  in  medicine  at  the  College  of  Physicians  and  Sur- 
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geons,  New  YoKk,  March  1,  1840.  During  the  early  years  of  his 
professional  life  he  was  engaged  as  surgeon  of  an  Atlantic  packet 
ship,  and  while  thus  employed  crossed  the  ocean  frequently. 

He  spent  considerable  time  in  professional  study  in  Great 
Britain  and  France,  the  greater  part  in  London.'  While  in  the 
latter  metropolis  he  had  to  contend  with  the  greatest  poverty, 
want,  and  suffering,  equaling  for  a  time  that  described  by  the  Hon. 
John  de  Quincy,  as  occurring  to  himself,  in  his  classic  work  en- 
titled the  "  History  of  the  Opium  Eater."  As  much  of  this  part  of 
his  life  has  been  so  well  portrayed  in  a  paragraph  from  one  of  the 
recent  English  medical  journals,  and  as  it  indicates  to  what  extent 
he  was  appreciated  abroad,  its  insertion  here  fully  corroborates 
the  testimony  of  many  of  his  friends  who  were  also  acquainted 
with  the  fiicts. 

The  British  Medical  Journal,  of  September  30,  1871,  contains 
the  following  notice  of  the  death  of  the  late  Dr.  Blackman,  of 
the  Medical  College  of  Ohio: 

"  The  late  Prof.  G.  C.  Blackman,  of  Ohio,  whose  death,  at  the  age 
of  52,  is  announced,  was  well  known  in  this  country  as  a  bold  and 
accomplished  surgeon,  enthusiastic  in  his  profession,  and  accom- 
plished in  its  highest  branches  as  a  science  and  art.  He  was 
personally  known  to  more  than  one  of  us  in  this  metropolis.  In 
1855  (this  date  ought  to  be  1845)  he  became  an  occasional  student 
at  the  London  hospitals,  subsisting  in  London,  by  a  system  of  the 
most  rigid  self-denial,  for  some  months  on  about  fifteen  pounds — 
'studying  covered  with  bed-clothes  to  avoid  the  expense  of  a 
fire,  and  subsisting  on  two  penny  rolls  a  day.'  He  was  treated 
with  characteristic  kindness,  which  he  never  forgot,  by  a  surgeon 
whose  kindness  and  nobility  of  character  have  endeared  to  him 
many  hundreds  of  pupils  and  friends.  Mr.  George  Pollock,  of  St. 
George's  Hospital,  and  Sir  William  Fergusson,  also  received  him 
kindly  and  hospitably.  At  a  later  date  he  was  one  of  the  very  few 
foreign  surgeons  elected  a  member  of  the  Eoyal  Medical  and 
Chirurgical  Society.  Although  he  attained  to  great  eminence  and 
wide  repute,  he  seems  from  various  circumstances  to  have  failed 
to  realize  a  fortune." 

He  was  also  honored  by  the  same  society,  at  a  much  more  re- 
cent date,  in  receiving  from  it  a  letter  thanking  him  for  a  paper 
he  had  written  for  the  society.  Some  of  your  committee  had  the 
pleasure  of  seeing  this  letter,  couched  in  language  the  most  com- 
plimeiitury  and  flattering. 
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At  an  early  period  in  his  professional  life  be  had  become  so  weak 
and  emaciated  from  cough  and  hemorrhage,  that  some  of  the  first 
European  physicians,  whom  he  consulted,  pronounced  him  to  be 
in  the  last  stage  of  pulmonary  phthisis,  and  that  his  recovery  was 
impossible;  this  prostrated  condition  of  his  system  was  his  chief 
motive  for  so  frequently  going  to  sea,  finding  that  whenever  he 
could  have  the  benefit  of  sea  air,  his  health  always  improved. 
And  astonishing  as  it  may  seem,  he  has  crossed  the  Atlantic  ocean 
not  less  than  thirty -six  times,  besides  visiting  South  America. 

Dr.  Blackman  has  always  been  a  large  contributor  in  the 
journals  to  medical  literature,  his  first  article  appearing  as  early 
as  the  year  1842.  There  was  no  writing  the  subject  of  which 
did  not  indicate  the  greatest  ability  ;  and  "especially  did  he  vindi- 
cate the  honor  of  American  surgery  on  all  occasions,  and  wrested 
from  foreign  pretenders  claims  to  priority  which  justly  belonged 
to  American  surgeons." 

Among  his  contributions  was  his  translation  of  Yidal's  treatise 
on  venereal  disease,  with  the  addition  of  many  valuable  not^s.  In 
this  work  he  contended  that  there  was  no  condition  of  syphilis 
that  was  not  communicable  by  inoculation. 

In  this  country  there  was  not  a  surgeon  of  any  eminence  that 
he  could  not  claim  as  his  personal  friend.  Among  these  admirers 
may  be  mentioned  Mott,  Gross,  and  Parker,  the  first  named  of 
these  gentleman  requested  him  to  edit  his  translation  of  Yelpeau's 
Surgery.  To  this  work  he  added  an  apendix  of  great  value,  as  well 
as  many  notes  and  commcQts,  illustrating  his  remarkable  acquire- 
ments in  surgical  literature. 

Dr.  Blackman,  upon  the  recommendation  of  the  most  eminent 
surgical  men  of  this  country,  came  to  Cincinnati  in  the  year  1854, 
soon  aft€>i*  which  he  was  chosen  by  the  trustees  of  the  Medical 
College  of  Ohio  to  fill  the  chair  of  the  Principles  and  Practice  of 
Surgery,  and  this  position  he  continued  to  occupy  until  his  death; 
and  all  who  have  heard  him  lecture,  whether  physician  or  student, 
give  their  willing  testimony  to  his  superior  ability  as  a  teacher. 
Although  he  displayed  immense  power  and  enthusiasm,  which  he 
brought  to  bear  upon  his  subject,  as  a  didactic  lecturer,  it  was  in 
the  hospital  amphitheater  that  he  shone  so  brilliantly.  Here  he 
seemed  inspired  with  almost  superhuman  powers.  There  was  no 
surgical  disease  brought  before  him  the  pathology  of  which  he 
did  not  understand  at  a  glance,  and  demonstrate  and  explain 
with  a  clearness  and  precision  that  was  faultless.    He  would  not 
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only  describe  the  case  before  him  to  the  full  satisfaction  of  all 
present,  but  would  give  the  history  of  the  disease,  with  choice  ex- 
tracts from  all  that  had  been  written  upon  it  from  the  most  remote 
period  to  the  present  time  *  He  would  then  proceed  to  operate, 
and  this  he  did  with  elegance,  safety,  boldness,  and  rapidity,  but 
without  haste.  Among  all  who  have  seen  him  operate,  none  have 
ever  said  he  had  an  unsteady  hand.  There  are  few  of  the  great 
operations  that  he  has  not  performed,  and  many  of  them  fre- 
quently. And  he  has  performed  some  operations,  both  in  private 
practice  and  before  the  classes  in  the  hospitals  here,  that  have 
thus  fur  never  been  done  by  other  surgeons  in  the  Western 
country. 

Dr.  Blackman  has  been  surgeon  to  the  principal  hospitals  in 
this  cit}^  The  Commercial  Hospital  (since  the  Cincinnati  Hos- 
pital), the  Good  Samaritan,  formerly  St.  John's,  and  St.  Mary's 
Hospital.  He  was,  during  the  late  war,  surgeon  of  volunteers, 
and  was  in  the  field  service  in  the  South  as  Medical  Director  to 
Gen.  O.  M.  Mitchell's  Department  of  the  Army  of  the  Cumber- 
land, and  afterward  on  the  staff  of  General  McClellan  at  the  time  / 
of  the  great  battles  of  the  Wilderness. 

As  an  author,  Dr.  Blackman  has  not  left  any  work  behind  of 
great  importance ;  although  it  was  his  intention  to  have  written 
one  on  the  principles  and  practice  of  surgery,  and  he  was  selecting 
material  for  that  purpose.  He  had  also  a  work  in  process  of  com- 
pletion upon  the  subject  of  malpractice,  and  it  was  to  have  been 
forensic  in  its  character.  He  had  associated  with  him  in  this  en- 
terprise one  of  the  leading  legal  gentleman  of  this  c\ty  and  State; 
whether  this  work  is  in  a  condition  to  reach  completion  your  com- 
mittee is  not  informed.  The  following  is  a  list  of  all  the  works 
he  has  written,  edited,  or  translated,  viz:  Yidal  on  Yenereal  Dis- 
ease, Velpeau's  Operative  Surgery,  Hand-book  of  Military  Sur- 
gery (in  this  he  was  associated  with  the  late  Dr.  C.  S.  Tripler, 
XJ.  S.  A.),  as  well  as  innumerable  contributions  to  all  the  leading 
medical  journals  of  the  United  States. 

Sociallj^  Dr.  Blackman  was  genial  and  one  of  the  most  interest- 
ing men  in  conversation  it  was  possible  to  listen  to,  his  great 
reading  outside  of  his  profession  and  extensive  travel  and  observa- 
tion, with  a  mosthappy  foculty  of  narration,  tinctured  with  imagina- 


*  Indeed,  so  well  posted  was  he,  that  he  has  been  called  by  those  who  knew 
him  best  a  "walking  encyclopedia  of  medical  literature." 
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tion  and  a  sense  of  the  ridiculous,  rendered  his  anecdotes  spicy, 
pleasing,  and  always  free  from  vulgarity.  His  friendships  were 
strong,  and  his  animosity  to  those  who  he  imagined  had  wronged 
him  was  severe  and  cutting.  And  yet  he  was  always  ready  to 
make  ample  apology  when  upon  reflection  he  thought  himself  at 
fault.  As  a  professional  man  he  was  one  who  did  not  only  love 
learning  himself,  but  always  encouraged  others  to  cultivate  and 
improve  themselves  in  whatever  branch  of  their  profession  they 
had  selected,  and  he  enthused  into  others  a  spirit  of  progress  and 
love  for  the  study  of  scientific  pursuits.  None  have  done  more, 
or  perhaps  as  much  as  he,  in  this  respect,  since  his  residence 
among  us. 

His  remains  ("the  last  of  earth")  were  taken  from  his  late 
rural  home  on  the  21st  day  of  July,  1871. 

"The  next  with  dirges  due  in  sad  array 
Slow  through  the  church-way  path  we  saw  him  borne,"' 

and  deposited  in  the  beautiful  cemetery  of  Spring  Grove,  attended 
by  an  immense  concourse  of  friends  and  admirers.  Where  his 
monument — 

"Implores  the  passing  tribute  of  a  sigh." 

Mr.  President:  The  committee  appointed  by  you  to  report  upon 
the  life,  character,  and  professional  services  of  our  lamented  fellow- 
member,  the  late  Dr.  Wolcott  Hichards,  beg  leave  to  report  for  the 
consideration  of  the  society  some  of  the  physical,  social,  and  pro- 
fessional features  of  a  man  who  for  many  years  maintained  among 
the  physicians  of  our  city  a  most  respectable  and  lucrative  prac- 
tice, without  a  stain  upon  his  moral  character,  or  a  single  imputa- 
tion of  professional  discourtesy  toward  his  medical  associates. 

A  brief  review  of  such  a  life  as  was  exhibited  by  our  deceased 
friend  is,  we  think,  calculated  to  excite  to  praise  worthy  emulation, 
as  well  as  to  raise  to  a  higher  position  the  standard  of  professional 
worthiness. 

Dr.  Wolcott  Eichards  was  born  in  the  town  of  New  London, 
Connecticut,  on  the  15th  day  of  June,  1803.  Of  his  juvenile  days 
and  undeveloped  manhood  we  can  not  speak,  for  our  information 
on  this  subject  is  unsatisfactory,  and  perhaps  very  few,  if  any,  can 
now  be  found  who  are  able  to  recount  to  us  the  pleasures  and  pains, 
the  joys  and  sorrows,  marking  the  checkered  pathway  which  proba- 
bly led  him,  as  they  have  us  all,  from  liappy  youth  to  responsible 
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maturity.  All  we  can  learn  of  his  early  manhood  is  that  with  due 
deliberation, and  perhaps  with  an  intuitive  perception  of  his  pecu- 
liar adaptation  to  such  a  life,  he  chose  the  medical  profession  as 
the  proper  field  for  the  exercise  of  his  mental  and  moral  powers. 
The  wisdom  of  this  decision  was  fully  shown  by  his  future  success 
in  securing  and  keeping  for  many  j'ears  a  most  enviable  practice, 
and  in  surrounding  himself  with  friends  from  all  classes  of  society, 
whose  affections  and  sympathies  were  ever  freely  manifested 
toward  him,  whether  his  afflictions  arose  from  domestic  dis- 
quietudes, pecuniary  losses,  or  bodilj^  ailments,  to  the  last  of  which 
his  feeble  organization  rendered  him  peculiarly  liable. 

In  the  commencement  of  his  medical  studies,  it  appears  that  he 
was  placed  under  the  instructions  of  Dr.  North,  a  gentleman  of 
local  reputation  in  the  town  of  New  London,  the  place  of  the  birth 
of  the  deceased.  Under  the  care  of  this  gentleman  he  remained 
for  one  or  two  years,  and  subsequently  attended  a  course  of  lec- 
tures in  the  city  of  New  York.  His  studies  were  afterward  con- 
tinued at  the  medical  school  connected  with  Yale  College,  where 
he  was  graduated  in  the  spring  of  1828. 

We  are  not  informed  whether  during  his  collegiate  course  he  ever 
evinced  a  predilection  for  any  particular  branch  of  medical  science, 
but  we  would  rather  infer  from  his  future  career  that  his  mind 
was  more  especially  directed  to  the  acquirements  of  such  general 
practical  knowledge  as  would  best  prepare  him  for  the  most  ex- 
tended usefulness  to  his  future  patrons  and  friends.  Indeed,  we 
are  not  aware  that  he  was  ever  interested  in  any  specialty,  to  the 
exclusion  of  the  duties  involved  in  general  practice  for  which  he 
was  eminently  fitted. 

The  first  exercise  of  his  profession  after  his  medical  graduation 
was,  so  far  as  we  can  learn,  in  the  city  of  Brooklyn,  containing 
at  that  time  some  10,000  or  12,000  inhabitants.  From  the  brevity 
of  his  residence  in  this  place,  we  suppose  his  expectations  of  pro- 
fessional success  were  not  realized,  for  in  1828,  the  same  year  of 
his  graduation,  we  find  him  in  the  Queen  City  as  a  candidate  for 
practice,  receiving  the  most  cordial  welcome  and  a  prompt  sup- 
port from  many  of  our  most  wealthy  Citizens. 

He  was  not  only  admitted  to  the  social  circles  of  the  better 
classes,  but  very  soon,  as  their  physician,  to  all  the  kind  relations 
of  their  domestic  firesides.  The  confidence  thus  so  freely  exhib- 
ited toward  the  doctor  was  never  abused  by  him,  and  instead  of 
being  lessened  b}^  a  long  continued  professional  association,  grew 
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stronger  and  stronger  as  the  kind  and  gentle  physician  proved,  b}^ 
his  devotion  to  the  sick  and  his  fairly  successful  practice,  his  abil- 
ity to  discharge  the  responsibilities  he  had  assumed. 

For  some  thirty  years  Dr.  Richards  continued  his  active  and 
laborious  practice  with  a  perseverance  and  energy  but  poorly  sus- 
tained by  a  constitution  naturally  frail.  Dyspeptic  derangements 
and  exhausted  constitutional  powers  occasionally  interrupted  his 
industrious  habits,  and  too  sensibly  proved  that  his  labors  were  in 
excess  of  his  physical  endurance. 

During  his  unusually  protracted  medical  career,  epidemic  cholera 
twice  invaded  our  city,  and  of  course  demanded  of  him  more 
severe  and  protracted  exertion  than  he  was  able  to  endure.  At 
the  first  invasion  of  this  fell  destroyer  in  1832,  he  became  one  of 
the  stricken  ones  and  had  then  very  nearly  terminated  his  earthly 
cares.  The  struggle  for  life  was  severe  and  protracted,  and  final 
recovery  was  secured  only  at  the  expense  of  an  enfeebled  consti- 
tution. 

From  this  period,  although  he  never  .entirely  regained  his  health, 
he  continued  to  pursue  his  profession  until  the  month  of  June,  1858, 
when  his  failing  powers  compelled  him  to  relinquish  his  very 
profitable  practice,  and  attempt  by  travel  and  freedom  from  men- 
tal excitements  to  restore  his  wasted  energies.  For  some  time  he 
traveled  more  or  less  extensively,  and  finally  returned  from  his 
European  trip  som-ewhat  improved  in  health,  but  could  never  be 
prevailed  upon  to  renew  his  work  as  a  physician. 

Fully  aware,  however,  of  the  danger  of  physical  and  mental 
inertia  after  a  life  of  intense  and  laborious  excitements,  he  con- 
cluded to  seek  for  occupation  and  amusement  in  the  cultivation  of 
the  ground  as  a  substitute  for  his  relinquished  profession.  For 
this  purpose  he  purchased  a  few  acres  of  ground  with  comfortable 
improvements  in  Waltham,  Mass.,  and  here  his  friend  Dr.  A.  found 
him  in  1863,  working  as  hard  as  he  had  ever  done  during  his  life, 
and  appearing  more  robust  than  he  had  ever  seen  him  before. 

His  health  being  thus  somewhat  improved  by  the  influence  of 
rest  and  the  climate  of  the  seaboard,  he  continued  comparatively 
well,  but  never  vigorous,  until  the  spring  of  1871,  when  he  began 
to  show  obscure  symptoms  of  the  disease  of  which  he  died.  In 
February  of  that  year  he  first  began  to  suffer  acute  pain  along  the 
course  of  the  occipital  nerve,  which  was  supposed  at  that  time  to 
be  neuralgia.  He  also  suffered  from  throat  symptoms  due  to  irri- 
tation.   There  was  relaxation  of  the  uvula,  with  congestion  of 
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the  mucous  membrane  of  the  larynx,  and  a  constant  irritative 
cough.  The  pain  in  the  head  was  mostly  on  tl^c  left  side  and  con- 
fined to  a  very  small  sj^ace,  which  was  also  sensitive  to  the  touch- 
One  or  two  glands  in  the  vicinity  were  enlarged  and  extremely 
sensitive.  At  this  time  there  was  no  paralysis,  except  a  slight  one 
of  the  auditory  nerve.  He  could  lie  only  on  the  right  side.  There 
was  very  little  change  for  several  months,  except  a  gradual  loss 
of  strength  and  appetite.  The  pain  did  not  yield  to  any  remedies 
employed.  In  July,  difficulty  of  deglutition  was  first  noticed,  with 
some  modification  of  voice  sounds.  At  that  time  he  was  able  to 
walk  about  his  room,  and  once  a  day  in  the  garden  for  a  few  min- 
utes;  but  most  of  his  time  was  spent  on  his  bed.  About  the  middle 
of  September  he  came  from  New  London  to  New  York  by  boat,  and 
accomplished  the  journey  very  comfortably.  His  case  at  this  time 
was  considered  hopeless.  He  was  greatly  emaciated,  took  very 
little  food,  and  that  little  in  liquid  form  through  a  glass  tube.  An 
examination  was  made  at  this  time  by  the  finger,  when  a  tolera- 
bly firm  tumor  was  discovered  on  the  left  side  projecting  into  the 
fauces,  which  produced  a  good  deal  of  congestion.  This  con- 
tinued to  encroach  upon  the  throat  until  early  in  October,  when 
deglutition  became  easier  in  consequence  of  the  ulceration  of  a 
portion  of  the  tumor.  At  this  time  there  was  facial  paralysis,  with 
absolute  deafness  only  on  the  left  side.  He  took  at  this  time 
about  a  grain  and  a  half  of  morphine  in  the  twenty-four  hours  by 
hypodermic  injection,  under  the  influence  of  which  he  slept  most 
of  the  time.  Whenever  the  narcotism  passed  off,  he  suffered 
greatly  from  mental  depression  with  some  hallucinations.  He 
rarely  spoke,  except  in  answer  to  questions.  His  pulse  was  ex- 
ceedingly feeble,  respiration  regular.  Two  days  before  his  death, 
his  respiration  became  irregular,  his  pulse  thready,  and  he  refused 
all  food. 

The  emaciation  was  extreme  without  bed  sores,  although  he  had 
lain  on  one  side  for  several  months.  The  body  did  not  weigh 
more  than  sixty  pounds. 

Dr.  Eichards  died  on  the  21st  of  October,  1871  ;  an  autopsy 
was  made  on  the  22d.  A  large  tumor  was  discovered  growing 
from  the  base  of  the  skull,  intimately  connected  with  the  nerves 
and  blood  vessels.  The  brain  was  healthy,  the  nerves,  however, 
showed  signs  of  inflammatory  action. 

The  abdominal  viscera  were  healthy.  The  left  kidney  weighed 
only  one  ounce,  the  right  one  a  little  larger  than  normal.  Micro- 
scopic examination  of  the  tumor  showed  it  to  be  a  sarcoma. 

All  of  which  is  respectfully  submitted. 

Charles  Woodward, 
Geo.  Mendenhall, 
J.  P.  Walker, 

Committee. 
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published. 

Two  factors  enter  into  the  importance  with  which  we  regard 
any  subject  in  medicine  as  well  as  in  other  branches  of  science  and 
industry,  and  these  factors  are,  first,  its  prevalence  and  extent,  and, 
secondly,  our  ability  to  penetrate  its  mysteries  and  comprehend  its 
nature. 

Viewed  in  this  light,  nothing  in  medicine  is  more  important 
than  inflammation.  I  can  not  call  to  mind  a  single  disorder  that 
the  surgeon  would  be  summoned  to  attend  that  he  would  not 
find  inflammation  in  some  of  its  protean  forms  present  in  the  pro- 
gress of  the  case,  if  it  recovered ;  and  the  physician  meets  with  it 
in  a  very  large  proportion  of  the  cases  that  come  under  his  care. 
Its  gravity  is  of  every  possible  degree:  at  one  time,  the  simplest 
and  plainest  departure  from  the  normal  condition  ;  at  another,  so 
intense  and  complicated  that  it  may  cause  somatic  death  before 
one  can  determine  its  precise  nature  or  exact  location. 
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Our  interest  in  inflammation  is  nothing  new;  from  the  begin- 
ning  of  memorial  time  all  writers  on  general  medicine  iiave  given 
it  a  primal  place  and  large  consideration.  One  author,  who  recites 
the  bibliography  up  to  1845,  gives  precise  re/erence  to  three 
hundred  and  thirty-two  writers  on  inflammation.  In  the  quarter 
of  a  century  that  has  elapsed  since  this  list  closed,  there  lias  been 
most  likely  half  as  many  more  whose  names  should  be  added  to 
make  the  catalogue  complete  to-day. 

Nor  have  writers  treated  the  subject  curtly,  but,  on  the  contrary, 
most  elaborately  and  exhaustively.  In  Copeland's  Medical  Dic- 
tionary, the  subject  of  general  inflammation  is  treated  of  in  over 
sixty-tive  thousand  words,  and  beside  this,  every  inflamed  organ 
and  special  inflammation  is  treated  of  in  a  separate  monograph. 
In  Chelius'  Surgery,  which  was  written  about  the  same  time,  gen- 
eral inflammation  is  presented  in  nearly  sixty- eight  thousand 
words;  and  in  the  most  recent  comprehensive  work,  "A  System  of 
Surger}^,"  edited  by  Holmes,  general  inflammation  is  considered  in 
over  seventy-seven  thousand  words.  This  certainly  is  abundant 
testimony  that  inflammation  has  claimed  the  closest  attention  from 
the  beginning  up  to  the  present  moment. 

Professional  interest  in  inflammation,  always  great,  was  inten- 
sified many  years  ago  when  the  accomplished  Paget  pointed  out  so 
clearly  that,  after  all,  it  was  but  a  disturbance  of  nominal  nutri- 
tion. And  such  developments  have  taken  place  in  the  last  decade, 
wherein  the  microscope  has  led  us  deeply  into  the  arcanum  of 
nutrition  and  the  pathology  that  has  its  genesis  there,  that  we 
could  now  well  afl'ord  to  study  inflammation  through  a  love  of 
science  alone.  But,  to  my  mind,  it  should  have,  for  medical  men, 
beside  this  attraction  in  the  fullest,  the  great  additional  one  that 
our  progress  in  elucidating  its  pathology  and  improving  its  treat- 
ment may  be  taken  as  the  measure  of  progress  in  the  whole  realm 
of  the  science  and  the  art  of  medicine.  I  fancy  that  our  knowl- 
edge of  inflammation,  in  all  its  professional  bearings,  may  be  taken 
as  a  paradigm— an  exemplar— of  our  knowledge  of  medicine  in 
general.  The  position  that  inflammation  may  hold,  at  any  time 
and  place,  among  the  more  enlightened  of  the  profession,  may  be 
safely  taken  to  indicate  the  status  of  medicine  at  that  time  and 
place  in  its  better  development. 

These  prodromic  remarks  are  intended  to  do  the  mission  of  an 
apology  for  presenting  the  theme  of  inflammation  to  such  an 
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audience  as  this,  when  I  have  no  original  investigations  to 
announce,  but  instead  only  a  brief  of  the  more  recent  investigations 
of  others. 

Holmes'  System  of  Surgery  is  undoubtedly  the  most  complete 
and  satisfactory  work  of  its  kind  in  the  English  language.  A 
second  edition  was  begun  three  or  four  years  ago,  and  the  initial 
volume  opens  with  a  superb  paper  by  Mr.  Simon  on  inflammation, 
and  this  paper  is  introduced  by  the  following  candid  and  extraor- 
dinary announcement,  namely:  "  The  process  of  inflammation,  as 
regards  the  intimate  nature  of  those  cir.culatory  and  textural 
changes,  by  which  it  is  constituted,  is,  at  the  time  of  the  issue  of 
this  second  edition,  matter  of  the  utmost  controversy;  or,  perhaps, 
I  should  rather  say  all  previous  doctrines  on  the  subject  are  just 
now  in  the  very  crisis  of  a  reconsideration,  of  which  the  morrow 
can  not  be  foreseen.  In  this  state  of  the  case,  and  regard  being 
had  to  the  practical  intentions  of  the  present  work,  it  is  thought, 
on  the  whole,  better  not  to  discuss  in  this  place  the  questions 
which  are  now  open,  but  rather  to  set  aside  for  the  present  all 
deeper  pathology  of  the  subjait,  with  the  intention  of  devoting  a 
separate  paper  to  it  at  or  before  the  close  of  the  work.  And, 
meanwhile,  in  discussing  the  symptoms  and  causes  of  inflamma- 
tion, the  least  possible  reference  will  be  made  to  pathological 
theories  concerning  the  process." 

To  him  who  has  paid  but  little  attention  to  the  reports  of  the 
progress  of  experimental  inquiry  into  the  pathology  of  inflammation, 
it  must  appear  passing  strange  that  in  1867  such  an  announcement 
as  that  just  quoted  could  be  made  in  the  leading  work  on  surgery 
of  the  day.  And  yet  it  was  made  by  Mr.  Simon,  one  of  the  most 
eminent  of  British  pathologists,  and  it  was  true. 

It  was  a  long  stride  from  the  old  Cullenian  method  of  consider- 
ing inflammation  when  the  microscopist  showed  us  that  in  the 
webb  of  the  frog's  foot  the  first  effect  of  applied  irritation  was  the 
contraction  of  the  blood-vessels;  and  secondly,  their  dilatation; 
then  irregular  movement  of  the  blood,  followed  by  stagnation,  and 
this  by  exudation,  which  was  esteemed  to  complete  the  establish- 
ment of  the  morbid  condition  known  as  inflammation. 

Bennett's  theory  was  that  this  exudation  was  the  nidus — the 
blastema — wherein  vital  activity  created  cells  de  novo,  which  were 
organized  into  permanent  tissue,  or  degenerated  into  pus,  accord- 
ing to  the  vital  state  of  the  pabulum  and  the  surrounding  tissues. 

Virchow  asserted  that  this  exudation  was  brought  about  by 
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increased  activity  of  the  connective  tissue  cells  of  the  part  subjected 
to  the  inflammatory  irritation,  and  that  the  formation  of  pus  was 
the  further  activity  of  the  cells  deprived  of  sufficient  vitality  to 
organize  into  permanent  tissue,  normal  or  abnormal ;  and  while 
asserting  this,  Virchovv  admitted  the  consecutive  changes  in  the 
blood-vessels  and  contents  enumerated  above. 

It  was  among  the  observations  of  Virchow,  and  broadly  stated 
by  him,  that  the  white  corpuscles  of  the  blood  were  identical  in 
appearance  and  composition  with  pus  corpuscles,  and  that  we  had 
no  means  of  distinguishing  them  from  each  other,  except  by  their 
situation :  i.  e.,  if  they  were  inside  the  blood-vessels  we  knew  them  to 
be  white  blood  corpuscles;  if  outside,  the}^  were  pus  corpuscles. 

In  1863,  Eecklinghausen  published  a  fact  of  the  utmost  biological 
importance,  viz:  the  amoeboid  movement  of  leucocytes.  By  leu- 
cocytes is  meant  a  mass  of  protoplasm,  having  the  power  of  self- 
movement,  of  which  both  the  white  blood  corpuscles  and  the  pus 
corpuscles  are  examples.  These  leucocytes  had  been,  therefore, 
observed  and  described  after  they  were  dead  and  still,  and  gener- 
ally after  they  had  been  subjected  to  the  action  of  acetic  acid  or 
other  preparative  agent.  Eecklinghausen  observed  and  described 
them  alive  and  active,  and  unaltered  by  any  agent.  There  is  as 
much  difterence,  relatively,  between  a  dead  leucocyte  and  a  living 
one,  as  there  is  between  a  dead  human  body  and  a  living  one. 
The  amoeba  is  of  the  lowest  animal  organizations,  consisting  of  a 
single  cell,  if  such  a  lump  of  protoplasm  may  be  called  a  cell.  It 
has  the  power  inherent  to  push  out  rays  or  buds  from  any  part  of 
its  surface,  in  any  direction  and  various  forms,  and  draw  them  in 
again  at  pleasure.  Its  locomotion  is  accomplished  by  its  throwing 
out  one  of  these  buds  or  rays  which  becomes  attached  to  some  sup- 
port, and  then  the  body  of  the  amoeba  being  drawn  to  this 
support.  These  attributes  of  the  amoeba  were  well  known  to 
naturalists,  and  it  was  the  like  attributes  pertaining  to  leucocytes 
in  living  animals  that  was  observed  by  Eecklinghausen  and  con- 
stituted so  important  a  step  in  the  domain  of  biology. 

Thus  matters  stood  about  four  years  ago,  when  Conheim 
announced  that  he  had  observed  in  the  cornea  of  the  frog,  sub- 
jected to  inflammatory  irritation,  that  the  cells  of  the  cornea  had  no 
part  in  the  formation  of  the  pus  that  ensued,  but  that  the  pus  corpus- 
cles emigrated  from  the  congested  blood-vessels  around  the  cornea. 
And  he  demonstrated  that  this  was  not  a  microscopical  illusion  by 
coloring  the  white  corpuscles  in  the  blood-vessels  with  analine  blue, 
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and  then  finding  these  same  blue  corpuscles  in  the  inflamed  cornea 
as  pus  corpuscles'.  By  other  experiments  on  the  mesentery  of  the 
frog,  Conheim  demonstrated  the  manner  in  which  these  leucocytes 
passed  through  the  walls  of  the  blood-vessels  by  amoeboid  move- 
ments and  located  themselves  in  connective  tissue  as  pus  corpus- 
cles, and  it  was  his  conviction  that  pus  corpuscles  were  derived 
from  no  other  source. 

While  the  great  body  of  experimental  pathologists  in  repeating 
Conheim's  vivisections  became  convinced  of  the  correctness  of  his 
conclusions,  there  were  not  wanting  individuals  of  great  celebrity 
who  professed  to  have  followed  his  line  of  investigation  and  still 
were  unable  to  see  what  he  saw.  Kobin  expressed  doubts  about 
the  identity  of  white  blood  corpuscles  and  pus  corpuscles,  and 
Picot  insisted  that  both  Yirchow  and  Conheim  were  in  error,  and 
asserted  that  the  exuded  plasma  of  the  blood  forms  a  blastema 
around  the  vessels  in  which  little  corpuscles  formed  and  grew, 
while  by  actual  count  he  determined  that  not  one  leucocyte  had 
left  the  caliber  of  the  vessel.  Thus  reasserting  the  doctrine  of 
Bennett  with  a  modification. 

It  was  in  a  mixed  condition  of  afl'airs,  such  as  this,  that  the  sec- 
ond edition  of  Holmes'  Surgery  was  undertaken,  in  the  beginning 
of  which  we  find  the  paragraph  quoted  in  an  earlier  page  of  this 
paper.  And  we  are  probably  all  ready  enough  to  concede  the 
justness  of  the  statement  that  "  all  previous  doctrines  on  the  sub- 
ject (of  inflammation)  are  just  now  in  the  very  crisis  of  reconsid- 
eration, of  which  the  morrow  can  not  be  foreseen." 

The  fifth  and  concluding  volume  of  this  elaborate  work  of  Holmes 
has  recently  been  issued,  and,  pursuant  to  the  announcement 
heretofore  quoted,  it  contains  a  paper,  by  Dr.  Burdon  Sanderson, 
on  the  process  of  inflammation.  This  paper  is  an  excellent  pre- 
sentation of  the  subject,  for  Dr.  Sanderson  has  studied  with  intel- 
ligent care  the  results  of  the  experimental  investigations  of  the 
German  and  the  French  pathologists,  as  well  as  those  of  the  En- 
glish. Furthermore,  so  far  as  vivisections  are  concerned,  he  has 
repeated  nearly  or  quite  all  the  operations  on  which  both  positive 
and  negative  conclusions  are  claimed  to  rest.  There  is,  perhaps, 
but  little  that  is  absolutely  new  to  the  close  and  careful  student  of 
the  monographic  literature  of  inflammation  in  Dr.  Sanderson's 
essay,  but  he  has  so  knowingly  and  pleasantly  summed  up  and 
verified  all  that  is  valuable  in  the  observations  of  others  and  of  him- 
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seir,  to  the  present,  that  it  has  all  the  force  and  value  of  origi- 
nality. 

It  will  be  my  aim  to  present  his  conclusions  as  succinctly  as  I 
think  it  can  be  done  to  be  intelligible. 

The  Nervous  Sij stem. —'Ever  since  Bernard  caused  the  hyperemic 
state  of  the  integument  of  the  rabbit's  head,  by  section  of  the 
sympathetic  in  its  neck,  the  relation  of  the  nerves  to  the  capillary 
circulation  has  been  a  point  of  highest  interest.  The  congestion 
thus  induced  is  not,  however,  inflammation,  nor  does  it  necessarily 
lead  to  inflammation,  yet,  nevertheless,  an  afflux  of  blood  is  one 
of  the  essentials  of  the  inflammatory  process. 

It  has  been  almost  demonstrated  that  w^hen  a  point  is  irritated, 
the  disturbance  of  the  circulation  at  the  point  that  ensues  is  in 
odedience  to  a  reflex  action  through  the  vaso-raotor  nerves,  but  it 
.  is  also  shown  that  the  phenomena  of  inflammation  may,  to  a  cer- 
tain extent,  occur  indejjendent  of  the  nervous  system. 

Bernard's  experiments  led  to  the  conviction  that  the  vaso-motor 
nerve  force  was  resident  in  the  ganglionic  system,  but,  while  it  is 
true  that  this  influence  is  manifested  through  this  system,  it  is  sat- 
isfactorily shown  that  the  force  is  transmitted  to  it  through  Ali- 
ments springing  out  of  the  spinal  system,  and  there  is  substantial 
reason  to  believe  that  this  whole  vaso-motor  force  is  presided  over 
by  a  center  situated  in  the  intercranial  part  of  the  cord,  but  what 
it  is,  and  precisely  where  it  is,  has  not  been  made  out.  Indeed,  the 
whole  subject  of  the  connection  of  the  nerves  with  nutrition,  and, 
per  consequence,  with  inflammation,  is  too  uncertain  and  obscure 
to  be  summed  up  with  satisfaction,  and  yet  it  is  clear  that  this  re- 
lation must  be  definitely  understood  before  we  can  become  fully 
acquainted  with  inflammation  in  all  its  bearings. 

The  Vascular  System. — When  a  vascular  point  is  subjected  to  in- 
*  flaramatory  irritation,  there  is  at  present  some  doubt  whether  the 
vessels  contract  or  not  as  a  first  act.  Experiment  has  shown, 
clearly  enough,  that  such  is  the  case  in  some  instances,  and  it  was 
formerly  assumed  to  be  so  in  all ;  but  if  the  web  of  a  frog's  foot  be 
irritated  with  caustic  soda,  dilute  sulphuric  acid,  or  most  other  sub- 
stances, there  is,  primarily,  dilatation  of  the  arteries,  then  of  the 
capillaries,  with  acceleration  of  the  circulation,  and  these  condi- 
tions are  followed  by  arterial  contraction  and  capillary  anemia ; 
but  if  the  irritant  be  liquor  ammonia,  or  carbonate  of  ammonia, 
there  is  first  contraction  of  the  arteries  with  retarded  flow  of  blood, 
followed  by  dilatation  and  acceleration.    And,  still  more  remarka- 
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ble,  if  croton  oil  be  the  irritant,  there  is  always  acceleration  of  the 
flow  of  blood  as  fi  primary  phenomenon,  but  sometimes  associated, 
with  contraction,  and  sometimes  with  dihatation  of  the  arteries. 

But  whatever  be  the  fact,  as  to  the  first  effect  on  the  arteries, 
there  is  always  presently  an  increased  activity  in  the  circuUition, 
followed,  after  an  uncertain  period,  by  retardation,  slower  and 
slower  than  an  oscillation,  and  finally  stasis.  When  the  retarda- 
tion begins,  the  white  corpuscles  gather  in  layers  next  the  wall  of 
the  vessel  on  the  inside,  while  the  colored  corpuscles  continue  in 
a  languid  stream  in  the  center.  The  white  corpuscles  thus  ar- 
ranged are  not  inactive.  They  keep  up  the  amoeboid  movement, 
and  some  of  the  rays  or  buds  which  are  projected  toward  the  wall 
of  the  vessel  attach  themselves  to  it,  bulge  it  out,  and  presently 
work  themselves  through  and  arrange  themselves  in  layers  on  the 
outside  of  the  vessel  they  have  just  left,  still  keeping  up  their 
amoeboid  movement. 

But  while  these  active  leucocytes  have  been  creeping  through 
the  walls  of  the  vessel  and  keeping  up  their  activity  outside, 
another  important  phenomenon  has  transpired.  As  the  current  of 
the  blood  slackens,  the  liquoi*  sanguinis  transudes  through  the 
vascular  wall  and  soaks  the  adjoining  connective  tissue,  so  that, 
by  the  time  stasis  has  taken  place,  we  find  this  condition  of 
affairs,  viz  :  outside  the  vessels  the  efl^'used  liquor  sanguinis,  and  in 
this,  the  white  corpuscles  of  the  blood  still  keeping  up  their  amoe- 
boid movements.  These  late  white  blood  corpuscles  have  become 
pus  corpuscles,  and  the  late  liquor  sanguinis  has  become  the 
liquor  puris,  and  thus  already  is  suppuration  established;  inside 
the  vessels  all  is  quiet,  the  caliber  of  the  vessel  appearing  to  be 
stuffed  with  colored  corpuscles  alone.  That  this  stasis  is  due  to 
the  state  of  the  vessels  and  not  to  the  condition  of  the  blood,  is 
shown  by  the  experiment  of  substituting  milk  for  the  normal  blood 
in  the  circulation  of  the  frog,  when  it  is  found  that  the  milk  cor- 
puscles choke  up  the  vessels  as  those  of  the  blood  did  before. 

2'Ae  Connective  Tissue. — According  to  Conheim,  the  emigrant 
leucocytes  from  the  blood-vessels  constitute  all  the  pus  corpuscles 
that  exist,  but  it  is  satisfactorily  demonstrated  by  observations  on 
inflamed  cartilage,  tendon,  and  other  non-vascular  structures,  that 
connective  and  supporting  tissue  will  produce  pus  corpuscles  by 
proliferation  of  their  normal  cells,  and  there  can  be  scarcely  a 
doubt  that  the  connective  tissue  in  vascular  parts  takes  on  the 
same  action  and  produces  the  same  results,  although  the  consecu- 
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tive  steps  have  not  yet  been  seen,  because  this  event  is  later  to 
begin,  and  the  abundance  of  the  emigrant  leucocytes  soon  clouds 
everything,  and  renders  the  tissue  changes  that  take  place  in- 
visible. 

As  the  protoplasm  constituting  the  cartilage  cell  divides  and 
subdivides  under  inflammatory  irritation,  the  surrounding  carti- 
lage softens  and  breaks  down,  apparently  that  it  may  afford  pabu- 
lum for  the  nourishment  of  these  rapidly  multiplying  leucocytes 
which  creep  into  the  disintegrating  mass  in  every  direction  ;  but, 
whatever  may  be  the  purpose  of  such  change,  it  constitutes  the 
inflammatory  softening  an  ulceration  of  cartilage.  So  in  vascular 
connective  tissue,  the  emigrant  leucocytes  penetrate  into  its  sub- 
stance, and  this,  with  the  soaking  of  the  liquor  sanguinis  aiding 
the  original  stimulant  that  irritated  the  vessels  into  inflammatory 
action,  causes  the  whole  tissue  involved  to  become  a  limited  liquid 
deposit,  constituting  an  abscess. 

This  is  destructive  inflammation  of  connective  tissue  ;  but  de- 
structive inflammation  may  involve  a  muscle  or  a  nerve,  and  in 
such  event  the  connective  tissue  of  such  organ  goes  through  the 
same  process,  and  while  so  doing  the  sarcous  element  of  the  mus- 
cle and  the  medullary  matter  of  the  nerve  break  down  into  an  oleo- 
albuminous  liquid,  which  disappears  with  the  pus.  In  glands,  the 
special  cells  may  be  set  loose  entire  and  cast  away  by  the  action  of 
the  stroma-tissue  which  normally  held  them  together  ;  and  in  epi- 
thelial structures  the  cells  may  also  be  cast  off  entire,  with  little  or 
no  change,  by  the  action  of  the  subcuticular  tissue,  while  the  under 
tissue  itself  may  undergo  the  metamorphisis  already  described  for 
connective  tissue. 

But  there  is  a  separative  inflammation  as  well  as  a  destructive 
one,  and  in  this  process  a  part  only,  or  none,  of  the  connective 
tissue  becomes  pus,  under  the  activity  excited  by  the  pathological 
stimulant;  but  instead  of  so  becoming  pus  the  increasing  elements 
are  formed  into  additional  tissue,  which  is  supplied  with  vessels 
for  its  nourishment.  Muscles,  gland  cell,  and  such  special 
structures  are  never  renewed ;  but  if  lost  through  destructive  in- 
flammation or  otherwise,  and  recovery  take  place,  the  loss  is  sup- 
plied by  a  lower  order  of  structural  formation,  such  as  cicatricial 
tissue. 

Such  are  the  nervous,  the  vascular,  and  the  textural  phenomena 
of  inflammation,  and  such  are  the  results  they  lead  to.  It  will  be 
observed  that  the  conclusions  here  arrived  at  are  the  conjoined  con- 
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elusions  of  both  Yirchow  and  Conheim,  and  they  appear  to  have 
followed  the  most  earnest,  the  most  careful,  the  most  unbiased  ex- 
perimental inquiries  after  scientific  truth  in  this  direction. 

Temperature  of  Inflamed  Point. — Delicate  but  accurate  meas- 
urements of  the  temperature  of  inflamed  points  have  been 
made  by  a  miniature  thermo-electric  battery,  under  the  direction 
of  Mr.  Simon,  resulting  in  the  establishment  of  the  fact  that  the 
focus  of  inflammation  is  warmer  than  the  arterial  blood  supplied 
to  it,  and  that  the  venous  blood  returning  from  such  focus  is 
warmer  than  the  arterial  blood,  but  not  so  warm  as  the  imflamed 
spot  itself  These  careful  experiments  have  satisfactorily  demon- 
strated that  the  process  of  inflammation  is  a  heat  elaborating  pro- 
cess by  virtue  of  the  increased  vital  activity  of  the  cells  of  the  in- 
flamed focus,  and  not  by  virtue  of  the  afflux  of  blood  to  the  part 
directly. 

Increased  cellular  activity  and  increased  heat  in  an  inflamed 
part  are  the  factors  in  the  genesis  of  inflammatory  fever.  The 
blood  and  lymph  flowing  into  the  general  circulation  from  the 
focus  of  inflammation  are  not  only  superheated,  but  they  bear 
with  them  certain  products  of*  the  increased  activity  of  the  tissues 
involved,  and  these  combined  act  as  a  stimulant  to  pathological 
activity  in  all  parts  of  the  body  producing  fever,  and  the  severity 
of  this  fever  will  be,  all  other  things  being  equal,  in  proportion  to 
the  extent  and  severity  of  the  original  inflammation. 

This  is  a  brief  epitome  of  the  present  theory  of  inflammation, 
Mr.  Simon,  after  canvassing  its  symptoms,  has  this  terse  and  com- 
prehensive paragraph,  viz  : 

"Eeviewing,  then,  the  four  classical  symptoms — pain,  redness, 
heat,  and  swelling — we  find  that  in  every  examinable  case  of  in- 
flammation, they,  or  signs  equivalent  to  them,  may  be  locally  dis- 
covered :  if  not  always  pain,  at  least  aXvjixj^  increased  sensibility ;  if 
not  always  redness  of  the  inflamed  part,  at  least  always  increased 
afflux  of  blood  toward  it ;  if  not  always  swelling,  at  least  always  in- 
creased quantity  of  matter ;  and  finally,  under  all  circumstances,  in- 
creased heat.^' 

Therapeutics. — The  therapeutics  of  inflammation  is  comprehen- 
sively and  admirably  stated  to  consist  in  an  aim  to  reduce  that 
excitement  of  tissue  which  essentially  constitutes  the  disease.''  But 
the  details  of  management  to  accomplish  this  broad  purpose  are 
extensive  and  varied. 

Mr.  Simon  makes  this  announcement,  viz:  That  inflamed  parts 
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spontaneously  tend  to  recovery  as  soon  as  inflaming  causes  are  with- 
drawn from  them,  is  a  truth  which,  simple  and  rudimentary  though 
it  appear,  is  of  more  fundamental  importance  than  anything  else 
which  can  be  said  in  reference  to  the  treatment  of  inflamma- 
tion." 

It  is  gratifying  to  see  this  truth  so  prominently  set  forth  and 
emphasized  by  such  a  man  in  such  a  work,  for  its  positive  recog- 
nition must  underlie  all  valuable  knowledge  of  the  pathology  and 
therapeutics  of  inflammation,  as  the  writer  hereof  has  repeatedly 
declared  on  other  occasions. 

The  means  "to  depress  the  local  action  and  obviate  the  hurtful 
consequences"  of  inflammation,  are  treated  of  by  Mr.  Simon  under 
thirteen  separate  heads,  and  these  embrace  the  application  of  cold, 
counter-irritation,  depletion,  cauterizing,  cutting,  antiseptics,  ano- 
dynes, narcotics,  and  the  use  of  specific  drugs.  The  teaching  in 
behalf  of  the  application  of  these  remedies  is  marked  by  great 
clearness,  candor,  and  discrimination.  It  is  not  within  the  pur- 
view of  this  paper  to  attempt  even  an  epitome  of  this  treatment; 
but  it  is  desirable,  perhaps,  to  refer  to  the  conclusions  of  the  author 
on  the  use  of  the  two  great  remedies  of  general  bleeding  and  mur- 
curialization. 

General  bleeding  is  discussed  at  some  length,  and  the  argument 
for  and  against  it  fairly  presented,  the  author's  sentiment  being 
that,  for  any  direct  impression  on  the  inflamed  part,  venesection 
should  not  be  practiced;  but  there  are  conditions  of  the  system  at 
large,  associated  with  inflammation,  signalized  by  hardness  of 
pulse,  that  warrant  the  abstraction  of  blood  sufficient  to  remove 
this  sign  of  vascular  tension.  But  the  application  of  this  agent  to 
abate  this  condition  is  hedged  with  abundant  cautions  as  to  what 
ulterior  mischief  may  follow  a  wrong  resort  to  it. 

After  a  very  lucid  discussion  of  the  administration  of  mercury 
in  inflammation  until  it  manifests  its  constitutional  efl'ects,  making 
fair  presentment  of  the  views  of  the  advocates  of  all  respectable 
theories,  Mr.  Simon  says;  "For  myself,  I  may  confess  that  for 
many  years  past,  in  the  treatment  of  inflammation  (excepting,  of 
course,  certain  syphilitic  inflammations),  I  had  never  had  recourse 
to  mercur.ialism."  And  he  immediately  follows  this  with  an 
elaborate  statement  of  the  views  of  Sir  Thomas  Watson  and  others 
in  favor  of  the  constitutional  impression  of  mercury  in  the  treat- 
ment of  internal  or  non-surgical  inflammations. 

The  plan  of  subduing  inflammation  in  severe  gunshot  injuries 
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of  the  extremities,  by  tying  the  main  artery  leading  thereto,  as 
practiced  by  Prof.  Campbell,  of  New  Orleans,  during  our  civil 
war,  is  referred  to,  and  then  the  statement  made  that  Prof.  Van- 
zetti  had  proposed  the  compression  of  the  artery  for  the  same 
purpose,  instead  of  ligating  it,  and  that  this  method  had  been 
extensively  practiced  in  Prague,  and  moderately  in  Paris  and 
London,  with  entirely  satisfactory  results. 

Lister's  antiseptic  treatment  of  a  large  class  of  surgical  cases  is 
detailed  at  some  length,  and  warmly  commended.  M}^  views  may 
be  founded  on  want  of  experience,  but  it  seems  to  me  the  value  of 
the  antiseptic  treatment  of  wounds  is  not  fully  appreciated  by 
American  surgeons,  for  I  believe  that,  properly  managed,  it  is 
capable  of  hastening  the  cure  of  many  cases  to  which  it  is  not 
now  applied. 

Is  not  the  day  near  at  hand  when,  by  the  aid  of  the  compression 
of  the  artery  leading  to  extremities  that  have  suffered  grave  trau- 
matic lesions,  and  the  dressing  of  the  lesions  themselves  on  the 
antiseptic  plan,  we  may  hope  to  have  far  better  success  in  the 
treatment  of  such  accidents  than  was  possible  before  the  discovery 
of  these  additions  to  the  surgeon's  armementaria  ? 


Art.  II, — Case  of  Intestinal  Obstruction, 

Reported  to  the  Cincinnati  Academy  of  Medicine,  by  D.  H.  JESSUP,  M.  D., 
Chairman  of  the  Section  on  Abdominal  Diseases. 

In  making  this  report,  I  have  selected  a  case  that  occurred  under 
my  observation  some  twelve  years  since,  as  the  basis  of  the  few 
remarks  that  I  shall  make. 

I  must,  however,  at  the  outset,  apologize  to  the  Academy  for  the 
imperfect  character  of  the  report,  and  ask  its  indulgence.  Pro- 
crastination, that  thief  of  time,  is  the  only  excuse  I  can  offer  for 
not  preparing  an  earlier  and  better  report  from  the  section  of  which 
I  have  the  honor  to  be  chairman. 

But  I  determined  at  the  last  moment  not  to  let  the  academic 
year  expire  without  making  some  sort  of  a  report,  and  the  result 
is  the  present  paper. 

From  notes  taken  at  the  time,  it  appears  that  the  subject  of  this 
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case  was  a  man  about  sixty-five  years  of  ac^e,  who  had  followed 
the  occupation  of  farming  all  his  life.  He  was  of  good  stature, 
rather  spare  in  build,  but  had  good  muscular  development.  His 
habits  had  always  been  regular  and  temperate,  and  he  had  gen- 
erally enjoyed  uninterrupted  good  health.  The  family  history 
was  free  from  any  hereditary  taint. 

On  being  called  to  visit  him,  I  learned  that  for  the  last  few 
months  he  had  been  troubled  more  or  less  with  constipation,  and 
that  he  had  been  in  the  habit  of  taking  purgative  medicines  fre- 
quently for  its  relief  A  few  days  before  my  visit,  finding  himself 
going  too  long  without  an  evacuation,  he  took  some  purgative 
without  effect;  repeated  it  from  time  to  time,  still  without  effect, 
except  to  produce  great  rumbling  and  flatulent  distention  of  the 
abdomen. 

Upon  examining  the  patient,  I  found  him  free  from  fever,  free 
from  tenderness  upon  pressure,  no  tumor  perceptible  by  palpa- 
tion in  any  part  of  the  abdomen.  He  had  never  had  hernia,  and 
the  rectum  was  free  from  disease.  There  was  no  vomiting  nor 
hiccough.  In  short,  there  were  no  very  urgent  symptoms.  He 
said  he  had  had  similar  attacks  of  late,  but  by  persevering  in  the 
use  of  purgatives  had  always  succeeded  in  opening  the  bowels. 

I  directed  some  change  in  the  purgative,  with  the  addition  of 
purgative  injections  thrown  high  up  through  a  rectum  tube.  He 
continued  unrelieved  about  three  days  under  my  treatment, 
making  about  a  week  altogether,  when  the  bowels  were  opened 
with  a  discharge  of  healthy-looking  liquid  feces,  and  entire  relief 
of  all  the  symptoms.  After  the  subsidence  of  the  distention,  I 
again  examined  the  abdomen  carefully,  but  could  find  no  cause  for 
the  difficult}'. 

Matters  went  on  very  well  with  him  two  weeks,  when  the  same 
condition  of  things  returned.  He  observed  his  bowels  were  not 
inclined  to  act;  took  some  cathartic,  which  failed;  tried  others, 
which  also  failed,  when  he  sent  for  me.  I  found  him  in  the  same 
condition  as  before;  abdomen  tympanitic,  with  loud  borborygmus, 
but  free  from  tenderness.  I  pursued  the  same  plan  as  before: 
gentle  purgatives  and  injections,  to  be  repeated  at  regular  inter- 
vals. They  failed,  however,  to  produce  the  desired  effect,  after 
faithful  perseverance.  The  tympanitic  distention  increased,  pro- 
ducing great  discomfort;  the  stomach  became  sick,  with  occasional 
vomiting  of  ingested  matters.  I  was  now  satisfied  that  any  further 
use  of  purgatives  would  not  only  fail,  but  produce  positive  harm, 
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notwithstanding  their  success  on  former  occasions.  I  therefore 
gave  opium,  which  relieved  the  distress,  quieted  the  stomach,  and 
diminished  tlie  distention.  I  still  used  an  occasional  clyster. 
After  three  days  of  comparative  comfort,  I  again  ventured  upon 
the  less  irritating  laxatives,  but  their  only  effect  was  to  reproduce 
all  the  symptoms.  The  pain,  distention,  and  vomiting  all  re- 
turned. 

I  was  now  satisfied  I  had  a  case  of  mechanical  obstruction  to 
deal  with,  but  of  what  character  was  the  question  to  be  decided. 
I  inferred  that  it  was  not  intussusception,  from  the  fact  that  the 
attacks  had  yielded  on  former  occasions;  that  the  symptoms  were 
of  a  mild  grade  at  first,  and  grew  urgent  very  slowly,  and  only 
after  the  use  of  purgatives.  In  most  cases  of  intussusception  the 
onset  is  more  sudden,  the  pain  more  violent  and  paroxysmal,  like 
colic,  and  the  vomiting  occurs  earlier,  and  without  the  use  of 
purgatives.  The  pain  is  at  first  referred  to  a  particular  spot,  and 
in  thin  subjects  we  may  find  a  distinct  and  tender  tumor  at  the 
point  of  obstruction.  There  is  generally,  also,  a  discharge  of  bloody 
mucus  and  stercoraceous  vomitinc:,  but  in  this  case  neither. 

.  Obstruction  from  the  various  forms  of  internal  strangulation 
presents  s^^mptoms  so  nearly  like  those  of  intussusception  that  it 
is  very  difficult,  if  not  impossible,  to  distinguish  them.  Twisting 
of  the  intestines,  bands  of  adhesion  from  inflammation,  tumors  in 
the  mesentery  encroaching  on  the  bowel,  cancerous  disease  of  the 
bowel,  contractions  of  cicatrices  after  dysentery  and  fever,  impac- 
tion of  feces  and  foreign  bodies,  abdominal  and  pelvic  tumors,  are 
among  the  causes  of  obstruction  ;  but  some  of  these  might  reason- 
ably be  excluded  in  the  present  case.  Adhesions  are  the  product 
of  prior  inflammation,  but  in  this  case  there  had  been  no  inflam- 
matory trouble.  Tumor  in  the  mesentery,  in  thin  subjects  like  the 
present,  may  be  detected  by  careful  examination,  and  the  same 
may  be  said  of  pelvic  and  abdominal  tumors,  but  nothing  of  the 
kind  could  be  detected.  Cicatricial  contractions  may  also  be  ex- 
cluded, as  there  has  never  been  any  ulceration.  The  rectum 
seemed  free  from  disease.  Cancerous  affections  of  the  colon  are  a 
frequent  cause  of  obstruction,  but  generally  there  is  more  or  less 
pain  and  other  evidence  of  local  trouble.  But  there  is  a  modifica- 
tion of  scirrhus  that  frequently  occurs  in  the  sigmoid  flexure  of 
the  colon  that  is  unattended  with  pain  or  discharges  per  rectum, 
or  any  tumor  that  can  be  detected  during  life.  The  disease,  in 
fact,  may  give  little  or  no  trouble  till  the  symptoms  of  obstruction 
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show  themselves.  This  may  be  a  case  of  that  kind.  The  great 
distention  of  the  colon,  which  can  be  distinctly  traced,  and  its 
peristaltic  movements  observed,  seems  to  locate  the  obstruction  in 
the  lower  part  of  that  organ,  for  if  it  were  in  the  small  intestines 
the  colon  would  not  be  so  distended.  The  late  period  at  which 
the  vomiting  came  on,  and  the  absence  of  collapse,  also  point  to 
the  large  intestines. 

The  diagnosis,  then,  is  mechanical  obstruction  of  the  lower  part 
of  the  colon — cause  doubtful. 

Next  as  to  treatment.  Purgatives  do  no  good,  but  positive 
harm.  Their  further  use  is  therefore  inadmissible.  The  singular 
fact  that  the  contents  of  the  bowels  above  the  constriction  are 
always  liquid  is  sufficient  proof  that  remedies  are  not  required  to 
render  them  so.  I  prescribed  opium  in  quantity  sufficient  to  re- 
lieve pain  and  procure  sleep.  It  had  the  additional  effect  to  quiet 
the  violent  peristaltic  action  of  the  bowels,  and  relieve  the  sick 
stomach.  I  directed  concentrated  liquid  nutriment,  in  such 
quantities  as  the  stomach  would  bear,  and  the  use  of  the  same  by 
the  rectum.  Under  this  plan  the  case  progressed  about  a  week, 
without  any  great  change.  It  was  now  decided  by  the  friends  to 
call  in  consultation  a  distinguished  physician  of  a  neighboring 
city.  Upon  learning  the  history,  and  examining  the  patient,  he 
gave  it  as  his  opinion  that  there  was  a  paralyzed  condition  of  the 
bowels — a  loss  of  tone  instead  of  obstruction — and  that  the  proper 
treatment  would  be  active  purgatives,  with  the  use  of  the  galvanic 
current  passed  from  the  mouth  to  the  anus.  I  pointed  out  the 
fact  that  the  bowels  above  the  constriction  were  already  in 
violent  action,  as  indicated  by  the  borborygmus  and  the  strong 
peristaltic  movements  which  could  be  seen  and  felt  through  the 
abdominal  walls,  and  that  there  was  danger  of  precipitating  a 
fatal  result  by  such  perturbating  treatment.  He  could  not  see  it 
in  this  light;  so  out  of  courtesy  I  consented  to  his  plan— under 
protest— and  with  a  conviction  of  its  impropriety.  The  result  was 
what  might  have  been  anticipated.  Violent  contractions  and 
pains  in  the  bowels,  increase  of  tympanitis,  vomiting  for  the  first 
time  of  stercoraceous  matter,  loss  of  appetite,  etc.  I  now  put  him 
upon  the  use  of  opium  again,  with  the  effect  of  relieving  all  the 
more  distressing  symptoms.  From  this  time  on  till  his  death  no 
other  treatment  was  used.  There  was  slow  emaciation  and  loss  of 
strength,  great  tympanitic  distention,  occasional  vomiting  and 
hiccough,  until  finally,  on  the  sixty-sixth  day,  he  felt  a  sudden 
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giving  way  of  the  bowel,  accompanied  by  the  escape  of  gas  into 
the  cavity  of  the  peritoneum,  with  a  distinct  hissing  sound. 
Rapid  coHapse  ensued,  followed  by  death  in  about  twelve  hours. 

In  making  a  post-mortem  examination,  on  opening  the  abdomen 
there  was  an  escape  of  fetid  gas.    The  cavity  of  the  peritoneum 
contained  a  small  quantity  of  thin  fluid  of  a  feculent  odor,  and 
the  peritoneum  exhibited  signs  of  diffused  inflammation.  There 
,    were  no  adhesions  anywhere.    In  tracing  the  bowels  there  w^as  no 
I    sign  of  obstruction  till  reaching  the  sigmoid  flexure.    Here  was  a 
!    circular  scirrhus  growth  from  the  mucous  surface,  filling  the  entire 
caliber,  and  involving  the  muscular  tissue,  which  was  infiltrated 
and  contracted.    The  colon  above  the  obstruction  was  greatly  en- 
I    larged  and  attenuated,  the  mucous  membrane  ulcerated, and  a  small 
perforation  existed,  through  which  the  gas  and  a  small  quantity 
of  liquid  feces  had  escaped.    The  contents  of  the  bowels  were 
entirely  liquid,  presenting  the  appearance  of  thin  gruel.  There 
were  no  signs  of  disease  in  any  of  the  other  organs  except  such 
as  were  consecutive  and  dependent  on  the  obstruction. 

There  was  no  glandular  enlargement,  as  we  generally  find  in  the 
medullary  and  colloid  forms  of  cancer.    There  was  no  ulceration 
at  the  seat  of  the  disease,  consequently  there  was  no  bloody  or 
|j    purulent  discharge  from  the  rectum,  as  in  the  above  forms  of  the 
disease. 

There  was  no  microscopical  examination  of  the  tumor,  and,  in  the 
absence  of  this  test,  doubts  may  be  entertained  as  to  its  malignant 
character.  But  from  its  correspondence  with  the  description  of 
Habershon,  I  have  no  doubt  of  its  character.  In  his  "Diseases  of 
the  Alimentary  Canal,"  in  speaking  of  scirrhus  of  the  sigmoid 
flexure,  he  says  :  "  The  termination  of  the  sigmoid  flexure  appears 
to  be  particularly  prone  to  this  form  of  disease.  It  is  a  peculiar 
form  that  we  find  thus  developed,  not  the  extensive  deposit  with 
glandular  infiltration,  though  this  is  sometimes  the  case,  but  it  is 
a  modification  of  scirrhus.  There  is  a  growth  from  the  mucous 
membrane,  the  muscular  fiber  is  infiltrated  but  contracted,  and  the 
caliber  of  the  intestine  diminished.  The  glands  are  frequently 
not  at  all  aff'ected,  and  in  this  respect  it  closely  resembles  epithe- 
lial cancer."  Further  on,  he  says  :  "There  is  much  less  pain  in 
cancerous  disease  of  the  sigmoid  flexure  than  of  the  rectum,  be- 
!  cause  the  parts  are  more  free;  there  is  less  pressure  on  the  nerves, 
and  the  adjoining  structures  are  less  involved." 

Again,  he  says :  "  In  many  who  are  affected  with  cancerous 
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obstruction  of  the  sigmoid  flexure,  there  is  little  emaciation  or 
appearance  of  cancerous  cachexy.  The  patient  may  be  well 
nourished,  and  apparently  in  good  health."  "  These  forms  of 
scirrhus  disease  rarely  occur  in  early  life;  at  that  period  it  is  more 
apt  to  be  medullary  or  colloid  in  character." 

In  reviewing  the  above  case  in  the  light  of  later  observation, 
the  question  naturally  arises,  was  all  done  for  the  patient's  relief 
that  might  have  been  done  ?  So  far  as  the  medical  part  of  the 
treatment  is  concerned,  I  would  not  pursue  a  different  course, 
except  that  I  would  not  push  the  use  of  purgatives  to  the  same 
extent.  I  think  the  great  error  usually  committed  in  cases  of 
obstruction,  is  in  the  repeated  use  of  drastic  purgatives.  As  soon  as 
we  are  satisfied  that  there  is  mechanical  obstruction,  purgatives 
should  be  abandoned.  The  danger  in  such  cases  is  from  inflam- 
mation ;  and  the  well-known  antiphlogistic  powers  of  opium  in 
enteritis  and  peritonitis,  whether  traumatic  or  idiopathic,  point  to 
it  as  our  chief  reliance  in  insuperable  obstruction.  A  word  here, 
in  passing,  in  relation  to  the  cause  of  stercoraceous  vomiting.  It 
is  generally  supposed  to  depend  upon  reversed  peristaltic  action  ; 
but  Dr.  Brinton  has  clearly  shown  that  "  the  peristaltic  action  is 
not  actually  reversed,  but  that  the  contents  of  the  bowels  are  pro- 
pelled onward  in  their  normal  manner  till  the  obstruction  is 
reached,  when  the  fluid  assumes  a  central  retrograde  direction, 
thus  producing  a  double  current,  a  parietal  or  onward,  and  a  cen- 
tral or  reverse  current.  This  retrograde  movement  continues  till 
the  vomited  matters  are  of  the  same  character  as  those  found  at 
the  seat  of  stricture." 

All  other  means  having  failed,  what  aid  can  surgery  give  in 
such  cases?  After  death  it  is  often  found  that  the  cause  of 
obstruction  was  of  so  simple  a  character  that  it  might  have  been 
easily  relieved  by  gastrotomy.  Many  surgeons  have  operated 
successfully  under  such  circumstances.  But  it  must  be  confessed 
that  the  doubts  as  to  the  cause  of  the  obstruction,  and  the  already 
congested  or  inflamed  state  of  the  peritoneum,  are  grave  draw- 
backs that  must  render  the  result  very  uncertain.  Still,  where 
death  is  otherwise  inevitable,  an  operation  that  offers  a  remote 
chance  is  justifiable.    My  case  proved  unsuitable  for  this  operation. 

Next  we  have  Amassat's  operation,  or  lumbar  colotomy.  In 
cases  of  obstructive  malignant  disease  of  the  colon  and  rectum,  this 
operation  may  afford  great  relief,  and  prolong  life  indefinitely.  It 
has  now  been  performed  so  often  successfully,  and  indorsed  by 
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names  so  eminent  in  surgery,  that  it  may  be  refjarded  as  an 
established  operation.  A  very  interesting  statistical  table  of 
operations  of  this  kind,  embracing  over  fifty  cases,  was  compiled 
by  the  late  Prof.  Blackman,  and  read  before  the  American  Medical 
Association,  in  1867.  Where  the  obstruction  is  in  the  rectum  or 
sigmoid  flexure  of  the  colon,  the  bowel  may  be  reached  in  the  left 
loin  without  wounding  the  peritoneum.  If  successful,  it  is  true, 
we  have  that  disgusting  object,  an  artificial  anus;  but  if  the 
patient  prefers  it  to  death,  he  has  a  right  to  the  choice.  My  case 
was  one  eminently  suitable  for  this  operation,  and  had  it  been 
timely  performed,  it  might  have  afforded  relief  and  prolonged  life 
possibly  for  years. 

One  other  surgical  means  of  relief  remains  to  be  mentioned, 
namely,  intestinal  puncture.  When  the  bowel  becomes  greatly 
distended  with  gas,  the  pain  is  not  only  increased,  but  the  danger 
of  inflammation,  ulceration,  and  rupture  also.  By  puncturing  it 
with  a  fine  trocar  or  hollow  needle  and  allowing  the  gas  to  escape, 
we  thereby  afford  present  relief  and  avert  danger.  It  has  been 
taught,  and  generally  believed  until  recently,  that  wounds  of  the 
peritoneum  are  necessarily  veiy  dangerous  ;  but  this,  like  many 
other  time-honored  maxims,  has  been  found  by  actual  test  to  be 
untrue.  The  medical  journals  of  the  last  few  years  abound  with 
instances  in  which  puncture  of  the  intestines  in  distention  from 
obstruction  has  resulted  in  instant  relief,  and  been  followed  by  no 
bad  consequences.  The  two  principal  dangers  apprehended  from 
this  procedure,  inflammation  and  extravasation,  are  found  to  be 
measurably  groundless.  The  small  wound  made  by  the  needle  is 
not  followed  by  inflammation,  and  the  minute  aperture  in  the 
bowel  is  so  completely  closed  on  withdrawing  the  needle,  that 
extravasation  is  prevented.  The  operation  has  been  performpd  as 
high  as  fifty  times  on  one  subject,  and  always  with  relief.  Veter- 
inary surgeons  practice  the  same  operation  on  the  lower  animals 
in  cases  of  sudden  and  extreme  flatulent  distention,  not  only  with 
impunity,  but  entire  relief. 

The  recent  operation  of  hernia-puncture,  which  consists  in 
puncturing  the  tumor  and  evacuating  the  gas  and  serum  in  strangu- 
lated hernia,  involves  the  same  principle ;  and,  judging  from 
reports,  is  likely  to  prove  one  of  our  best  aids  in  reduction. 
In  a  recent  discussion  in  the  French  Academy,  several  eminent 
surgeons  stated  the}'  had  practiced  puncture  of  the  intestine  both 
in  pneumatosis  and  strangulated  hernia;  and  in  some  fatal  cases 
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it  was  proved  that  there  was  no  extravasation,  and  that  the 
puncture  closed  perfectly,  as  the  punctured  portion  would  not 
allow  the  escape  of  air  when  strongly  inflated.  Fronssagroes  has 
reported  nearly  one  hundred  cases  of  abdominal  puncture  for  the 
relief  of  tympanites.  I  understand  the  operation  has  been  prac- 
ticed on  several  occasions  in  this  city.  The  instrument  preferred 
b}^  the  French  is  Dieulafoy's  Pneumatic  Aspirator.  Huguier, 
however,  has  invented  an  instrument  that  prevents  the  escape  of 
gas  and  feces  into  the  peritoneal  cavity. 

I  am  fully  satisfied  that  intestinal  puncture,  as  a  palliative 
measure,  in  obstruction  with  great  distention,  is  a  resource  of  great 
value.  It  is  a  singular  fact  that  none  of  the  more  recent  surgical 
works  make  any  mention  of  this  operation,  though  several  have 
been  issued  since  it  has  taken  rank  as  a  legitimate  operation.  My 
patient  would  doubtless  have  been  benefited  by  it,  and  his  life 
prolonged,  but  at  that  time  it  would  have  been  regarded  an 
unjustifiable  proceeding. 


Art,  III* — Dr.  Lostorfer's  Lesson, 

By  Z.  C.  McELKOY,  M.  D.,  Zanesville,  Ohio. 

When  Prof  Saulsbury,  of  Ohio,  communicated  to  the  medical 
world  the  results  of  his  microscopic  investigations  of  the  blood  of 
persons  laboring  under  what  is  called  syphilis,*  its  lesson,  it 
seems  to  me,  was  lost  in  consequence  of  his  technology — that  is,  in 
his  regarding  the  changed  forms  of  structure  which  his  microscope 
revealed,  as  vegetable  parasites,  a  something  totally  different  from 
the  human  body  in  which  they  are  found, rather  than  as  materials 
natural  to  it,  on  their  way  upward  to  its  natural  forms  of  structure, 
modified  by  a  mode  of  force  stored  up  in  the  so-called  syphilitic 
virus. 

The  matter  from  syphilitic  sores  he  also  studied  with  his  micro- 
scope, and  found  it  to  be  identical  in  general  appearance  with  pus 
from  other  sores,  except  in  the  presence  in  it  of  certain  highly 
refractive  spheroid  bodies,  "which,  under  favorable  conditions, 
develop  into  filaments."    Prof  Saulsbury  says  he  ultimately  "  dis- 
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covered,"  but  I  apprehend  he  only  arrived  at  the  "speculative 
belief"*  that  they  were  the  spores  of  the  crypta  syphilitica,  which 
be  defines  as  "  minute,  transparent,  highly  refractive  algoid  fila- 
ments, which  develop  in  living  organic  matter  from  spores."  The 
result  of  his  coupling  his  facts,  to  wit:  the  existence  in  the  blood 
of  persons  laboring  under  so-called  syphilis,  of  forms  of  structure 
not  found  in  the  blood  of  persons  in  health,  with  the  speculative 
belief  that  they  were  vegetable  parasites;  his  discovery — a  real 
and  valuable  one — was  without  fruit  or  result,  either  to  him- 
self or  so-called  medical  science,  either  at  that  time  or  from  that 
time  to  the  present. 

The  recent  repetition  of  his  examinations  of  the  blood  of  so- 
called  syphilitic  persons,  by  Dr.  Lostorfer,  of  Vienna,  and  the 
verification  of  his  discoveries,  is  the  latest,  and,  for  the  moment, 
a  genuine  sensation  in  the  medical  world  ;  and,  so  far  as  time  has 
permitted,  has  been  noticed  by  the  medical  press  of  our  own 
country  as  a  new  discovery  of  the  highest  importance,  and  is 
everywhere  hailed  with  much  enthusiasm. 

But  unless  it  is  incorporated  in  some  synthetical  scheme  or  plan 
of  life,  its  importance  can  not  be  properly  estimated,  nor  its  really 
practical  bearings  become  available  to  the  profession  and  the 
world.  It  will  speedily  share  the  same  fate  as  that  of  Dr.  Sauls- 
bury's,  viz:  forgotten,  only  as  recalled  again  by  being  announced 
at  some  future  time  as  a  new  discovery. 

These  discoverers  strikingly  agree  in  their  descriptions  of  the 
physical  appearances  of  these  changed  forms  of  structure.  "  Minute 
bright  corpuscles."  Some  of  these  bodies  exhibited  a  projection, 
according  to  Dr.  Lostorfer,  "  highly  refractive  spheroid  bodies," 
passing  into  "minute,  transparent,  highly  refractive  .  .  fila- 
ments," according  to  Prof  Saulsbury. 

Dr.  Lostorfer,  however,  contents  himself  with  calling  them 
simply  "syphilis  corpuscles,"  not  by  any  speculative  belief  of  his 
directing  investigation  in  an}^  special  channel,  nor  anticipating 
the  judgments  of  others  as  to  their  nature.  He  does  not  claim 
for  them  the  dignity  of  independent  existences  or  "germs,"  as  did 
Prof.  Saulsbury.  In  that  he  has,  I  think,  been  wiser  than  Dr. 
Saulsbury,  for  he  does  not  point  others  into  wrong  channels  of 
thought  and  investigation,  in  connecting  his  discoveries  with  other 
facts  of  life.    The  material  of  these  corpuscles — seen  by  Prof. 
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Saulsbury  and  Dr.  Lostorfcr  in  the  blood  of  so-called  syphilitic 
persons — was  undoubtedly  derived  from  the  food  eaten  by  the 
persons  from  whom  the  blood  was  taken,  by  both  observers,  which 
had  reached  an  advanced  stage  of  preparation  to  become  solid 
structure,  and  only  differed  from  other  parts  of  their  blood  in 
forms  of  structure  and  chemical  condition  ;  and,  as  a  consequence, 
storing  up  a  special  and  peculiar  mode  of  force  capable  of  changing 
the  forms  of  structure  of  solid  tissue  constructed  from  it.  These 
changed  forms  of  structure  of  solid  tissue  constitute  the  objective 
phenomena  of  so-called  syphilis,  for  if  solid  tissues  were  not 
changed  in  forms  of  structure,  there  could  not  and  would  not  be 
an}^  objective  phenomena  subsequently  to  call  syphilistic,  or  any- 
thing else. 

The  syphilitic  virus,  so-called,  presented  to  the  eye  of  Prof. 
Saulsbury  as  "a  small,  highly  refractive  spheroid  body,"  and  to 
that  of  Dr.  Lostorfcr  as  "  minute,  bright  corpuscles,"  were  merely 
normal  blood  materials,  with  modified  or  changed  forms  of  struc- 
ture, storing  up  force,  which,  in  turn,  modifies  or  changes  forms 
of  structure  of  living  tissue  constructed  from  it.  There  is  no 
necessity,  to  properly  comprehend  their  modus  operandi,  to  specu- 
latively believe  them  to  be  either  "  germs  "  or  "  vegetations."  On 
the  contrary,  these  are  guide-boards  which  mislead  the  student, 
and  point  investigators  into  wrong  paths.  The  blood  material  thus 
modified  is  no  longer  capable  of  taking  on  normal  forms  of  struc- 
ture of  living  flesh,  but  takes  on  the  peculiar  forms  of  solid  flesh 
known  as  syphilitic;  and  this  living  syphilitic  flesh,  like  other 
living  flesh,  in  the  act  of  functional  decay,  provides  for  its  own 
reproduction  from  new  material,  b}'  storing  up  the  necessary  force 
in  a  part  of  the  products  of  its  decay.  In  no  other  possible  way, 
it  appears  to  me,  can  the  peculiar  forms  of  structure  of  living 
flesh,  known  as  syphilitic,  be  perpetuated.^^ 

By  regarding  these  " bright  corpuscles,"  or  "spheroid  bodies," 
merely  as  chemical  combinations  of  ordinary  inorganic  matter, 
storing  up  a  mode  of  force,  which,  when  they  are  introduced  into 
a  living,  human  body  for  the  first  time,  as  capable  of  modifying  its 
minute  or  molecular  forms  of  structure,  and  to  an  exactly  equal 
extent  the  function  of  normal,  living  structure,  the  discovery  of 
Prof.  Saulsbury,  confirmed  by  Dr.  Lostorfcr,  will  have  a  fitting 
place  in  a  scheme  of  life  based  on  forms  of  structure,  and  ph3'si- 
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cal  motion  in  materials,  ascending  in  chemical  complexity  to, 
while  in,  or  descending  to  simpler  chemical  conditions,  from 
forms  of  structure — will  be  ever  present  to  the  mind  of  each 
student  of  organic  life — can  not  be  forgotten  and  rediscovered  any 
more  for  all  time  to  come.  Besides,  it  is  then  placed  in  harmony 
with  all  other  facts  of  organic  dynamics,  phj'siology,  pathology, 
and  therapeutics,  and  is  finally  merged  into  the  greatest  general 
principle  of  physiology,  viz:  "function  is  the  expression  or 
language  of  forms  of  structure."^  And  that  is  its  real  lesson, 
"function  the  language  of  structure." 

Therapeutics  will  then  be  intelligible,  and  by  experience  w^ill 
speedily  be  narrowed  down  to  exactness,  guided  by  this  exact 
knowledge  of  what  has  occurred,  and  is  occurring  in  the  bodies  of 
Byphilistic  patients. 

The  materials  of  the  virus,  so-called,  of  syphilis  and  small-pox, 
or  any  other  of  the  so-called  contagious  or  eruptive,  or  rather 
"  forms  of  structure  changing  "  group  of  so-called  diseases,  are  the 
same,  so  far  as  they  go,  as  the  living  or  dead  bodies  from  which 
they  were  derived,  and  the  mode  of  force  stored  up  in  them, 
whether  solid,  fluid,  or  gaseous,  differs  only  in  the  velocity  and 
mode  with  which  changes  of  structure  are  accomplished  in  living 
bodies. 

Small-pox  virus  apparently  completes  its  work  in  twei^ity  to 
thirty  days;  while  the  work  of  the  virus  of  syphilis,  when  not 
hastened  or  modified  by  remedial  management,  or  other  circum- 
stances, ends  only  with  the  demise  of  the  person  into  whose  body 
it  has  found  entrance.  Small-pox,  or  scarlatina,  may  represent 
the  extremity  of  high  velocity — leaving  out  the  virus  of  serpents, 
etc.,  and  certain  chemical  combinations  of  matter,  as  strychnia — 
of  motion  in  the  materials  of  structures,  as  evidenced  by  the 
temperature;  while  syphilis  may  represent  the  other  extreme  of 
slowness  of  motion  in  materials,  often  extending  over  many  3'ears. 

Prof.  Saulsbury  made  a  brilliant  discovery,  none  the  less  so  on 
account  of  its  verification  by  Dr.  Lostorfer.  It  only  remains  for 
the  profession  to  utilize  it  by  combining  it  in  a  synthetical 
scheme,  plan,  or  science  of  life,  for  which  purpose  there  is  the 
most  ample  materials  already  accumulated,  waiting  only  for  the 
master  builders  to  do  their  work. 

If  actual  clinical  "experiences"  with  drugs  and  medicines 
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could  work  out  a  science  or  scheme  of  life,  or  a  science  and  prac- 
tice of  medicine,  the  patent  medicine  men  wouhi  have  done  so 
long  since.  Tiiey  have  their  value,  from  which  I  do  not  desire  to 
detract,  but  it  is  administrative  only.  They  will  never  make 
much  of  a  display  in  the  science  of  life  when  it'is  worked  out. 
These  demonstrations  of  Prof.  Saulsbnry  and  Dr.  Lostorfer  will 
figure  quite  as  largely  as  the  accumulated  experiences  with  drugs 
and  medicines  during  the  entire  Christian  era,  in  the  coming 
science  of  life. 

Necessity  compelled  me  to  do  something  toward  it,  the  results 
of  which  have  been  embodied  in  successive  contributions  to  the 
pages  of  this  journal,  reference  to  part  of  which  have  been  made 
in  foot-notes  to  this  letter. 


Art.  IV.— Case  of  Kupture  of  the  Liver,  with  Remarks, 

Kead  before  the  Academy  of  Medicine  of  Cincinnati,  by  Dr.  J.  C  MAC- 
KENZIE, Pathologist  of  the  Cincinnati  Hospital,  March  9,  1872. 

Henry  L.,  German,  aged  42;  coal-cart  driver;  admitted  to  the 
Cincinnati  Hospital  on  the  24th  of  February,  1872,  having  been 
convej'ed  thither  in  a  wagon. 

Judging  from  his  manner  one  would  have  supposed  him  to  be 
rational,  but  he  made  two  statements  which  were  afterward  found 
to  be  quite  erroneous :  one  that  he  had  been  kicked  by  a  horse 
five  daj's  before  ;  the  other  that  his  name  was  Schmidt.  His  counte- 
nance was  pallid  and  of  a  somewhat  sallow  hue.  He  complained  of 
pain  in  the  abdomen,  which  was  not  increased  by  walkingorpressure. 
He  complained  also  of  feeling  very  weak.  With  some  assistance  he 
got  out  of  the  wagon  and  walked  a  distance  of  about  two  hundred 
feet  to  the  bath-room.  Alter  having  been  bathed  he  stepped  out  of 
the  bath,  but  would  have  fallen  against  the  opposite  wall  had  he  not 
been  caught  by  the  nurse,  who  then  placed  him  in  a  chair  and 
went  in  search  of  his  fellow-nurse  to  help  him  carry  the  man  up 
stairs  to  th.e  ward.  This  nurse,  who  is  an  experienced  and  intelli- 
gent man,  states  that  when  he  reached  the  bath-room  he  found  the 
patient  lying  on  the  floor  in  a  convulsion  ;  he  was  pulseless  and 
unconscious.  About  his  mouth  and  on  the  floor  was  some  yel- 
lowish fluid,  seemingly  indicating  that  he  had  vomited.  The  nurse 
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who  had  bathed  him  says  that  there  was  no  increase  of  pallor  of  the 
countenance  at  this  time.  The  convulsion  lasted  but  a  short  time 
and  left  him  quite  comatose.  He  was  carried  to  the  ward  and  died 
in  about  ten  minutes. 

His  employer,  who  was  present  in  the  stable  at  the  time  of  the 
accident,  makes  the  statement  that  Henry  L.  had  been  in  his  em- 
ploy for  some  time.  He  had  been  in  the  habit  of  drinking  very 
freely  of  beer ;  in  fact,  he  had  been  almost  always  more  or  less  under 
its  influence,  but  never  to  such  an  extent  as  to  render  him  unfit  for 
his  work.  At  the  time  of  the  accident  he  was  perceptibly  affected 
by  drink.  He  had  been  attending  a  sick  horse,  and  was  standing 
about  five  feet  behind  him,  when  suddenly  the  horse  kicked,  strik- 
ing him  in  the  right  hypochondriac  region,  just  below  the  carti- 
lages slightly  internal  to  the  mammary  line.  His  employer  caught 
him  as  he  was  falling,  and  found  him  to  be  very  pale  and  feeble 
from  the  shock.  He  removed  the  man's  clothes  and  examined  the 
seat  of  the  injury,  but  found  only  a  slight  red  mark  at  the  place 
indicated.  He  vomited  shortly  afterward  (the  vomited  matter 
contained  no  blood),  and,  upon  the  administration  of  some  whisky 
and  camphor,  felt  so  restored  *  that  he  was  able  to  walk  to  his 
boarding-house,  a  distance  of  two  and  a  half  squares.  He  com- 
plained at  that  time  of  some  pain  in  the  right  side.  The  accident 
occurred  at  about  lOJ  o'clock  on  the  night  of  the  21st,  and  he  reached 
his  boarding-housa  about  11  o'clock.  The  landlord  states  that  he 
did  not  sleep  at  all  that  night  and  suffered  a  good  deal  of  pain  in 
the  abdomen.  He  wished  to  send  for  a  physician,  but  the  patient 
objected. 

The  next  day  he  became  somewhat  delirious,  and  Dr.  Maley  was 
called  in.  He  found  him  with  a  pulse  of  120,  and  a  coated  and  trem- 
ulous tongue.  His  hands  were  also  tremulous,  and  he  was  delirious, 
though  capable  of  answering  questions  rationally.  He  complained 
of  pain  in  the  epigastric  region,  not,  however,  of  great  severity : 
This  was  not  at  all  increased  by  pressure,  nor  was  there,  upon 
physical  examination,  any  evidence  of  lesion  of  any  abdominal 
organ. 

He  was  ordered  a  cathartic,  after  the  action  of  which  he  was  to 
have  chloral  and  bromide  of  potassium,  and  two  or  three  glasses 
of  beer  daily.  On  his  visit  the  next  morning  he  found  the  patient 
seated  by  the  stove  in  much  the  same  condition  as  at  his  previous 
visit,  except  that  his  pulse  was  somewhat  weaker.  He  was  in- 
formed by  his  room-mates  that  the  patient  had  not  slept,  but  had 
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been  talking  and  walkini,^  about  the  room  the  whole  niVht.  He 
had  attempted  to  ,2:et  out  of  the  window.  His  bowels  had  been 
moved,  and  he  had  taken  the  anodynes.  The  next  morning  his 
pulse  was  almost  imperceptible.  He  had  slept  none  and  had  been 
quite  delirious.    The  doctor  then  sent  him  to  the  hospital. 

Post  mortem  examination,  ynade  twenty-four  hours  after  death.-^ 
Body  well  developed  and  muscular;  firm  cadaveric  rigidity;  no 
marks  of  injury  either  upon  the  body  or  limbs  externally. 

Thorax. — Firm  adhesions  between  the  lungs  and  chest  walls. 
Both  lungs  deeply  engorged,  but  except  at  the  apices  crepitant 
throughout.  The  apices  indurated,  containing  numerous  caseous 
and  cretaceous  masses.  The  muscular  substance  of  the  heart  nor- 
mal.   Large  pale  coagula  in  the  cavities.    Valves  bealthy. 

Abdomen. — Forty  ounces  of  dark  fluid  blood  in  the  abdominal 
cavity.  Lying  in  the  blood  at  the  bottom  of  the  pelvic  cavity  was 
found  a  portion  of  the  liver,  of  an  irregularly  triangular  shape,  one 
and  a  half  inches  long,  one  and  a  half  inches  broad,  and  three- 
fourths  of  an  inch  in  thickness.  One  edge  and  the  upper  and  lower 
surfaces  of  this  fragment,  were  covered  with  smooth  membrane; 
the  other  edges  were  rough,  as  though  torn  from  their  attach- 
ments. Soft  recent  adhesions  between  the  omentum  and  abdomi- 
nal walls  and  intestines ;  also  between  the  difl*erent  coils  of 
intestines.  Adhesions  between  the  convex  surface  of  the  liver  and 
the  diaphragm,  which  were  easily  separated. 

Liver. — Weight,  five  pounds  four  ounces;  transverse  diameter 
eleven  and  a  half  inches;  antero-posterior  diameter  of  right  lobe, 
nine  and  a  half  inches;  of  left  lobe,  eight  and  a  half  inches; 
thickness,  three  and  a  half  inches.  On  the  anterior  edge  of  the 
right  lobe  was  a  gap  corresponding  in  size  and  shape  with  the 
fragment  found  in  the  pelvis  ;  the  edges  of  this  gap  were  somewhat 
ragged.  Upon  the  convex  surface  of  the  anterior  half  of  the  right 
lobe,  converging  toward  the  gap,  were  numerous  irregular  fissures, 
extending  through  the  peritoneal  coat  and  filled  with  blood.  The 
widest  of  these  was  about  the  one-sixteenth  of  an  inch.  The  an- 
terior portion  of  the  right  lobe,  just  external  to  the  gap,  was  in- 
durated to  the  extent  of  four  and  a  half  inches  by  two  inches. 
This  projected  somewhat  above  the  adjoining  surface,  and  was 
found  upon  section  to  be  infiltrated  with  coagulated  blood.  Upon 
the  convex  surface  of  the  right  lobe,  two  and  a  half  inches 
from  the  posterior  edge,  was  a  stellate  depression,  one-fourth  of  an 
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inch  deep,  where  there  was  also  rupture  of  the  capsule.  This  was 
filled  with  coaijulated  blood,  which  likewise  formed  a  layer  upon 
the  surface.  Upon  the  under  surface  of  the  rii^ht  lobe,  extending 
internally  from  the  gap  to  the  fissure  for  the  gall-bladder,  was  a 
laceration  of  liver  substance,  two  inches  long  and  one-third  of 
an  inch  deep,  filled  with  a  coagulum  ;  upon  the  same  surface, 
just  behind  the  gap,  was  another  rupture  of  the  hepatic  tissue,  and 
near  it  a  thick  layer  of  coagulated  blood,  entangling  in  its  meshea 
a  small  portion  of  detached  liver  substance.  About  the  center  of 
the  under  surface  was  a  space  of  two  inches  by  one  and  a  half 
inches  in  which  blood  had  been  effused  beneath  the  capsule,  rais- 
ing it  from  the  subjacent  tissue  and  at  one  point  rupturing  it. 
Except  at  the  places  mentioned,  the  surface  of  the  liver  was 
smooth  and  rather  paler  than  normal.  Upon  section,  the  sub- 
stance was  found  to  be  rather  softer  than  normal  and  of  a  pale  yel- 
lowish fawn  color. 

The  spleen  was  quite  healthy,  as  were  also  the  kidneys.  [The 
liver  and  the  detached  fragment  were  here  exhibited.] 

This  case,  as  far  as  my  investigations  have  gone,  is  quite  unique 
in  one  respect:  that  is,  in  the*  complete  detachment  of  a  portion  of 
the  liver,  and  its  lying  loose  in  the  cavity  of  the  pelvis.  Other 
cases  have  been  reported,  in  which  the  laceration  has  been  more 
extensive;  and  one  case  is  on  record  in  which  the  liver  was  divided 
completely,  but  the  fragments  were  retained  in  position  by  the 
ligaments,  etc. 

The  following  are  abstracts  of  a  few  cases  in  which  the  lesions 
were  very  extensive,  tal^en  from  various  sources  : 

A  man  was  injured  by  a  cart-wheel  passing  over  his  body,  and 
died  soon  afterward.  In  the  liver  was  found  a  "rent  extending 
through  the  substance  of  the  organ,  appearing  above  at  the  poste- 
rior part,  and  to  the  right  of  the  suspensory  ligament,  and  below, 
behind  the  transverse  fissure  at  the  junction  of  the  lobulus  Spigelii 
and  the  lobulus  caudatus.  A  small  portion  appeared  to  have  been 
detached  partially,  and  forced  upw*ard  above  the  surrounding 
level."  Yery  slight  marks  of  injury  existed  upon  the  body  exter- 
nally. Path.  Trans.,  vol.  vi.,  p.  221 ;  reported  by  Mr.  John  Wood. 

A  boy  was  injured  in  a  railway  accident,  and  died  almost  imme- 
diately. "  On  the  upper  surface  of  the  right  lobe  of  the  liver,  near 
its  back  part,  was  an  extensive  rupture,  of  a  somewhat  stellate 
form,  with  ragged  edges,  measuring  transversely  upward  of  five 
inches,  and  extending  in  some  places  through  the  entire  thickness 
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of  the  organ."  Path.  Trans.,  vol.  xiii.,  p.  103;  reported  by  Dr. 
Murchison. 

A  coachman  fell  from  the  box  of  his  coach,  and  died  in  a  few 
hours.  "  The  liver  was  ruptured,  particularly  the  right  lobe,  which 
was  a  congeries  of  fragments."  The  report  does  not  state  whether 
any  of  the  fragments  was  completely  separated  or  not.  Lancet, 
1824,  vol.  iii.  and  iv.,  p.  57.    A  putioTit  in  Middlesex  Hospital. 

A  man  was  so  seriously  injured  by  a  cart-wheel  passing  over  his 
body,  that  he  died  five  hours  after  the  accident.  "  The  liver  was 
ruptured  transversely  throughout  its  whole  extent.  Profuse  hem- 
orrhage occurred  from  the  portal  vessels.  It  was  completely 
divided,  as  clearly  as  if  it  had  been  done  with  a  knife."  No  mark 
of  contusion  externally.  Lancet,  1845,  vol.  i.,  p.  324;  reported 
by  Mr.  E.  W.  C.  Kingdom,  Edinburgh. 

A  man  was  kicked  by  a  horse,  and  died  half  an  hour  thereafter. 
No  contusion  existed.  -'The  liver  was  almost  completely  torn 
across,  the  right  lobe  being  nearly  separated  from  the  left."  Lan- 
cet, 1861,  vol.  ii.,  p.  208.  A  patient  of  Mr.  Spencer  Smith,  of  St. 
Mary's  Hospital. 

The  man  whose  case  has  been  reported  lived  sixty  hours  after 
being  kicked  by  the  horse ;  and  when  we  consider  the  grave  char- 
acter of  the  lesions,  all  of  which  must  have  occurred  almost  imme- 
diately upon  the  receipt  of  the  injury,  and  the  exhausted  condition 
of  the  nervous  system  of  one  who  had  been  so  long  intemperate,  it 
seems  remarkable  that  his  life  should  have  continued  such  a  length 
of  time.  Still  stranger  is  it,  that  a  man  in  his  condition  should 
have  retained  so  much  physical  vigor  as  to  enable  him  to  walk, 
with  some  slight  assistance,  just  before  his  death,  from  the  wagon 
to  the  bath-room.  Yet  other  cases  are  reported,  still  more  singu- 
lar in  these  respects.  I  will  give  a  few  cases  bearing  upon  these 
points : 

A  man  was  squeezed  between  a  cart-wheel  and  a  post.  Death 
occurred  seven  weeks  and  two  days  after  the  accident.  Upon 
post-mortem  examination  the  abdomen  was  found  to  contain  a 
large  quantity  of  pus  and  blood.  The  liver  was  lacerated  exten- 
sively, the  injury  extending  nearly  through  the  center  of  the  right 
lobe,  the  outer  portion  of  which,  almost  detached,  was  displaced 
upward."  Path.  Trans.,  vol.  iii.,  p.  344;  reported  by  Mr.  Wm. 
Adams  for  Mr.  McMurdo. 

A  man  received  such  injuries  from  a  piece  of  beef  weighing  150 
pounds  falling  upon  him,  that  he  died  ten  days  afterward.  Four 
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|i  pounds  of  coagulated  blood  were  found  in  the  abdominal  cavity. 
There  was  a  stellate  rupture  of  the  left  lobe  of  the  liver,  one  inch 
deep.  The  hepatic  tissue  was  softened.  Lancet,  1844,  vol.  ii.,  p. 
115;  reported  by  Mr.  W.  B.  Herapeth,  London  Hospital. 

A  boy  was  run  over  by  a  cart.    On  the  sixth  day  afterward  he 
was  so  well  that  he  was  walking  about,  and  thought  of  returning 
I   home  from  the  hospital.   He  was  then  seized  with  peritonitis,  and 
I   died  in  fifty  hours.    "A  laceration  of  the  liver  was  discovered,  ex- 
I   tending  in  the  direction  taken  by  the  broad  ligament,  quite  through 
the  substance  of  the  organ,  and  to  a  depth  of  two  and  a  half  inches 
I   from  the  thin  edge.   Another  laceration  extended  about  two-thirds 
\   of  the  length  of  the  convex  surface,  in  a  transverse  direction,  but 
was  not  deep,  and  was  in  a  state  advancing  toward  reparation. 
The  gall-bladder  was  ruptured  near  its  neck,  and  was  empty  and 
contracted."    Medico-Chirurgical  Transactions,  vol.  xxxi.,  p.  47  ; 
Communicated  by  Dr.  Todd,  for  Dr.  Walter  Fergus. 

This  last  case,  while  exhibiting  the  favorable  progress  which  a 
patient  with  this  injury  may  sometimes  present,  a  short  time  pre- 
vious to  the  fatal  termination,  also  illustrates  another  point:  the 
extreme  tolerance  of  the  peritoneum  occasionally  to  the  presence 
of  bile.  Now,  in  this  case,  probably,  the  bile  had  been  poured  into 
the  abdominal  cavity  at  the  time  of  the  accident ;  yet  it  was  only 
after  six  days  that  peritonitis  supervened,  which  proved  fatal.  In 
all  these  ruptures  of  the  liver,  more  or  less  bile  must  escape  from 
the  torn  bile  ducts,  but  in  many  of  the  cases  when  the  patients 
have  lived  for  some  days,  the  peritonitis  has  been  found  to  be  very 
insignificant.  It  was  so  in  the  case  which  I  have  reported  :  the 
abdominal  viscera  were  slightly  agglutinated,  but  there  were  no 
thick  layers  of  lymph  anywhere.  In  this  connection  I  am  reminded 
of  a  remark  made  to  me  by  Dr.  Eutherford,  then  assistant  to 
Dr.  Hughes  Bennett,  now  Professor  of  Physiology  in  King's  Col- 
lege, Loudon,  that  in  making  biliary  fistulie  in  dogs  he  was  always 
more  careful  to  prevent  the  effusion  of  blood  than  of  bile  into  the 
peritoneal  cavity,  as  the  former  was  much  more  likely  to  excite 
inflammation.  The  following  case  is  interesting  in  reference  to 
this  point: 

A  young  man,  aged  20,  was  kicked  by  a  horse  in  the  hepatic 
region  on  the  20th  of  April.  This  was  followed  by  pain,  fever, 
jaundice,  and  dropsy.  On  the  2d  of  June,  he  came  under  the  care 
of  Dr.  McMillan,  who  reports  the  case.  At  that  time  the  abdomen 
was  as  large  as  that  of  a  woman  at  full  time,  and  very  tender. 
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The  patient  was  tapped,  and  324  ounces  of  fluid,  consisting  of  blood, 
bile,  etc.,  were  withdrawn.  The  patient  rapidly  improved,  and  on 
the  4th  of  September  was  convalescent.  Lancet,  1800,  vol.  ii.,  p. 
431 ;  reported  by  Dr.  McMillan,  of  Friockheim. 

Another  case  of  rupture  of  the  gall-bladder  or  some  of  the  large 
bile  vessels  is  reported  by  Mr.  Barlow  in  the  Med.  Chir.  Trans., 
vol.  xxvii.,  p.  378.  A  man  was  injured  by  lilting  a  ladder,  August 
28,  1843.  Pain  in  the  region  of  the  liver  and  collapse  succeeded 
almost  instantly.  A  swelling  in  right  hypochondrium  soon 
appeared.  He  was  at  first  bled,  then  treated  with  mercury  and 
opium,  and  finally  blisters  were  applied  over  the  swelling;  this, 
however,  continued  to  increase.  On  the  9th  of  October  he  was 
tapped,  and  seven  quarts  of  a  fluid  like  bile  evacuated.  He  was 
tapped  again  on  the  21st,  and  six  and  one-half  quarts  of  a  similar 
fluid  withdrawn,  which  was  examined  b}'  Drs.  Rees  and  Pareira 
and  Mr.  Taylor,  and  found  to  be  nearly  pure  bile.  He  was  subse- 
quently tapped  four  times.  After  the  last  he  began  to  improve, 
and  by  February,  1844,  had  quite  recovered. 

These  cases,  although  usually  fatal,  are  not  always  so,  as  was  ex- 
emplified in  the  case  of  Dr.  McMillan,  above  quoted,  in  which  the 
bile  and  blood  were  present  in  the  abdominal  cavity.  In  Mr.  Bar- 
low's case  the  bile  probably  existed  in  a  circumscribed  sac.  Of 
course,  where  the  patient  recovers  it  is  impossible  to  say  positively, 
however  strong  the  probabilities  may  have  been,  that  rupture  of 
the  liver  or  bile  ducts  existed,  unless,  as  in  Dr.  McMillan's  case, 
bile  has  been  removed  from  the  abdominal  cavity;  but  from  ob- 
servations made  post  mortem,  it  seems  certain  that  in  some  cases 
nature  is  quite  capable  of  repairing  the  injury  and  preventing  a 
fatal  issue.    The  following  case  is  illustrative  of  this  point: 

A  man  fell  across  a  joist,  severely  injuring  himself,  and  died 
forty-one  days  after  the  accident.  There  was  found,  post  mortem, 
laceration  of  the  liver  at  the  convex  surface,  abscess,  adhesion  of 
liver  to  the  diaphragm,  and  perforation  of  the  diaphragm.  Lan- 
cet, 1864,  vol.  ii.,  p.  716  ;  reported  by  Dr.  Wilks. 

Now,  it  is  quite  conceivable  that  in  a  patient  somewhat  difl'er- 
ently  circumstanced,  with  a  lesion  like  this,  recovery  might  take 
place  by  the  opening  of  the  abscess  into  one  of  the  bronchial  tubes, 
and  its  discharge  through  the  lungs,  as  occurs  sometimes  in  hepatic 
abscess  from  other  causes.  Another  case  quite  in  point  is  reported 
in  the  Med.  Chir.  Trans.,  vol.xxxiv.,  p.  56,  by  Mr.  Athol  Johnson. 

A  man,  aged  38,  fell  from  a  hay-rick  thirty-five  feet,  striking 
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his  back  against  a  log  of  wood.  Complete  paralysis  of  the  legs  and 
body  below  the  nipples  followed  instantly.  At  first  he  was  quite 
collapsed,  but  from  this  he  soon  recovered.  Sloughs,  however, 
subsequently  occurred  upon  the  nates  and  other  parts,  and  he  died 
three  weeks  after  the  accident.  The  seventh  cervical  vertebra  was 
found  broken  into  fragments;  the  spinal  cord  was  diffluent  to  the 
extent  of  one  and  one-half  inches  ;  a  little  bloody  serum  in  the 
abdomen.  "An  extensive  rupture  was  found  upon  the  upper  surface 
of  the  right  lobe  of  the  liver.  This  rupture,  which  measured  five 
inches  in  length,  was  perfectlj'  united,  with  the  exception  of  some 
points  where  the  peritoneal  coat  still  remained  broken.  The  rup- 
ture did  not  extend  very  deeply  into  the  organ.  Another  smaller 
rupture,  also  perfectly  united,  was  found  in  the  neighborhood  of 
the  large  one." 

In  this  case  I  do  not  think  that  any  reasonable  doubt  can  be  en- 
tertained as  to  the  ultimate  recovery  of  the  man,  had  the  spinal 
cord  not  been  also  implicated. 


Iron  a  Cause  of  Bronchocele. — For  several  years  past  Dr.  Seitz  has 
been  convinced  that  chalybeates,  so  far  from  curing,  increase 
goitre,  and  in  the  Jled.  Central  Zeit.  he  expresses  his  opinion  that 
the  disease  may  be  caused  by  iron  whenever  there  is  any  predis- 
position to  it  or  it  has  been  known  in  the  family.  He  relates 
cases  in  which,  under  the  preparations  of  iron  given  to  patients, 
the  thyroid  gland  increased  in  size;  but  was  diminished  by  iodide 
of  potassium.  '-Similar  results,"  says  Seitz,  are  to  be  seen  in 
the  glandular  enlargements  of  scrofulous  children."  He  conjectures 
that  minute  quantities  of  iron  will  be  found  in  the  water  where 
goitre  is  endemic,  and  that  even  iron  pumps  may  be  a  source  of 
the  disease. 
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Translations. 

DiapJiragmatic  Neuralgia, 

Par  le  Dr.  MICHEL  PETER,  Professeiir  agrege  de  la  Faculie  de  Medecine  de 
Paris,  Medecin  des  Hopitaux.  Translated  from  the  '■^Archives  Generales,"  by 
THOMAS  C.  MINOR,  M.  J). 

[continued.] 

3d  Group :  Diaphragmatic  Neuralgia  and  Angina  Pectoris,  with 
cardio-aortic  affection.  Angina  pectoris  is,  according  to  my  per- 
sonal observation,  nearly  always  accompanied  by  diaphragmatic 
neuralgia,  and  derives  from  it  some  of  its  most  striking  and  charac- 
teristic traits,  such  as  the  pain  at  the  shoulder,  in  the  neck,  in  the 
elbow,  and  internal  part  of  the  left  arm. 

Observation  7. — Angina.  Pectoris ;  double  diaphragmatic  neuralgia 
cardiac  affection;  influence  of  grief  in  the  development  of  nervous 
cardiac  disorders.   Mme.  Eoch,  aged  seventy-eight  years,  a  lean  and 
nervous  woman, boarder  at  "La  Rochefoucauld,"  came  to  consult  me 
the  20Lh  of  February,  1870,  for  pains  she  had  suffered  from  for  some 
time  past,  but  which  have  become  more  acute  the  last  two  days. 
These  pains  are  seated  "in  the  chest"  and  "stomach,"  saying  which, 
the  patient  indicates  by  a  gesture  the  medium  part  of  the  sternum 
and  the  left  diaphragmatic  region,  and  stops  her  hand  at  the  pit  of 
the  stomach.  Enlightened  by  this  gesture  as  to  the  nature  of  the  dis- 
ease and  its  seat,  I  asked  the  patient  if  she  did  not  suffer  from 
pain  in  the  left  shoulder;  she  answered  in  the  affirmative,  and 
added  that  she  suffered  also,  but  less,  in  the  right  shoulder.  She 
said  besides,  without  being  asked,  that  she  experienced  pains  "in 
the  neck,"  designating  with  the  finger  the  left  lateral  part  of 
that  region.   The  sister  having  charge  of  the  ward  informed  me  that 
Mme.  R.  has,  from  time  to  time,  singular  attacks,  during  which  she 
pales  terribly,  becoming  very  weak  without  losing  consciousness, 
places  her  hand,  without  saying  a  word,  in  the  region  of  the  heart 
and  left  diaphragm,  and  appears  a  prey  to  great  respiratory  anguish  ; 
then,  recovering  herself  at  the  end  of  some  seconds,  the  patient 
takes  little  by  little  inspirations  more  and  more  profound,  and 
finally  says  that  she  has  had  a  violent  pain  "  at  the  heart  and  in 
the  stomach,  a  pain  which  extended  to  the  left  shoulder,  to  the 
elbow,  and  to  the  little  finger  of  the  same  side;  the  whole  preceded 
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by  palpitations  and  oppression  ;  after  which  she  totters  upon  her 
limbs  and  feels  so  badly  that  it  seems  to  her  that  she  "  was  going 
to  die."  It  is  difficult  to  find  a  more  concise  and  complete  picture 
of  an  attack  of  angina  pectoris;  so,  I  have  analytically  inves- 
tigated at  my  leisure  the  painful  points,  the  anatomical  seat,  and 
the  pathogenic  reason. 

These  painful  points';  I  found  them  on  pressure:  1.  At  the  an- 
terior and  posterior  diaphragmatic  insertions,  with  the  greatest 
intensity  at  the  insertion  of  the  ninth  rib  (these  pains  exist  on 
both  sides  of  the  diaphragm,  with  incomparab}^  the  greatest  in- 
tensity at  the  left)  ;  2.  The  length  of  the  sternum,  with  a  very 
painful  center  at  the  upper  portion  of  the  second  intercostal  space, 
that  is  to  say,  in  the  region  of  the  sternum  which  corresponds  with 
the  cardiac  plexus;  3  .At  the  neck,  in  the  region  of  the  left 
scalenus  (where  the  patient  has  pain),  and  in  the  region  of  the 
right  scalenus  (where  the  pain  is  notably  less  acute  than  at  the 
left ;  4.  At  the  left  angle  of  the  jaw  ;  5.  At  all  the  cervical  spinous 
apophyses  (less  the  vertebra  prominens),  with  greatest  intensity  at 
the  third  (this  pain  was  only  revealed  on  pressure). 

The  anatomical  seat  of  these  pains  can  evidently  be  only  the 
two  phrenic  nerves  and  the  cardiac  plexus;  the  painful  centers 
proceed  necessarily  from  the  same  place. 

As  to  the  pathogenic  reason,  I  shall  speak  of  it  soon,  after  having 
mentioned  the  functional  troubles. 

The  patient  speaks  of  her  pains  "  in  the  stomach  "  (diaphrag- 
matic pains),  saying  "  that  they  cut  short  her  respiration,"  which 
is  very  significant.  She  spontaneously  complained  also  of  a  sen- 
sation of  strangulation  and  of  an  imperious  and  frequent  wish  of 
deglutition.  This  strangulation  is  not  increased  by  pressure  upon 
the  cervical  spinous  apophyses,  as  in  the  case  of  the  patient  at  the 
"  Saint  Louis."    (^Observation  6.) 

The  pathogenic  reason  of  all  these  phenomena  may  be  organic 
and  personal. 

From  the  organic  point  of  view,  I  found  a  very  rude  souffle 
above  and  below  the  nipple  ;  there  was  then  a  double  cardiac  lesion, 
at  the  semi-lunar  valves  and  at  the  mitral  valve.  I  found,  more- 
over, an  aortic  souffle,  likewise  very  rude,  perceptible  the  whole 
length  of  the  sternum  above,  and  propagating  itself  below  as  far 
as  toward  the  fifth  left  chondro-sternal  articulation.  There  were 
intermissions. 
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The  pulse  was  small  and  resistant.  The  transparent  cornea  was 
encircled  by  a  very  pronounced  senile  circle. 

With  all  these  reasons,  it  was  not  doubtful  that  the  patient  had 
at  least  endo-cardiac  and  ondo-arteric  atheroma.  Without  prejudice 
to  a  more  advanced  alteration  of  the  valves  of  the  heart  and  of 
the  aorta,  I  wish  to  speak  of  calcareous  degenerations  of  certain 
points. 

From  ?^  personal  point  of  view,  I  have  already  said  that  the  pa- 
tient was  of  an  eminently  nervous  temperament,  and  further  symp- 
toms will  render  this  fact  more  evident  still.  So  that,  bavins: 
given  the  cardio-aortic  lesion,  this  temperament  would  predis- 
pose the  disease  to  resound  upon  the  cardiac  plexus  and  the  phrenic 
nerves.  Finally,  the  first  attack  of  ansrina  pectoris  took  place 
eight  years  since  ;  at  the  time  her  husband  died  she  experienced  great 
grief.  So,  the  cardiac-aortic  lesion,  nervous  temperament,  acute 
and  painful  emotion,  such  were  the  pathogenic  links. 

I  prescribed  frictions,  with  chloroform  liniment,  and  the  use  of 
Meglin's  pills. 

Februar}'  14.  The  patient  returned  to  the  "  consultation  "  and 
said  she  suffered  a  little  less;  in  reality,  the  fourth,  fifth,  and  sixth 
cervical  spinous  apophyses  are  no  longer  painful  on  pressure. 

March  3.  Zona  at  the  base  of  the  chest,  of  the  right  side  pre- 
senting back  of  it  three  groups  of  vesicles  ;  a  lateral  group  adjoin- 
ing the  iliac  crest,  and  one  anterior  which  is  upon  the  abdominal 
wall.  There  are  acute  neuralgic  pains  over  all  the  extent  of  the 
region  occupied  by  the  zona.  The  cardiaco-phrenic  neuralgia  may 
be  a  little  less. 

April  7.  A  month  passed  after  the  appearance  of  the  zona;  the 
intercostal  neuralgia  still  persists,  perhaps  more  acute  than  during 
the  eruption. 

April  22.  Yery  marked  cicatrices  at  the  level  of  the  coverings 
of  the  zona;  acute  pain  on  pressure  at  these  points;  twitchings, 
tinglings  in  the  fifth  and  sixth  right  intercostal  spaces  (1)*. 

There  are,  from  time  to  time,  slight  attacks  of  angina  pectoris. 

I  should  finally  add  that  the  patient  was  attacked  with  paralysis 
agitans  of  the  right  arm  two  years  since. 

Reflections. — It  is  not  necessary  to  dwell  upon  the  nevropathic 
nature  of  the  patient :  all  her  aff'ections  are  nervous  or  complicated 

See  the  interesting  work  by  M.  Parrot  upon  the  zona  and  its  relations 
with  intercostal  neuralgia  [Union  ALdicale,  1856j. 
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with  nervous  symptomR ;  senile  lesions,  cardio-aortic  and  cardiaco- 
phrenie  disorders,  (anor'ma  pectoris),  zona  and  concomitant  inter- 
costal nenralcria  from  this  zona,  and  lasting  afterward;  finally 
paralysis  asjitans. 

Observation  8. — Angina  'pectoris  and  diaphragmatic  neuralgia 
on  the  left  side;  cardio-aortic  lesion.  The  14th  of  April,  1870, 
Mile,  de  Montauzert,  boarder  at  "  Larochefoucauld,"  presented 
herself  and  consulted  me  in  resrard  to  a  certain  trouble.  She 
complained  of  suffering  for  two  or  three  months  back  "from  a 
pain  at  the  base  of  the  chest  and  at  the  pit  of  the  stomach,  with 
twinges  as  far  as  the  umbilicus."  She  also  said  that  she  had, 
from  time  to  time,  such  severe  attacks  "she  thought  she  should 
die."  She  always  felt  a  great  embarrassment  in  breathing,  due  to 
the  difficulty  she  experienced  in  moving  the  left  half  of  her 
diaphragm.  Independently  of  all  these  symptoms,  which,  taken 
together,  are  already  so  significant,  the  patient  complains  of  a  pain 
in  the  neck,  and,  saying  so,  she  indicates  with  her  finger  the 
region  of  the  left  phrenic.  It  is  only  when  interrogated  by  me 
that  she  mentions  the  pain  in  the  left  shoulder  and  the  pain  at 
the  nape  of  the  neck. 

The  centers  of  pain  manifested  on  pressure  are:  first,  the  three 
first  anterior  insertions  of  the  diaphragm,  with  the  greatest  in- 
tensity at  the  second;  secondly,  all  the  cervical  spinous  apophyses, 
with  the  greatest  .intensity  at  the  third;  thirdly,  the  trunk  of 
the  phrenic,  at  the  neck,  which  is  very  painful  ;  fourthl}^,  the 
branches  of  the  cervical  plexus;  fifthly,  the  internal  part  of  the 
clavicle;  and,  sixthl}-,  the  portion  of  the  sternum  which  cor- 
responds to  the  third  intercostal  space. 

We  notice  a  rude  and  dry  soaflie  with  the  first  beat  of  the 
heart,  in  the  supra-mammary  region,  at  the  level  of  the  third  left 
chondro-sternal  articulation  ;  that  is  to  say,  that  there  exists  a  lesion 
of  the  aortic  valves,  atheromato-calcareous,  of  senile  origin,  and 
producing  a  slight  contraction  of  the  aortic  orifice. 

The  patient  does  not  complain  of  palpitations,  and  there  is  no 
intermittence. 

There  is  a  very  pronounced  senile  circle,  and  the  patient  has 
never  had  attacks  of  rheumatism  or  gout. 

Mustard  plasters  morning  and  evening  upon  the  diaphragmatic 
region. 

The  12th  of  April,  one  month  later,  the  patient  returned  to 
consult  me  for  a  pain  seated,  this  time,  in  both  branches  of  the 
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trigemini,  the  superior  and  inferior,  of  the  left  side,  with  center 
of  supra-orbital  and  pre-auricular  pain  (auriculo-temporal  nerve). 
She  complained,  besides,  of  the  anterior  diaphraji^matic  region, 
and  traced  the  pain  over  the  tract  of  the  left  phrenic.  She  had 
often  suffered  in  her  youth  from  facial  neuralgia.' 

Frictions  with  chloroform  liniment  over  the  diaphragmatic  and 
superior  sternal  region,  and  drops  for  the  ear  of  a  morphine  lini- 
ment. 

Reflections. — Here  still  the  nevropathic  nature  of  the  patient  is 
not  less  dubious.  Facial  neuralgia  in  her  youth,  and  also  in  lier 
advanced  age;  senile  cardio-aortic  lesion,  and,  the  nervosism  aid- 
ing, repeating  upon  the  cardiac  plexus  and  the  phrenic  nerve. 

Remark. — I  shall  stop  here  for  an  instant  to  draw  forth  a 
point  of  practice  that  I  consider  as  important;  that  is,  to  know 
that  a  left  diaphragmatic  neuralgia  being  recognized,  must  neces- 
sarily lead  the  clinician  to  this  triple  investigation  : 

1.  Is  the  retro-sternal  pain  in  angina  pectoris  not  concur- 
rent; that  is  to  say,  the  painful  point  in  neuralgia  of  the  cardiac 
plexus? 

2.  If  this  first  investigation  gives  a  positive  result,  is  there 
not  a  bruit  de  souffle  with  the  first  sound  of  the  heart,  and  in  the 
submammarj^  region  ;  in  which  case,  the  souffle  being  found,  the 
problem  to  solve  is  to  know  if  this  soufile  is  from  anaemia  or  a 
lesion  of  the  aortic  valves. 

3.  There  remains  to  investigate  from  thence,  in  order  to  facil- 
itate the  solution  of  tiiis  last  problem,  whether  the  transparent 
cornea  presents  or  not  the  circle  or  the  senile  arc. 

So  that  gradually  the  diaphragmatic  pain  may  lead  sometimes 
to  a  diagnosis  of  a  cardio-aortic  lesion,  latent  and  unknown  up  to 
that  time.  Here  is  a  case,  among  others,  that  I  give  as  an  ex- 
ample : 

Observation  9. —  Diaphragmatic  neuralgia;  angina  pectoris; 
cardio-aortic  affection  slightly  pronounced ;  attacks  of  syncope  from 
reflex  action.  Mme.  de  L.,  woman  eminently  nervous,  daughter 
of  a  rheumatic  father  and  of  a  gouty  mother,  having  herself 
erratic  rheumatic  pains,  was  attacked  one  day  in  ray  presence, 
after  a  strong  emotion,  with  a  demi -syncope.  Heturning  to  con- 
sciousness, she  complained  of  suffering  acutely  in  the  chest  and 
left  shoulder.  She  has  anterior  diaphragmatic  painful  points.  I 
sought  tlien  the  retro-sternal  painful  points,  but  scarcely  had  I 
pressed  the  sternal  region  with  my  finger,  at  the  highest  point  of 
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the  inferior  portion  of  the  second  intercostal  space,  than  the  \ndy 
littered  a  cry  and  fell  into  a  state  of  demi-syncope.  The  explora- 
tion was  only  too  convincing  ;  the  pulse  was  slow,  likewise  respira- 
tion ;  there  was  no  intermittence ;  from  time  to  time  the  patient 
uttered  a  sigh.  This  state  of  affairs  w^ould  last  in  this  way  about 
a  quarter  of  an  hour. 

At  the  end  of  that  time,  I  wished  to  auscultate  the  heart.  I 
then  placed  my  head  upon  the  submammary  region,  but  when  I 
applied  my  ear  very  lightly  upon  the  sternal  region,  in  order  to 
auscultate  the  base  of  the  heart,  the  attack  was  renewed. 

So  there  was  as  well  the  retro-sternal  pain  from  angina  pectoris. 
Remaining  to  know,  if  the  souffle  from  a  cardiac  lesion  existed. 
Very  well.  The  next  day,  without  any  attack,  I  assured  m^'self 
that  there  was  a  submammary  souffle  very  evident  with  the  first 
beat  of  the  heart. 

But  this  lady  is  slightly  anaemic.  AYas  this  souffle  due  to  the 
state  of  her  blood,  or  to  a  lesion  of  the  aortic  valves?  It  was  then 
that  I  examined  her  eyes,  and  found  in  this  young  woman  of  thirty 
years  a  very  pronounced  senile  arc,  of  a  half  millimetre  in  size.  (I 
say  senile  arc,  not  circle ;  the  complete  circle  showing  itself  later, 
and  indicating  an  older  and  more  advanced  fatty  degeneration, 
the  degeneration  always  beginning  at  the  superior  part  of  the 
transparent  cornea,  and  always  finding  its  maximum  there.)  The 
fatty  alteration  of  the  cornea  once  being  determined,  I  conclude 
that  there  is  a  lesion  of  the  same  nature  as  endo-carditis  of  the 
aortic  valves,  and  may  be  endo-arteritis  of  the  aorta;  that  is  to 

I   say,  that  the  cardiac  souffle  is  owing  to  an  atheromatous  lesion  of 
the  aortic  valves  producing  a  slight  contraction  of  the  orifice. 
Two  years  from  that  time,  this  lady,  who  ordinarily  lived  in 

I  the  province,  having  returned  to  Paris  in  order  to  see  her  son, 
who  was  suffering  from  pulmonary  tuberculosis,  was  taken,  after 
a  very  painful  interview,  by  a  similar  attack  to  that  I  have  spoken 
of  before.  A  very  distinguished  physician,  M.  Leroy,  of  Meri- 
court,  was  sent  for  in  all  haste,  and  had  not  the  care  to  recognize 
a  demi-syncopal  nervous  state,  but,  like  me,  auscultated  the  region 
of  the  heart,  when  he  saw  the  attack  renewed,  preceded  by  a  cry 
of  pain.  It  was  then  that  I  arrived  and  told  my  confrere  that 
which  I  had  known  for  a  long  time,  and  which  gave  the  patho- 

[   genie  explanation  of  these  singular  phenomena. 

But  this  was  not  all.  The  patient,  once  more  becoming  con- 
scious, was  telling  us  how  she  felt,  when  a  to*o  officious  chamber- 
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maid,  wishing  to  arrange  the  pillows,  raised  the  lad}^  up  and 
pressed  upon  the  nape  of  the  necic,  when  the  attack  recommenced, 
still  preceded  by  a  cry  of  suffering.  It  was  evidently  the  apophysal 
pain,  provoked  by  the  pressure  of  the  hand,  which  produced  the 
same  effects  as  the  retro-sternal  pain  exalted  by  pressure  from  the 
head. 

Outside  of  the  attacks,  these  anterior  diaphragmatic  painful 
points,  retro-sternal  and  cervico-apophysal  always  existed,  but  at  a 
minimum,  as  I  have  had  many  times,  and  at  leisure,  the  occasion 
to  prove. 

Reflections. — These  attacks,  produced  by  the  pain  that  pressure 
provoked  at  certain  points,  being  evidently  of  the  order  of  reflex 
phenomena,  such  as  I  am  about  to  describe  in  the  following  ob- 
servation : 

Observation  10. — Diaphragmatic  neuralgia;  angina  pectoris;  cardio- 
aortic  affection ;  coughing  fits  from  reflex  action.  A  Polander,  aged 
fifty  years,  was  brought  to  consult  me  by  ray  friend,  M.  Asselin, 
editor  of  the  Archives  de  Medecine. 

This  gentleman,  thin,  impressionable,  quick  and  animated  in 
conversation,  very  nervous,  and,  in  a  word,  whose  existence  has 
been  strongly  tried  by  political  passions  and  troubles,  told  me  he 
had  suffered  from  palpitations,  and  above  all  from  oppression.  He 
feels  at  the  same  time  an  acute  pain  habitually  in  the  anterior 
diaphragmatic  region,  in  the  left  shoulder  and  arm.  Finally,  he 
complains,  but  less  bitterly,  of  pains  at  the  superior  part  of  the 
sternum.  All  these  phenomena  are  provoked  very  often,  and  as- 
sume usually  thenceforth  the  form  of  attacks,  during  w^hich  the 
patient,  oppressed  to  the  highest  degree,  believes  "  that  all  is  at  an 
end  for  him." 

It  is  not  difficult  to  recognize  in  such  a  statement  the  existence 
in  this  patient  of  angina  pectoris.  He  has  the  painful  points  and 
the  paroxysmal  symptoms.  This  nervous  affection  belongs  in  his 
case  to  a  lesion  of  the  aorta,  of  which  there  is  valvular  insufficiency. 
The  left  ventricle  is  hypertrophied  consecutively,  but  the  aorta  is 
not  at  all  dilated. 

,    The  cornea  presents  the  senile  circle. 

As  to  the  aortic  lesion,  probably  atheromatous,  having  deter- 
mined the  shriveling  of  the  aortic  valves  and  their  insufficiency, 
concomitant  cardiaco-phrenic  neurosis. 

Finally,  most  important  pathogenic  circumstance,  the  patient 
smokes  immoderately,  from  fifteen  to  twenty  pipes  a  day. 
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For  the  purpose  of  determining  the  existence  and  precise  seat  of 
the  centers  of  pain,  I  pressed  with  the  finger  the  anterior  dia- 
phragmatic insertions,  and  I  was  not  in  differently^  surprised  to  see 
that  the  pressure  of  the  two  first  insertions,  above  all  of  the  second, 
immediately  provoked,  independently  of  an  acute  pain,  a  fit  of 
rapid  and  jerking  coughing,  composed  of  three  attacks.  The 
same  thing  is  reproduced  by  pressure  upon  the  superior  sternal 
region,  exclusively  at  the  level  of  the  articulation  of  the  third 
right  costal  cartilage.  The  same  thing  still  by  pressing  the  left 
phrenic  in  the  region  of  the  neck.  In  all  these  cases,  the  cough- 
ing fit  is  produced  with  the  suddenness  of  an  electric  shock. 

Reflections. — Here  the  reflex  phenomena  is  a  functional  and 
spasmodic  trouble  of  the  respiratory  passages  (dyspnoea  and 
cough),  while  that  in  the  preceding  case,  the  reflex  action  bears 
more  especially  upon  the  functions  of  circulation  (state  of  syncope). 
In  the  following  case,  where  the  pains  seem  to  be  those  of  angina 
pectoris,  the  patient  was  attacked  with  asthma,  but  the  existence 
of  the  retro-sternal  pains  led  me  to  believe  in  the  existence  of  a 
cardo-aortic  lesion  : 

Observation  11. — Asthma;  multiple  neuralgias,  cardiac,  diaphrag- 
matic, facial,  cervico-brachial*{l)  IN'ame,  Yan  Grusen  ;  aged  forty 
years;  domestic;  born  at  Anvers ;  entered  the  20th  of  September, 
1870,  Saint  Ann's  ward,  Xo.  12,  service  of  Prof.  See,  succeeded  by 
:M.  Peter. 

For  a  year  past  she  has  had  sudden  paroxysms  of  dyspnoea, 
coming  on  in  the  night,  with  symptoms  of  bronchial  catarrh. 
These  paroxysms  would  cease  at  the  end  of  fifteen  or  twenty  days, 
and  return  again  at  the  end  of  two  or  three  months. 

The  patient  has  already  twice  entered  '*  La  Charite,"  where  the 
diagnosis  was  idiopathic  asthma. 

The  5th  of  September,  in  the  night,  attack  of  nocturnal  dyspnoea. 
The  patient  was  fatigued  during  the  day  from  watchfulness  while 
searching  for  work,  and  had  taken  no  nourishment. 

Seven  days  later,  the  ]3th,  while  walking  in  the  street,  very 
acute  pain  at  the  medium  part  of  the  sternum  and  in  the  corre- 
sponding point  of  the  back.  At  the  end  of  half  an  hour,  walking 
became  impossible,  and  the  patient  was  obliged  to  stop  and  rest 
herself  for  about  the  space  of  three-quarters  of  an  hour.  This 
sternal  pain,  compared  by  the  patient  to  the  sensation  which  is 
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produced  by  tearing  the  skin,  does  not  appear  to  have  been  ac- 
companied by  any  tendency  to  syncope.  In  the  evening  of  the 
same  day,  multiple  pains  came  on,  occupying  the  left  half  of  the 
face,  the  left  side  of  the  base  of  the  thorax,  the  same  side  of  the 
neck,  the  shoulder,  and  the  superior  portion  of  the  left  limb.  At 
the  hand  the  pain  was  limited  to  the  last  two  fingers. 

September  20.  On  her  entrance,  the  patient  was  pale, emaciated, 
without  fever;  she  breathed  noisily  and  frequently,  keeping  a 
sitting  posture,  and  was  seized  almost  every  instant  with  fits  of 
painful  coughing,  followed  by  very  abundant  frothy  expectoration. 
Thorax  notably  dilated,  resonance  exaggerated,  very  numerous 
sibilant  vales,  becoming  mucous  at  the  two  bases. 

The  patient  complains  of  a  very  acute  pain  at  the  left  base  of 
the  chest,  without  pointing  it  out  precisely.  M.  Peter  deter- 
mined that  the  centers  of  pain  are  in  front  of  the  seventh,  eighth, 
and  ninth  ribs,  at  the  points  of  diaphragmatic  insertion,  and  back 
of  the  posterior  arch  of  the  last  rib.  This  pain  is  considerably 
exaggerated  b}^  pressure  and  deep  inspirations. 

M.  Peter,  with  the  view  of  exploring  the  sensibility  of  the 
phrenic  nerve,  then  pressed  upon  the  trunk  of  that  nerve,  at  the 
left  side  of  the  neck,  and  provoked  an  acute  pain.  This  explora- 
tion, at  the  same  time  that  it  excited  a  very  acute  pain  in  the  neck, 
exalted  that  of  the  base  of  the  thorax  of  the  same  side.  Pressure 
exercised  at  the  same  time,  and  with  an  equal  force,  ujDon  the  right 
phrenic  nerve,  does  not  excite  any  painful  sensation.  Pressure  of 
the  third,  fourth,  and  fifth  cervical  vertebrae  is  likewise  very  pain- 
ful. Center  of  retro-sternal  pain  discovered  by  pressure  at  the 
level  of  the  cardiac  plexus,  at  the  top  of  the  second  and  third  in- 
tercostal spaces.  Pressure  at  this  level,  made  superficially,  is 
painful  enough  to  draw  out  a  cry  from  the  patient. 

On  the  other  hand,  the  cervical  pain  radiates  into  the  shoulder, 
arm,  fore-arm,  and  the  two  last  left  fingers.  The  pressure  of  the 
left  cubital  nerve,  in  the  posterior  internal  depression  of  the 
elbow,  gives  rise  to  a  painful  sensation  in  the  fore-arm,  the  little 
and  ring  fingers.  As  to  the  pain  which  occupies  the  left  half  of 
the  fiice,  it  offers  all  the  characteristics  of  the  trifacial  neuralgia 
type. 

Independently  of  asthma,  we  may  then  diagnose  a  cardiac  neu- 
ralgia, diaphragmatic,  cervico-brachial,  and  facial;  persistent  neu- 
ralgia, coming  on  following  attacks  which  would  appear  to  have 
been  those  of  angina  pectoris,  and  outlasting  those  attacks. 
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We  seek  from  thence,  if  this  cardiac  pain  would  not  be  syirip- 
tomatic  of  a  lesion  of  the  aortic  orifice  of  the  heart,  or  of  the 
aorta,  but  the  bronchial  rales  are  so  sonorous  that  we  can  not 
determine  in  regar  d  to  a  cardiac  soutHe  whether  it  exists  or  not. 

Potion  with  one  gramme  of  iodide  of  potassium  for  the  asthma 
(following  the  method  of  Green,  of  New  York),  and  subcutaneous 
injection  of  one  centigramme  of  chlorhydrate  of  morphine  to  the 
diaphragmatic  insertions. 

For  the  space  of  three  days,  we  injected  each  morning  one  centi- 
gramme of  the  salt  of  morphine  at  the  level  of  the  three  anterior 
painful  points  of  the  left  base  of  the  thorax,  and,  the  24th,  all 
thoracic  pain  disappeared,  at  the  same  time  as  the  pain  in  the 
neck,  shoulder,  and  arm. 

The  trifacial  neuralgia  and  the  retro-sternal  pain  alone  -pev- 
sisted,  but  the  first  was  not  long  in  giving  way  on  the  day  of  the 
25th. 

The  26th  and  27th,  M.  Peter  used  an  injection  of  one  centi- 
gramme of  chlorhydrate  of  morphine  in  the  third  left  intercostal 
space  (September  2()th),  and  in  the  second  right  intercostal  space 
(Scjitember  27tli).  The  success  was  complete.  On  October  1st,  the 
patient  did  not  complain  of  any  pain,  and  the  asthmatic  and 
catarrhal  sj^mptoms  w^ere  themselves  notably  improved. 

2d  Remark. — It  is  probable  that  in  these  eminently  complex 
cases,  where  there  is  cardio-aortic  lesion  and  angina  pectoris,  the 
phrenic  nerve  alorte  does  not  produce  the  pain,  neither  the  func- 
tional troubles,  and  that  the  pneumogastrics  (which  form  so  im- 
portant a  part  of  the  cardiac  plexus)  contribute  to  the  production 
of  these  symptoms.  In  this  way  a  sensation  of  strangulation  or 
the  want  of  deglutition  (Obs.  7)  would  be  brought  back  to  the 
pneumogastric,  and,  especially,  to  the  superior  laryngeal  nerve. 
Perhaps  the  attacks  of  syncope  by  reflex  action  in  the  patient  of 
observation  9  had  the  same  origin. 

4^/i  Group :  Diaphragmatic  Neuralgia  and  Cardiac  Affections  icith- 
out  Angina  Pectoris . 

Observation  12. — Senile  cardio-aortic  lesions ;  diaphragmatic  neu- 
ralgia. 

The  20th  of  February,  1870,  Mile.  Lasnier,  aged  ninet}^  3'ears, 
came  to  consult  me  at  "  Larochefoucauld."  She  presented  the 
type  of  senility  in  its  most  marked  form;  hair  very  thin; 
three  teeth  only  remaining  in  the  lower  jaw;  skin  of  the  lace  dry 
and  wrinkled;  cataract  complete  in  the  right  eye,  incomplete  in 
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the  left;  senile  circle  considerable;  arteries  fiexuouR,  certainly 
atheromatous;  the  cornea  at  the  same  time  is  fatty,  pulse  at  least 
sensible;  incomplete  deafness,  voice  broken  ;  such  are  the  symp- 
toms of  this  wholly  exterior  and  immediately  appreciable  decay. 
The  following  symptoms  of  internal  organic  decay  were  only 
revealed  by  a  most  thorough  examination  :  With  the  first  sound 
of  the  heart,  enormous  souffle,  perceptible  at  the  distance  of  three 
millimetres  from  the  sternum,  having  two  points  of  intensity  ;  the 
one  covering  the  whole  of  the  aortic  zone  (in  the  superior  sternal 
region,  and  above  all  to  the  right)  where  it  is  whining — the  other 
very  slight,  at  the  level  of  the  articulation  of  the  fifth  left  costal 
cartilage.  More  downward  and  outward,  below  the  nipple,  the 
souffle  becomes  soft  and  is  evidenlly  only  heard  by  propagation. 
The  diagnosis  is  evident;  arterial  aortic  lesion;  cardiac  lesion  at 
the  aortic  orifice  and  below  from  this  orifice  to  the  mitro-sigmoi- 
dien  sinus  (1^''^),  that  is  to  say  at  the  bottom,  the  identical  lesion 
(atheromato-calcareous)  seated  in  the  same  or  analogous  tissues 
Tendo-arteritis,  endo-carditis,  transparent  cornea,  cr3'stailine),  and 
of  the  same  origin  (senile).  Old  heart  and  old  aorta,  aortic  and 
subsigmoidien  contractions; 

It  is  not  doubtful  from  thence,  that  here  old  age  may  by  itself 
have  caused  the  cardio-aortic  alterations,  for  this  woman  has  never 
experienced  attacks  of  rheumatism  or  gout. 

Palpitations;  no  oedema  of  the  extremities.  Retro  sternal  pain 
jrreatest  toward  the  fourth  left  chondro-sternal  articulation. 

Diaphragmatic  pain  at  the  two  first  anterior  insertions  of  the 
diaphragm,  by  pressure  on  the  phrenic  at  the  neck,  in  those  of 
the  second,  third,  and  fourth   cervical  spinal  apophyses, 
attacks  of  angina  pectoris. 

Reflections. — Here  it  is  that  the  senilit}^  was  so  implied  by  the 
face  that  it  made  me  investigate  attentively  the  senility  of  the 
aorta  and  of  the  heart,  which  existed  in  fact;  and  it  was  the 

[  call  mitro-sigmoidien  sinus  the  sinus  which  makes,  with  the  left  ven- 
tricular wall,  the  anterior  valve  of  the  mitral  valves;  a  valve  which  is 
continued  on  the  other  part  with  one  of  the  semi-lunar  (sigmoid)  valves  of 
the  aorta.  The  top  of  this  sinus  is  always  atheromatous  or  calcareous  in  old 
persons;  and  the  lesion  is  often  very  considerable,  obstructing  the  current  of 
blood  and  creating  a  kind  of  contraction  that  I  call  subsigmoidien,  and  which 
shows  itself  by  a  souffle  at  the  first  beat  and  at  the  level  of  the  sternal  articu- 
lation of  the  fifth  left  rib.  I  am  sure,  since  that  this  lesion  has  been  described 
before  me  by  M.  Vulpian,  under  the  name  of  subaortic  contraction ;  but  I  do 
not  believe  that  he  has  described  in  it  the  indicative  souffle. 
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senile  lesion  of  endo-arteritis  and  of  endo  carditis  which  led  me 
to  inquire  into  the  retro-sternal  pain  ;  finally,  it  is  this  latter  pain 
which  led  to  the  discovery  of  the  diaphragmatic  pain  so  frequently 
associated  with  retro-sternal  pain. 

Observation  13. — Senile  lesion  of  the  heart;  diaphragmatic  neu- 
ralgia. Mme.  Buvedot,  boarder  at  "  Larochefoucauld,"  aged 
eighty-two,  came  to  consult  me  the  26th  of  February,  1870,  for 
"  pains  in  the  stomach  ;"  and  showed  me  her  right  epigastric  and 
diaphragmatic  region. 

I  found  pain  upon  pressure  at  the  three  first  right  diaphragmatic 
insertions,  likewise  upon  pressure  at  the  second  and  third  cervical 
spinal  apophyses  and  the  right  phrenic. 

The  liver  is  enlarged.  The  first  sound  of  the  heart  is  a  little 
blowing  (soufllant)  toward  the  apex.  There  is  a  very  marked 
senile  circle  at  the  transparent  cornea.  The  patient  has  never 
had  acute  articular  rheumatism. 

Reflections. — One  will  remark  that  here  the  neuralgia  is  seated 
in  the  right  phrenic,  contrary  to  the  preceding  observations,  where 
it  was  always  the  left  phrenic  which  was  interested.  This 
exception,  does  it  not  point  to^some  hepatic  lesion  (the  liver  was 
voluminous)?  It  is,  in  fact,  a  rule  that,  the  affections  of  the 
heart  radiate  upon  the  phrenic,  that  is  of  the  left  side,  whilst  the 
affections  of  the  liver  are  repeated  upon  the  right  phrenic. 

Zd  Remark. — We  see  sufficiently,  by  all  these  observations,  the 
frequency  of  diaphragmatic  neuralgia  at  the  left.    This  predom- 
inance of  side  is  in  accordance  with  what  we  know  in  general  — 
without  otherwise  knowing  the  reason — of  the  affinity  of  neural- 
gias for  the  left  side;  but  in  the  special  case  of  diaphragmatic 
ji    neuralgia,  the  predominance  to  the  left  is  explained,  on  the  other 
I    hand,  by  the  more  intimate  connection  of  contiguit}^  which  affects 
!    with  the  pericardium  and  the  large  efferent  vessels   the  left 
diaphragmatic  nerve. 

[to  be  continued.] 
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CINCINNATI  ACADEMY  OF  MEDICINE. 
C.  G.  COMEGYS,  M.  D.,  Prks't.  J.  W.  HADLOCK,  M.  D.,  Skc'y. 

Insanity  of  Blackburn— Discussion  Continued. — 7)r.  nrAdt 
said  :  The  discussion  of  Dr.  Carson's  learned  paper,  rcporlinir  the 
medical  expertise  on  the  mental  condition  of  Blackburn,  gave  rise, 
in  the  Medical  Academ}",  to  a  most  livel}^  discussion.  I  am  sorry 
to  say  that  Prof.  Wright  was  but  too  rUjht  when,  on  the  last  meet- 
ing and  upon  the  motion  to  dismiss  the  subject,  he  put  the  question 
after  the  practical  results  of  our  prolonged  debates.  But  the  dis- 
cussion is  not  yet  closed,  and  a  result  may  still  be  attained.  Those 
who  struggle  for  a  principle  are  not  identical  with  those  whom 
they  wish  to  convince,  and  who  finally  have  to  decide  which 
maxims  they  prefer  to  adopt.  We  have  been  using  words,  in  the 
discussion,  interpreted  differently  by  every  one  of  us.  What  I 
have  been  maintaining  is,  that  the  only  way  we  are  allowed  to 
consider  mental  phenomena  is  the  physiological  one.  There  was 
a  time,  indeed,  when  even  medical  men  could  not  rid  themselves 
of  the  ideas  regarding  human  mind  forced  upon  them  by  meta- 
physical and  theological  doctrines.  Then  all  the  phenomena  pre- 
sented by  mental  lil'e  were  classified,  and,  as  it  were,  put  out  in  as 
man}^  districts  of  activity.  There  were  the  domains  of  thought, 
of  sensation,  of  feeling,  of  volition,  with  their  subdivisions.  Thus 
the  philosophical  system  of  special  forces  or  faculties  or  powers 
started,  and  the  thinking  man's  abstractions  grew  into  entities. 
It  is  but  fair  to  state  that  there  were  no  better  means  then  to 
study  mental  phenomena  but  empiric  observation  and  self-con- 
sciousness. Our  ancestors  had  neither  the  means  nor  the  method 
of  forcing  nature  to  answer  questions ;  nay,  to  a  few  exceptions, 
they  would  have  thought  it  unphilosophical  and  sacrilegious  to 
give  up  the  duality  in  man  and  to  acknowledge — as  physicians 
only,  I  mean— that  there  is  nothing  but  matter  and  function. 

It  was  Prof.  Wright's  merit  to  start  the  discussion  by  maintain- 
ing :  jiri>t,  that  there  are  monomaniacs,  isolated  affections  of  certain 
groups  of  ideas,  while  the  rest  of  the  contents  of  consciousness  is 
sound  ;  and  second^  by  putting  the  question,  whether  a  crime  com- 
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mitted  by  a  monomaniac  is  impiuablo  to  him  or  not.  Nobody, 
1  asserted,  ever  liad  an  idea  or  a  group  of  ideas  for  any  amount  of 
time  lasting,  without  their  combining  with  and  exciting  other 
ideas,  which,  for  their  part,  are  modified,  and  either  react  on  other 
ideational  centers  and  so  on,  giving  rise  to  a  train  of  thought,  or 
on  motory  centei's.  I  thought  it  mere  waste  of  time  to  adduce  all 
that  has  been  said  to  prove  that  the  multipolar  ganglionic  cells  of 
the  brain's  gray  substance  are  the  organs  ministering  to  mental 
activity.  More  than  twenty  years  ago.  E.  H.  Weber  and  R.  Wag- 
ner declared  that  an  apolar  or  unipolar  cell  would  be  a  physiolog- 
ical impossibility,  unintelligible  in  every  respect.  I  believe  these 
assertions  proved  by  later  writers  above  discussion.  The  gangli- 
onic cells  are  in  communication  with  their  neighbors,  and  through 
them  and  others  with  the  remotest  ones.  Any  impression  made 
on  one  point  will  necessarily  be  transmitted,  provided  only  the 
cell  and  its  processes  be  preserved.  This  condition  being  de- 
stroyed, forever  or  temporarily,  will  not  the  cell  that  wtis  so  inti- 
mately connected  with  that  now  out  of  function  resent  the  loss? 
Must  it  not  be  changed  in  its  chemical  condition  and  in  its  physical 
properties,  in  its  functions,  tl^e  manifestations  of  which  we  call 
thought,  sensation,  mental  phenomenon  ? 

Griesinger,  in  his  well-known  book  on  mental  affections,  says 
(page  328  of  the  second  Germ,  edit.),  under  the  head  of  partial  de- 
mentia :  "By  this  denomination  we  understand  that  secondary 
condition  of  menial  derangement,  in  which,  after  a  considerable 
decline  or  total  extinction  of  the  primary  morbid  effect,  the  in- 
dividual is  not  cured,  but  continues  diseased  in  this,  that  he  per- 
sists delirious  in  some  isolated  delusions,  which  he  fosters  with 
predilection  and  likes  to  bring  forth.  This  is  always  a  secondary 
affection. and  has  developed  from  melancholia  or  mania.  This  is  the 
disease  for  which  we  would  consent  to  keep  the  name  of  '  mono- 
mania'— if  it  should  be  kepi  at  all — invented  by  £squirol,but  era- 
plo3-ed  in  quite  a  different  sense."  Page  74,  sec.  45  :  To  classify  the 
different  forms  of  insanity  according  to  the  partialit}' or  generality 
of  the  delirium  would  be  an  error.  Above  all  would  it  be  a  fun- 
damental error  to  believe  the  existence  of  (mental)  conditions,  in 
which  the  patient  is  affected  with  one  single  fixed  delusion,  while 
he  is  perfectly  sound  in  mind  in  every  other  respect."    Page  329: 

The  transition  of  melancholia  and  mania  into  these  conditions 
(of  so-called  monomania)  is  effected  but  very  slowly.  In  the 
course  sometimes  of  years,  the  negative  or  affirmative  effects  sub- 
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side,  leaving  behind  a  chronic  condition  of  weakened  melancholic 
or  maniac  excitement,  which  lasts  long,  at  length  to  disappear, 
leaving  some  delusions  as  residuum.  As  the  effects  vanish  the 
external  self-possession  returns;  the  incoherence  of  thought,  the 
want  of  tension,  or  the  convulsive  paroxysms  of  injpulsive  nature 
give  way  to  a  more  regular  flow  of  physical  activity.  An  equilib- 
rium then  is  almost  or  entirely  restored.  But  this  is  no  longer  the 
equilibrium  of  former  sound  life;  quite  a  new  average  of  mental 
tonus  has  been  formed,  a  new  sense  for  moral  and  effective  percep- 
tions, a  new  character." 

In  France,  where  the  doctrine  of  monomania  was  brought  up  b}- 
Pinal  first,  then  taught  and  developed  by  E^quirol,  it  has  always 
had  more  juridical  than  pathological  importance;  it  has  been 
abandoned  long  since  by  the  most  eminent  psychiatrists.  (Bariod, 
Eludes  critiques  sur  les  monomanies,  Paris,  1852.  Morel,  Falrct, 
Archives  gener,  1854,  Aout.) 

Maudsley,  page  304,  gives  the  history  of  a  case  of  impulsive  in- 
sanity, which  certainly  would  have  to  be  ranged  under  the  head  of 
suicidal  monomania,  "She  was  quite  rational,  even  in  her  great 
horror  and  reprobation  of  her  morbid  propensity — she  had  as 
complete  a  knowledge  of  the  character  of  her  insane  acts  as  any 
indifferent  bystander  could  have,  but  she  was  completely  power- 
less to  resist  them."  After  relating  her  cunningly,  perseverantly 
devised  efforts  at  self-destruction  during  four  or  five  months,  and 
that  she  recovered,  he  says:  ''Her  family  was  saturated  with  in- 
sanity. In  face  of  such  an  example  of  uncontrollable  impulse, 
what  a  cruel  mockery  it  is  to  measure  the  lunatic's  responsibility 
by  his  knowledge  of  right  and  wrong." 

At  a  late  meeting  of  the  Academy,  I  had  to  protest  against 
introducing  notions,  as  education,  virtue,  morals,  principles  con- 
science, will,  into  the  discussion.  For  medical  men  and  in  a 
medical  academy,  those  names  for  certain  abstractions  have  to  be 
considered  only  as  indicating  manifestations  of  tunction  of  the 
matter,  as  developed  in  man,  in  mankind.  My  proposition,  that 
the  multipolar  ganglionic  cells  of  the  brain's  gray  substance  are 
the  organs  ministering  to  mental  activity,  having  been  questioned 
under  the  plea  that  the  seat  of  mind  has  as  yet  escaped  exact 
demonstration,  I  had  to  maintain  my  point.  I  did  so  by  asking 
my  adversaries  to  what  other  element  of  the  brain's  mental  activity 
is  to  be  referred  to,  if  not  to  the  innumerable  ganglionic  cells  of 
hemisphere's  cortical  layers  ?    I  could  not  suppose  any  of  the  gen- 
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tleinen  present  to  assert  that  mental  processes  go  on  otherwise 
but  by  means  of  some  chemical,  nutritive  changes  somewhere. 
But  where?  That  is  the  question.  Why  do  those  engaged  in 
searching  for  the  organ  or  for  the  seat  of  mind  oversee  that  it 
would  be  impossible  for  one  such  homogeneous  part  to  answer  to 
all  infinitel}^  diversified  phenomena  of  thought,  sensation,  voli- 
tion ?  That  variety  of  function,  does  it  not  call  for  a  multiplicity  of 
organs?  I  almost  fear  that  the  preference  sometimes  given  to  that 
unfound  organ  of  mind  is  due  exactlj^  to  its  being  undetect- 
able. I  do  not  apprise  virtue  less  for  knowing  that  it  is  an  ab- 
straction, unanimously  received  among  men  of  an  average  equal 
development  for  designing  the  ultimate  result  of  an  immensely 
complicated  but  still  physiological  process  ;  of  a  nutritive  process 

|l  extending  over  years  ;  a  process,  each  step  of  which  leaves  behind, 
in  the  parts  implicated,  a  permanent  alteration,  by  which  they 
become  capable  of  functioning  differently  than  before  and  of  un- 

I  dergoing  new  transformations,  bequeathing  new  capacities  upon 
them  and  so  on,  within  the  limits  of  the  individual  inherited  de- 
veloping capacity.  I  feel  convinced  that  every  new  truth  entering 
our  consciousness,  whether  scipntifical  or  moral,  is  brought  about 
b}^  the  fact  that. cells,  or  groups  of  cells,  which  had  not  been  active 
before,  are  brought  into  communication  by  their  processes,  and 

||  often  in  a  very  indirect  manner,  with  those  other  centers  originally 
at  work.  I  even  believe  it  in  accordance  with  all  the  rest  of  our 
physiological  knowledge  to  admit,  that  intense  application,  per- 
severing straining  in  one  direction,  may  cause  new  cells  to  be 

;    called  forth  in  the  cortical  layers.    Has  not  every  one  of  us  known 

i  men  who,  by  energy  and  persevering  study,  made  up,  to  a  con- 
siderable extent,  for  the  deficiency  of  congenital  organization?  I 
do  not  understand  why  medical  men  should  be  averse  to  accept 
the  cortical  cells  of  the  hemispheres  as  the  organs  of  mental 
phenomena,  since  their  marvelous  arrangement  goes  best  to  explain 

i    the  questions  we  are  capable  of  putting.    If  they  maintain  that 

'  the  organ  of  mind  is  not  yet  positively  demonstrated,  let  them 
say  under  what  conditions  they  will  admit  that  it  has  been  ;  what 
anatomical  and  physiological  qualities  they  claim  for  a  test,  before 
they  acknowledge  it.  Perhaps,  then,  their  claims  may  be  com- 
plied with,  but  one  thing  they  will  have  to  yield  in  advance:  that 
that  unfound  organ  is  subject  to  the  ph^^siological  laws  of  genera- 
tion, nutrition,  excretion,  decay,  and  death,  as  all  organic  matter. 
Maudsley,  my  favorite  author,  says,  speaking  of  the  cortical  cells: 
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"It  is  also  an  unintelligible  freak  of  nature  to  have  crowded  the 
hemispherical  ganglio  with  cells  which  are  nnere  repetitions  of  one 
another." 

1  am  so  anxious  to  have  this  point  agreed  to,  because  it  is  \n(\\H- 
l^emMo,  sub  poena,  to  have  a  medical  discussion  jnsensibly  con- 
verted into  a  barren  metaphysical  controversy.  I  thought  to  have 
shown  that,  precisely  on  account  of  the  anatomical  arrangement  of 
the  ganglionic  cells,  each  of  wiiich  is  connected  with  other  cells 
and  so  on  to  the  very  remotest  ones,  it  was  impossible  that  any 
part  of  this  most  wonderful  mechanism  could  be  broken  or  mate- 
rially altered  in  its  constitution,  without  affecting  the  whole. 
Suppose  one  of  the  sixtj^-four  fields  of  a  chess-board  was  taken 
out — was  made  to  disappear — how  many  combinations  of  the 
thirty-two  mates  on  the  board  would  have  become  impossible? 
For  a  while,  the  play  going  on,  the  absence  of  that  lost  field  may 
pass  unnoticed  ;  but  at  an}^  moment  one  may  become  aware  that 
it  is  impossible  to  continue  with  that  most  genial  game,  a  combi- 
nation having  become  impossible,  that  would  have  engendered 
new  combinations,  and  so  on.  A  trouble  of  a  different  kind  would 
arise  if  there  was  one  field  too  much.  That  is  exactly  what  hap- 
pens in  the  mental  processes  of  those  affected  with  the  so-called 
partial  insanity.  Now,  suppose  a  man  thus  "partially"  insane  to 
commit  a  crime — what  judge,  what  physician,  would  take  upon 
himself  to  declare  that  the  criminal  act  would  have  been  equall}^ 
consummated  if  that  defect  or  delusion  of  a  special  sense,  if  that 
trouble  in  the  sequence  of  thought,  that  derangement  in  the  rela- 
tions between  the  ideational  and  the  emotional  centers  had  not 
existed — if  all  had  been  right?  Tliat  some  laws,  and  judges,  and 
physicians  take  the  knowledge  of  wrong  and  right  as  a  test  of 
soundness  of  mind,  only  shows  the  necessit^^of  spreading  more 
correct  views  on  the  nature  of  insanity.  There  is  a  man  laboring 
under  a  deep  morbid  depression,  tired  of  life,  but  shrinking  at 
the  idea  of  suicide,  which  religion  and  all  his  principles  have 
taught  him  to  consider  as  the  greatest  sin.  lie  commits  murder, 
not  from  hatred  or  passion,  but  deliberately;  he  knows  that  it  is 
crime  he  commits,  and  that  it  has  capital  punishment  for  conse- 
quence ;  but  this  exactly  is  his  motive:  He  wants  to  die,  not  by 
his  own  hands,  but  by  those  of  the  executioner.  Certainly  this 
man  very  well  knew  the  difference  between  right  and  wrong,  and 
the  legal  consequences  of  his  acts  too,  and  this  knowledge  exactly 
was  enlisted  in  his  morbid  suicidal  propensity's  service.    Was  this 
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man  sane  or  insane?  This  is  no  fictitious  case,  but  one  that  has 
occurred  many  a  time.  A  man  is  either  sane  or  insane.  In  the 
first  case  he  ought  to  be  responsible  for  any  act  declared  a  crime 
by  law;  in  the  second  case,  the  act  that  would  be  a  crime,  if  com- 
mitted in  a  sound  mental  condition,  is  to  be  considered  an  acci- 
dent, against  the  repetition  of  which,  to  be  sure,  some  more  humane 
and  less  disgraceful  step  should  be  taken  but  that  to  the  gallows 
or  to  the  penitentiary. 

Let  me  relate  one  case  out  of  several  of  a  similar  kind  that 
have  fallen  under  my  observation.    A  Frenchman,  forty-three 
years  of  age,  and  of  good  health  and  constitution,  the  technical 
director  of  the  largest  cloth  fabric  in  Eussia,  a  man  whom  I  know 
to  be  sober  and  regular  in  his  habits,  called  at  my  office,  intro- 
ducing himself,  saying:  "  Doctor,  for  heaven's  sake,  save  me  !  I  am  a 
lost  man  if  you  don't!  "    After  I  had  appeased  him  a  little,  he 
told  me,  with  the  expression  of  horror  in  his  face  and  voice,  that 
for  five  days,  always  between  two  and  five  o'clock  p.  m.,  he  had 
felt  an  almost  irresistible  disposition  to  kill  himself.    Then  he 
went  on  to  count  over,  as  if  to  impress  himself,  all  that  made  life 
dear  to  him,  "  and  still,"  cried  l;ie,  "Iknow  that  I  will  kill  myself,  if 
you  do  n't  prevent  it."    After  five  o'clock  that  dreadful  disposi- 
tion gradually  faded  away,  leaving  him  ver\^  tired,  which  he 
attributed  to  his  mental  struggle  to  resist  the  impulse.    His  sleep 
during  that  period  was  very  heav}^;  he  was  difficult  to  wake  and 
felt  some  headache  in  the  morning,  which  passed  away  shortly 
after.    Upon  my  question,  how  his  appetite  had  been,  he  answered  : 
"How  do  you  want  a  man  to  eat  his  dinner  with  good  apj^etite 
when  he  feels  himself  doomed  to  death  by  his  own  hands?"  His 
pulse  was  a  little  accelerated,  probably  by  the  excitement  of  his 
relation;  temperature  normal,  so  were  the  pupils;  no  constipa- 
tion.   The  spleen  was  slightly  enlarged.    Knowing  the  country 
in  \vliich  we  were  living  to  be  one  of  the  most  pernicious  malaria 
regions,  and  having  had  a  great  number  of  febres  larvatae  to  treat, 
I  took  this  case  for  a  temporary  insanity,  caused  by  malarious 
infection.    I  gave  that  man  a  reliable  watch,  whom  I  exactly 
informed  of  the  case  and  prescribed  quinine  in  large  doses,  ^ss. 
from  ten  to  one  o'clock.    No  more  such  fit  occurred.  Now,  suppose 
that  patient  of  mine  had  been  under  the  influence  of  a  homicidal 
impulse  during  his  attacks,  suppose  him  to  have  caused  the  death 
of  a  man,  knowing  that  it  was  a  dreadful  act,  criminal,  threatened 
with  capital  pain — how  would  a  physician  have  had  to  formulate 
his  expertise  ? 
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Dr.  J.  J.  Quinn  was  astonished  at  the  position  taken  by  his 
friend,  Dr.  Murphy,  in  the  Blackburn  discussion.    He  had  laid 
down  the  proposition  that  if  the  t^cntlemen  who  made  the  exarai- 
Tiation  were  competent,  we  should  receive  their  decision  without 
question  ;  that  he  believed  them  competent,  and  thprefore  accepted 
their  conclusion  in  the  matter.    Had  the  doctor  rested  here  he 
would  have  been  consistent;  but  when  he  went  further  and  de- 
clared his  own  belief  that  Blackburn  was  of  unsound  mind,  and 
supported  his  opinion  of  the  existence  of  insanity  in  tiie  case  with 
reasons  based  on  his  own  former  experience,  did  he  not  become  a 
little  inconsistent  ?    Ho  was  not  then  blindly  adoplin^^  the  opinion 
of  others;  he  was  exercisin£^  his  own  judgment  and  callin<^  in  the 
aid  of  his  own  experience  to  sustain  it.    If  one  member  has  the 
right  to  employ  his  individual  judgment,  another  member  has  the 
same  right;  and  if,  in  the  exercise  of  his  individual  judgment, 
Dr.  Murphy,  or  any  other  gentlemen,  forms  one  conclusion,  the 
speaker,  in  the  exercise  of  his  judgment,  may  form  another  if 
he  believes  the  facts  of  the  case  wari-ant  it.    Dr.  Carson  found  a 
state  of  facts  existing  in  this  case  which  he  believed  warranted 
him  and  others  in  pronouncing  the  man  insane.    He  has  laid 
those  facts  before  this  Academy  for  discussion,  and  thereby  invited 
consultation.    If  medicine  were  an  exact  science,  therq  might  be 
but  one  opinion  upon  any  medical  subject.    But  it  is  not;  and 
differences  of  opinion  are  tolerated  in  medical  consultations.  We 
had  a  case  of  such  difference  in  the  paper  read  by  Dr.  Jessup,  at 
the  last  meeting  of  this  society,  a  difference  that  was  only  setilcd 
by  a  post-mortem  examination.    It  might  be  said  that  was  an  ob- 
scure and  difficult  case  to  diagnose.    So,  also,  are  many  cases  of 
insanity,  especially  where  there  is  no  incoherence  or  undoubted 
hallucinations,  or  where  there  is  a  motive  to  feign  mental  disease. 
The  facts  which  Dr.  Carson  and  the  other  gentlemen  found  are 
admitted.    No  one  disputes  that  there  was  a  hereditary  taint; 
that  there  were  defective  vision  and  hearing  ;  that  there  was 
slight  partial  paralysis;  that  Blackburn  was  in  the  habit  of  ex- 
pressing fear  that  his  family  would  ultimately  suffer  for  the  neces- 
saries of  life;  that  he  has  been  emotional  since  his  imprisonment, 
when  his  family  was  mentioned  or  brought  to  his  attention.  But 
with  all  these  features  admitted,  the  speaker  could  not  conclude, 
in  view  of  other  attending  circumstances,  and  for  reasons  which 
he  had  already  given,  that  the  existence  of  insanity  had  been  es- 
tablished.   About  the  guilt  or  innocence  of  the  man,  of  the  crime 
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of  murder,  he  had  said  nothing,  because  he  did  not  consider  it 
strictly  belonging  to  the  question  before  us,  and  besides,  he  had 
not  permitted  himself  to  form  a  definite  conclusion  upon  that 
subject. 

Another  gentleman.  Dr.  Holdt,  gave  expression  to  similar  views 
to  those  of  Dr.  Murphy,  when  he  doubted,  during  this  discussion, 
whether  those  who  had  formed  an  opinion  without  having  seen 
Blackburn,  would  diagnose  another  disease  without  a  personal  ex- 
amination. "Now,  although  a  personal  examination  may  be  very 
desirable  and  more  satisfactory,  it  is  not  always  absolutely  neces- 
sary if  you  have  all  the  symptoms  intelligently  and  scientifically 
presented  for  your  consideration.  This  is  not  a  case  where  we 
have  to  diagnose  the  man's  disease.  We  have  onl}^  to  consider 
whether  the  symptoms  as  presented  establish  insanity.  If  the 
gentleman  should  be  told  that  there  was  a  case  of  apoplexy  in 
one  of  our  hospitals  or  jails,  in  which  the  pulse  had  remained 
natural  throughout,  the  pupils  normally  responding  to  light;  in 
which  there  had  been  no  loss  of  voluntary  motion  or  of  conscious- 
ness at  any  time,  no  stertorous  breathing,  or  coma,  or  other  well- 
marked  symptom  of  the  disease,  he  would  hardly  hesitate  to 
dissent  from  the  diagnosis.  If  the  speaker  is  told  that  there  is  in 
one  of  our  asj'lums  or  prisons  a  case  of  dementia  without  the 
mental  indifference  or  passiveness  or  other  manifestations  of  gen- 
erally enfeebled  intellectual  powers,  which  characterize  that  form 
of  insanity,  he  must  be  permitted,  without  even  having  seen  the 
case,  to  regard  it  at  least  remarkable. 

In  the  same  paper  in  which  Dr.  Holdt  had  expressed  this  opinion, 
he  took  exceptions  to  some  remarks  made  by  the  speaker  on  the 
previous  evening.  In  the  first  place  he  objected  to  an  intimation 
that  the  paper  read  by  him  did  not  bear  directly  upon  the  question 
under  discussion.  Then  he  objected  that  while  the  arguments  of 
his  paper  were  not  answered,  it  was  deemed  necessary  to  protest 
against  the  materialism  of  Dr.  Maudsley.  His  last  objection  was 
in  the  form  of  an  interrogatory  :  What  is  remorse — what  is  will- 
power, which  Dr.  Quinn  and  other  gentlemen  have  spoken  of — 
translated  into  physiological  language  ? 

Dr.  Quinn  would  proceed  to  notice  briefly  these  objections.  He 
had  understood  the  question  before  the  Academy  at  that  time  to  be  : 
Was  this  man  Blackburn  insane  ?  When  assured  by  the  chair  that 
such  was  the  question,  he  stated  that  Dr.  Holdt's  paper  was  a  very 
interesting  one,  upon  a  very  interesting  subject,  and  one  in  which 
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he  would  not  hesitate  to  express  his  views  if  it  were  under  discus- 
sion. He  regarded  the  paper  as  an  essay  upon  the  physiology 
and  pathology  of  the  brain  from  the  stand-point  of  Dr.  Maudslcy, 
who  had  been  liberally  quoted  by  the  author.  Xow,  in  order  to 
form  an  opinion  from  a  given  set  of  symptoms  whether  a  man  is 
laboring  under  tuberculosis,  it  is  not  absolutely  necessary  to  dilate 
upon  the  physiology  and  different  pathological  conditions  of  the 
lung^,  however  refreshing  to  the  memory  and  beneficial  such  a 
course  might  be.  A  physician  is  supposed  to  know  something  of 
Ihe  physiology  and  pathology  of  an  organ  whose  functional  or 
structural  lesions  he  proposes  to  diagnose.  After  we  have  learned 
to  read  we  do  not  stop  to  name  every  letter  and  deliberately  spell 
every  word.  Cases  of  insanity  were  diagnosed  and  treated  before 
we  had  Maudsley's  peculiar  views  on  the  mind,  and  can  be  again 
without  the  aid  of  his  speculations.  It  was  for  these  reasons,  and 
because  all  physiologists  do  not  agree  with  Dr.  Maudsley,  that  the 
speaker  could  not  see  the  direct  or  necessary  bearing  of  his  specu- 
lative views  on  a  positive  inquiry  into  the  sanity  or  insanity  of 
Blackburn. 

In  expressing  a  willingness  to  give  hie  opinions  on  the  subject 
of  Dr.  Holdt's  paper  at  another  time,  the  speaker  had  stated,  as  a 
reason,  that  the  profession  had  not  yet  adopted  the  materialism 
of  Maudsley,  and  meant  to  imply  that  he  was  among  the  dis- 
senters from  the  doctrines  of  that  writer.  He  had  supposed  he 
was  understood  to  have  used  the  word  materialism  in  a  medical, 
not,  as  the  gentleman  seems  to  have  thought,  in  a  theological 
sense.  Maudsley  says  that  the  mind  is  not  only  a  material  force, 
but  the  most  dependent  of  all  material  forces.  Is  not  that  mate- 
rialism? His  theory  is  that  the  mind  is  not  the  instrument,  but 
the  source  of  intelligence;  that  all  mental  power  proceeds /rom, 
not  through  the  brain  ;  that  every  mental  phenomenon  is  the  result 
of  some  molecular  chemical  or  vital  cljange  in  the  nervous  ele- 
ments of  the  brain.  He  claims  that  the  cells  of  the  cerebral 
ganglia  grasp  what  is  essential  in  our  perceptions  and  form  them 
into  ideas;  that  an  anatomical  connection  of  cells  brings,  by  an 
anatomizing  process,  different  ideas  together,  constituting  associa- 
tion of  ideas;  that  memory  depends  upon  residua  left  after  percep- 
tions are  molded  in  the  sensery  centers  into  ideas.  Thus,  accord- 
ing to  him,  all  ideas,  all  thought,  all  mental  and  intellectual  acts, 
are  physical  or  material.  That  is  what  was  meant  by  the  materi- 
alism of  Maudsle3^  And  these  views  are  not  so  new  as  some 
imagine.  They,  or  similar  ones,  are  old  enough  to  have  been  dis- 
puted by  Paine,  Dalton  and  other  physiologists,  as  well  as  by  Sir 
Alexander  Morrison  and  other  writers  on  insanity.  It  was  for 
these  reasons  that  the  speaker  claimed  they  had  not  been  adopted 
by  the  profession,  and  that  he  could  not  accept  them  as  bearing 
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directly  upon  the  sanity  or  insanity  of  Blackburn,  however  worthy 
of  consideration  and  reputation  they  miij:ht  be  at  another  time. 
To  have  accepted  them  would  be  to  concede  that  cases  of  disease 
of  particular  parts  of  the  cerebrum,  however  slight,  must  necessa- 
rily be  attended  with  insanity,  and  this  is  not  borne  out  by  post- 
,  mortem  examinations  ;  to  have  attempted  to  disprove  them  would 
I  be  to  occupy  more  time  than  is  alloted  to  a  single  speaker,  and 
besides  would  lead  too  far  from  the  direct  subject  at  issue. 

The  last  objection  of  Dr.  Holdt  was  to  the  use  of  the  terms 
remorse  and  will-power.  And  we  are  asked  what  these  are  in 
physiological  language.  Eemorse  might  be  called  a  modification 
of  grief,  as  are  also  sorrow  and  despair.  It  is  one  of  the  emotions 
or  passions,  and,  according  to  Maudsley,  would  be,  in  physiologi- 
cal language,  the  joint  production  of  an  organic  element  and  an 
external  stimulus;  for  that  is  his  definition  of  an  emotion.  If 
this  is  correct,  a  person,  even  with  a  healthy  brain,  deserves 
no  credit  for  joy  or  sorrow,  for  love  or  affection,  for  laudable 
desires  or  honorable  ambition.  These  may  be  and  are  ex- 
cited by  external  stimuli,  but  it  would  be  difficult  to  demon- 
strate that  internal  operations  of  the  intellectual  faculties  can 
not  modify  the  first  effect  and  shorten  or  lengthen  its  dura- 
tion. Others  may  accept  this  definition  and  ascribe  to  man  a 
physical  nature  only,  but  the  speaker  prefers  to  believe  him  en- 
dowed with  an  intellectual  and*moral,  as  well  as  an  animal  nature, 
and  though  the  operations  of  his  intellectual  and  moral  powers 
are  dependent  upon  his  physical  organization,  they  are  definable,  not 
in  physiological  language,  in  the  sense  of  what  has  been  called,  in 
these  remarks,  materialism.  What  is  will-power  ?  Maudsley  says 
the  will  is  only  a  physical  reaction,  an  insensibly  organized  result, 
a  resultant  of  a  molecular  change  in  the  nerve  center,  and  that 
all  the  design  exhibited  by  it  is  the  result  of  a  particular  organi- 
zation. If  we  accept  this,  in  connection  with  his  theory  of  mind 
in  general,  when  is  man's  personal  responsibility?  Why  should 
he  be  punished  for  murder  or  any  other  crime?  Of  what  use  is 
it  to  inquire  whether  a  criminal  is  sane  or  insane?  If  every  men- 
tal act  is  the  necessary  result  of  a  physical  change  which  we  can 
not  control,  and  what  we  have  supposed  to  be  our  voluntary 
deeds  are  mere  physical  responses  to  extraneous  agents,  which  we 
can  not  avoid,  why  should  any  person  be  punished?  According  to 
this  theory,  the  resolution  of  members  to  attend  the  meetings  of 
this  Academy  and  the  exertions  made  to  be  present  are  unavoid- 
able. We  have  really  no  agency  in  our  assembling;  that  is  the 
mere  natural  performance  of  our  physical  organizations.  Accord- 
ing to  the  same  theory  the  commission  of  theft  would  be  the 
necessary  result  of  an  external  stimulus,  in  the  form  of  a  coveted 
article,  and  an  involuntary  physical  change  in  the  brain.  Estab- 
lish this  doctrine,  and  there  would  be  no  necessity  for  criminal 
courts  or  prisons;  they  would  have  to  give  way  to  medical  com- 
missions and  lunatic  asylums. 
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Supporting  the  Perineuin  in  Labor, 

Editor  Lancet  and  Observer — Dear  Sir :  I  have  just  been  read- 
ing the  discussion  at  the  Cincinnati  Academy  of  Medicine  in  your 
February  number,  concernin<T  the  support  of  the  perineum  in 
labor.  As  this  is  a  practical  question  concerning  us  all,  I  thought 
it  not  improbable  that  a  word  from  a  country  practitioner  on  this 
subject  might  be  interesting  to  some  of  jowv  readers.  In  the 
discussion  referred  to,  no  mention  is  made  of  what  I  consider  a 
very  important  point  in  the  management  of  such  cases,  when 
there  is  a  real  difficulty  to  be  met. 

I  learned  this  lesson  twenty  years  ago  of  that  able,  learned, 
and  eminent  accoucheur.  Prof  John  Delamater,  of  Cleveland, 
and  by  carefully  following  out  his  instructions,  I  think  I  can 
safely  say  that  I  have  saved  several  women  from  frightful  disaster. 
It  is  not  necessary  to  say  that  the  great  majority  of  women  will 
give  birth  to  their  children  without  serious  injury  to  the  peri- 
neum, whether  it  is  supported  or  not.  And  herein  lies  the  source 
of  the  fallacies  and  variety  of  opinions  on  the  subject.  It  is  only 
rare  and  exceptional  cases  that  absolutely  require  unremitting 
attention  and  support,  but  in  these  it  is  imperative. 

No  obstetrical  practitioner  of  extensive  experience  can  have 
failed  to  meet  these  cases  occasionally.  The  outlet  narrow ;  the 
tissues  thin,  rigid,  and  unyielding. 

To  allow  the  head  to  pass  rapidly  would  be  certain  ruin.  The 
point  of  practice  to  which  I  would  call  particular  attention,  is 
that  of  causing  the  patients  to  cry  out,  at  the  acme  of  the  pain,  so 
as  not  to  bring  all  her  forces  to  bear  on  the  objective  point.  This 
will  cause  the  pains  to  subside;  so  that  time  is  gained  for  mold- 
ing the  bones  of  the  head  to  the  straitened  outlet;  also,  for  the 
parts  to  gradually  soften,  yield,  and  expand  to  the  required  extent. 
In  these  cases  I  do  not  think  it  advisable  to  press  directly  upon 
the  perineum.  It  seems  to  me  that  to  do  so  would  increase  the 
dangers  we  are  seeking  to  avoid.  But  rather,  to  place  the  thumb 
on  the  right  vulva  close  to  the  ramis  of  the  pubis,  the  fingers  on 
the  left,  thus  grasping  with  the  hand  the  parts  inclosing  the 
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child's  head,  and  making  pretty  firm  grasping  pressure,  and  some 
traction,  by  which  means  the  tension  of  the  parts  isjriore  equally 
distributed,  and  the  center  of  the  perineum,  the  weak  point,  pro- 
tected. I  have  remained  at  the  bedside,  performing  this  duty  in 
different  cases,  four,  six,  or  ten  hours,  without  a  moment's  remis- 
sion. I  have  felt  the  perineum  stretched  till  it  was  as  thin  as  tissue 
paper  ;  but  patience  and  perseverance  have  always  conquered,  and 
I  have  never  had  a  case  of  bad  laceration  in  my  practice. 

If  you  consider  these  remarks  worthy  of  a  place  in  the  Lancet 
and  Observer^  give  it.    Yery  respectfully, 

C.  B.  Hall,  M.  D. 

Miller's,  O.,  February  22,  1872. 


Moon  Lake,  Miss.,  February  8,  1872. 
Editor  Lancet  and  Observer — Bear  Sir:  Thinking  you  might  be 
interested  to  hear  again  from  the  Mississippi  swamps,  I  propose 
some  observations  on  the  path61ogy  and  treatment  of  hematuria. 
That  experience  is  all  that  is  necessary  to  a  success  in  the  practice 
of  physic  I  do  not  pretend  to  claim  ;  but  that  every  one  of  us  is 
working  on  our  own  and  the  experience  of  others  is  apparent, 
How  soon  has  experience  determined  the  humbuggery  of  condu- 
rango,  and  in  how  short  a  time  has  experience  developed  the 
excellent  effects  of  chloral  hydrate?  When  I  settled  in  this 
widely  known  malarious  climate,  two  years  since,  I  was  told  by 
the  laity  that  I  would  encounter  one  very  fatal  affection,  viz  : 
hsematuria.  I  commenced  immediately  to  inquire  of  myself  what 
is  hsematuria?  What  were  the  teachings  of  Prof.  3Iurphy,  of  the 
Miami?  Never  heard  him  mention  it.  How  did  Prof  Graham, 
of  the  Ohio,  treat  it?  Like  Prof.  Murphy.  Found  a  few  para- 
graphs in  Niemeyer  on  catarrh  of  the  bladder.  Wood,  Watson, 
and  other  authors  and  journals  were  consulted,  and  all  found  so 
meager  that  I  felt,  as  to  experience  on  that  subject,  I  was  out  at  sea. 
Being  somewhat  remote  from  other  members  of  the  profession,  I 
determined  to  talk  carefully  with  intelligent  laity  for  their  expe- 
rience and  observations  on  the  subject.  They  told  me  that  when 
the  patients  were  early  impressed  with  mercury  and  well  qui- 
ninized the  chances  were  favorable,  but  when  anodyne,  and  pal- 
liatives were  too  long  relied  upon,  the  patients  generally  died.. 
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Here  was  a  key  to  my  pathology — congestion  of  the  kidneys. 
Thus,  I  determined  to  meet  it,  make  out  my  indications  accord- 
ingly, and  try  to  fulfill  them  in  each  case  as  one  of  pernicious 
fever,  and  my  experience  has  demonstrated  satisfactoril}^  the  cor- 
rectness of  my  theory.  Hematuria  has  yielded  to  the  treatment 
used  for  ordinary  cases  of  congestive  fever.  The  present  winter 
has  been  cold  for  the  latitude,  and  has  caused  many  cases  of  pneu- 
monia, especially  among  the  aged.  Treatment  stimulating  and 
expectant,  with  a  fair  per  cent,  of  recovery. 

Now,  Prof.  Stevens,  I  wish  to  call  your  attention  to  a  remark- 
able letter  published  in  the  Clinic,  of  your  city.  It  is  in  the 
October  No.,  28th,  1871,  signed  C.  W.  Flora,  Marion  Station,  Lau- 
dersdale  county,  Mississippi.  He  says  there  are  many  things  could 
be  reported  for  this  region  that  would  be  interesting  to  the  fra- 
ternity North.  Wonder  if  the  Clinic  would  not  have  been  pleased 
with  one,  even  one  item  of  interest,  instead  of  several  fulsome 
slanders?  But  here  are  the  remarkable  items  of  interest.  First, 
almo^  perfect  immunity  from  phthisis  and  typhoid  fever.  Upon 
the  doctor's  authority,  send  all  your  predisposed  down.  Second, 
the  prevalence  of  the  yellow  disease.  Do  n't  know  what  he 
means.  Third,  the  inordinate  whisky  drinking  of  the  men  and 
the  universal  dipping  of  the  females,  old  and  young,  rich  and  poor, 
niggers  and  all.  Go  slow,  doctor.  We  have  some  very  genteel 
ladies  in  the  South,  and  like  as  not,  if  you  were  a  single  man 
when  3'ou  emigrated  from  the  North,  you  would  have  been  trying 
to  court  some  of  them  before  this  time.  Last,  and  oh,  horrible, 
worst  of  all,  and  my  wonder  is  how  so  young  an  M.  D.  made  such 
a  discovery  in  so  short  a  time,  and  why  he  is  not  writing  a  book? 
What  is  it?  The  almost  universal  presence  of  leucorrhoea,  from 
the  infant  of  a  few  months  and  upward,  etc.  Oh,  wonderful 
doctor !  How  did  you  so  soon  get  access  to  the  whole  female  class, 
from  the  infant  of  a  few  months  and  upward  to  the  miss  at  school, 
the  young  lady,  the  matron,  the  cigger,  and  all.  A  man  might 
become  notorious  by  having  no  toes,  or  by  having  such  a  nose  as 
Sancho  Panza  had  to  encounter  in  one  of  his  adventures  as  squire 
of  Don  Quixote.  But  the  doctor  has  certainly  taken  a  shorter 
and  an  easier  route  to  immortal  fame,  viz:  a  brief  letter  of  a  dozen 
lines  to  the  Clinic.    Yours,  etc. 

F.  E.  Yan  Eaton,  M.  D. 
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Dr.  C.  E.  Brown- Sequard. — Without  notice,  and  by  a  sort  of 
coup^  the  learned  Professor  in  the  University  of  Paris  came  into 
the  midst  of  our  city  a  few  weeks  ago.  Various  rumors  were 
placed  in  the  newspaper  items — and  exactly  why  Prof.  Sequard 
should  be  sojourning  in  our  city  was  not  well  established,  until 
one  day  we  picked  up  the  morning  paper,  with  the  following, 
which  made  matters  clear  : 

Brown- Sequard — Carlisle. — On  Thursday  evening,  March  14th, 
by  the  Eev.  Chauncey  Giles,  of  New  York,  assisted  by  the  Eev. 
John  Goddard,  of  this  city,  C.  E.  Brown-Sequard,  M.  D.,  to  Miss 
Maria  E.  Carlisle,  daughter  of  the  late  George  Carlisle." 

The  good  taste  of  Prof.  Brown-Sequard  is  thus  well  established, 
and  we  have  nothing  to  add. 

The  sojourn  of  the  distinguished  Professor  must  have  been 
peculiarly  pleasant  to  him,  as  it  has  certainly  been  complimentary. 
The  profession  of  Cincinnati  has  delighted  to  do  him  honor,  and 
he  has  enjoyed  all  the  social  attractions  of  the  season.  At  a  recent 
meeting  of  the  Academy  of  Medicine,  the  Professor  was  intro- 
duced to  the  profession  in  a  neat  speech  by  Dr.  Comegys,  and  he 
responded  by  a  very  acceptable  lecture,  detailing,  at  some  con- 
siderable length,  his  experiments  and  researches  in  the  pathology 
and  therapeutics  of  the  nervous  system — more  particularly  his 
views  of  the  nature  and  treatment  of  epilepsy. 

Subsequently  he  has  given  two  lectures  at  the  Cincinnati  Hos- 
pital upon  kindred  topics,  embracing  especially  a  review  of  his 
opinions  upon  the  pathology  and  treatment  of  diseases  of  the 
nervous  system.  These  lectures  at  the  City  Hospital  have  been 
attended  by  a  crowd  of  the  profession  as  well  as  by  prominent 
citizens — ladies  and  gentlemen — eager  to  do  honor  to  the  dis- 
tinguished visitor.  It  is  among  the  rumors  that  Prof.  Sequard 
will  now  permanently  remain  in  the  United  States,  residing  either 
in  Cincinnati  or  some  Eastern  city. 

^yorks  of  Sir  James  Y.  Simpson. — In  a  recent  number  of  this 
journal,  we  gave  a  notice  of  the  contents  of  Yol.  II.  of  the  re- 
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print  of  the  works  of  Prof  Simpson.  Since  that  time  we  have 
had  forwarded  to  us  Vol.  I.  of  this  series.  In  Vol.  I.  we  find  a 
fair  outline  of  the  matters  pertaining  to  obstetrics  proper ;  and  had 
the  author  been  spared  to  the  work,  we  suppose  this  would  have 
been  the  basis  of  his  systematic  treatise  on  obstetrrics;  and  while 
the  obstetric  student  will  not  find  in  these  volumes  anything  like 
a  systematic  or  consecutive  treatise,  yet  ho  will  find  very  much 
that  is  suggestive  of  the  many  points  connected  with  obstetric 
medicine.  Thus  far  we  have  obstetrics  and  gynecology,  anais- 
thetics,  and  hospitalism.  In  preparation  we  have  the  third  volume? 
completing  the  series,  which  we  hope  to  present  to  our  readers  at 
an  early  date. 

Explanation. — We  have  received  an  official  note  from  Dr.  Seely, 
Secretary  of  the  Faculty  of  the  Medical  College  of  Ohio,  to  the 
effect  that  our  last  number  of  this  journal  "  misrepresents"  the 
number  of  matriculants  of  that  institution.  We  stated  that  the 
attendance  in  the  two  schools  was  "about  200"  in  each.  We  are 
"  officially  informed  that  the  books,  the  Clinic,  and  the  Dean's  state- 
ment in  the  daily  papers  make  the  number  226."  We  certainly 
have  no  desire  or  necessity  for  misrepresenting  any  of  the  institu- 
tions of  our  city.  We  rejoice  in  the  prosperity  of  all  as  of  com- 
mon interest.  This  permits  us,  however,  to  remark  that  matricu- 
lation lists  are  well  known  hereabouts  to  be  very  defective 
evidences  of  attendance.  It  permits  us  to  say  that  persistent 
efforts  have  been  made  to  depreciate  and  overshadow  the  steady 
growing  and  bona  fide  classes  of  the  "Miami."  It  permits  us  to 
say  that  we  know  many  names  of  M.  D.'s  and  other  complimentary 
names  went  on  the  Ohio  matriculation  book  last  session  that  were 
never  in  attendance;  and  that  upon  various  occasions,  and  with 
the  most  popular  lectures  of  the  school,  only  "  about  "  150  were  on 
the  benches.  Take  it  altogether,  we  thought  we  were  making 
very  generous  notes  of  matters  in  our  last  issue  of  all  that  per- 
tained to  the  Medical  College  of  Ohio.  It  would  appear  that  some 
persons  have  but  little  idea  of  propriety,  or  have  any  idea  of  when 
they  are  treated  with  courtesy.    It  is  sad. 

Death  from  a  Smgular  Cause.— At  the  post-mortem  examination 
of  Miss  Hoag,  of  Evanston,  made  recently  at  the  request  of  her 
parents,  it  seemed  evident  that  her  death  was  caused,  not  from 
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consumption,  but  from  a  disease  of  the  heart,  caused  by  the  pres- 
ence of  a  piece  of  needle  in  that  organ. 

The  needle  was  driven  in  by  a  sudden  fall  when  she  was  some 
seven  years  of  age.  Drs.  J.  Y.  Z.  Blaney  and  Do  Laskie  Miller,  of 
this  city,  were  called  in  at  the  time,  and  the  expressed  opinion  of 
one  was  that  a  piece  of  the  needle  was  in  the  heart,  and  must 
eventually  prove  fatal.  A  like  opinion  was  expressed  by  Dr. 
Mann,  of  Evanston,  a  few  months  since  when  called  in.  The 
recent  examinations  have  proven  its  correctness,  as  he  himself  ex- 
tracted the  broken  needle  from  the  place  where  it  had  been  so 
long  imbedded  in  the  heart.  The  needle  extracted  was  about  an 
inch  and  one-eighth  long  and  of  large  size.  How  life  could  have 
existed  after  it  entered  the  heart,  is  a  mystery  even  to  medical 
men. — Exchange. 

Medical  Begister  and  Directory  of  the  United  States. — Dr.  J.  M. 
Toner,  of  Washington,  has  been  engaged  for  a  long  time  perfect- 
ing a  work  of  this  kind — a  complete  register  of  American  physi- 
cians. We  learn  the  work  has  so  far  progressed  that  Dr.  Butler, 
of  Philadelphia,  will  put  it  to  press  at  an  early  day.  The  register 
is  thus  far  incomplete,  that  in  every  State  there  are  blanks,  and 
for  the  general  good  it  is  hoped  answers  will  be  given  to  Dr.  But- 
ler, as  to  names,  standing,  graduation,  whether  regular  or  irreg- 
ular, etc.  The  information  contained  in  such  a  directory  will  be 
of  enough  advantage  to  every  one  to  justify  the  charge  "  till  May, 
1872,  §5;  after  that,  83." 

Health  Officer  of  New  York. — This  is  an  important  position,  and 
many  grave  charges  have  been  made  against  the  recent  incumbent, 
Dr.  Carnochan.  The  leading  members  of  the  New  York  city  pro- 
fession very  cordially  indorse  the  appointment  of  Dr.  S.  Oakley 
Yanderpool,  to  that  position,  recently  made  by  the  Governor. 

Third  Annual  Report  of  the  State  Board  of  Health  of  Massachu- 
setts, January,  1872. — We  have  read  this  report  with  much  care, 
as  it  discusses  many  points  of  public  interest  of  much  more  than 
immediate  professional  import.  The  paper  and  illustrations  of 
Dr.  Draper  on  poisoning  by  arsenical  papers,  is  of  this  direction. 
Then  we  find  reports  on  intoxicating  drinks,  opium,  sewing  ma- 
chines, small  pox,  and  other  matters  of  public  hygiene,  of  more 
than  ordinary  public  interest.    We  thank  Dr.  Draper  for  a  copy. 
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Medical  Commencements.— As  our  exchanges  come  to  hand,  we 
note  the  results  of  the  winter's  work,  and  give  the  graduating 
classes  of  the  leading  medical  colleges  of  the  country  : 

Chicago  Medical  College.— ^^ercises  llth  and  12th  February;  32 
graduates,  2  ad  eundem. 

Bellevne  Hospital  Medical  College —Exercises  February  29th,  at 
Academy  of  Music.    There  were  129  graduates. 

College  of  Physicians  and  Surgeons,  New  York. — The  sixty-ninth 
anniversary  took  place  at  Steinway  Hall,  February  28th.  There 
were  78  graduates. 

Jefferson  Medical  College,  Philadelphia. — Exercises  held  at  the 
Philadelphia  Academy  of  Music,  with  the  usual  music  and  cere- 
monies.   There  were  109  graduates. 

Medical  College  at  Nashville. — 84  graduates;  commencement  ex- 
ercises 22d  February. 

Rush  Medical  College. — Commencement  exercises  January  17, 
1872,  and  there  were  77  graduates. 

Buffalo  Medical  College. — The  annual  exercises  were  held  Feb- 
ruary 20th.  The  degrees  were  conferred  by  Hon.  Millard  Fillmore 
on  34:  graduates. 

Geneva  Medical  College  of  New  York. — Commencement  exercises 
held  January  17th,  and  M.  D.  granted  to  12  graduates.  From  this 
date  we  understand  the  old  Geneva  ceases  to  exist,  and  the  Fac- 
ulty merges  into  the  Medical  Department  of  the  Syracuse  Univer- 
sity. 

Personal. — We  regret  to  note  that  Mr.  Keeshan's  card  has  been 
omitted  in  our  last  issue — a  mistake  in  the  printer's  "  make  up." 
A  mere  accident,  as  all  will  find  who  call  at  Sixth  and  Walnut. 

3Ir.  Zeuschner  has  removed  from  260  Walnut  street  to  71  Sixth 
street,  up  stairs,  over  Mr.  Autenreith's  instrument  store.  There 
are  other  personals  of  the  advertising  list  that  do  not  now  occur 
to  us,  but  all  interested  will  do  well  to  read  the  advertising  pages 
with  care. 

The  Dublin  Journal  of  Medical  Science  has  been  converted  into 
a  monthly  instead  of  a  quarterly  issue.  The  same  general  char- 
acter of  contributions  is  maintained. 
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American  Medical  Association. — We  cjive  below  the  circular  of 
the  Secretary,  Dr.  Atkinson.  Our  readers  interested  will  see  how 
to  select  their  routes  to  the  meetinor  at  Philadelphia.  AVe  sus^ii^est, 
however,  that  members  starting:  from  Cincinnati  secure  tickets 
either  via  Pennsylvania  Central  Railroad,  or  Baltimore  and  Ohio. 

The  Twenty-third  Annual  Session  will  be  held  in  Horticultural 
Hall,  Broad  street,  above  Spruce,  on  Tuesday,  May  7,  1872,  at  11 

A.  M. 

HOTEL  ARRANGEMENTS. 

Continental,  Chestnut  and  9th,  84  a  day. 
Girard,  Chestnut  and  9th,  83  a  day. 
La  Pierre,  Broad  below  Chestnut,  S3  a  day. 
Colonnade,  Chestnut  and  15th,  $3  a  day. 
St.  Cloud,  Arch  below  8th,  83  a  day. 
St.  Elmo,  Arch  above  3d,  82.50  a  day. 
American,  Chestnut  below  6th,  82.50  a  day. 
Merchants,  4th  above  Market,  82.50  a  day. 
St.  Lawrence,  Chestnut  below  12th,  82  a  day. 
Alle.o^hany,  Market  below  9th,, 81. 75  a  day. 
St.  Charles,  3d  below  Arch,  lodirinj]:  onl}^,  50  cents  a  day. 
Miller's,  7th  and  Chestnut,  lodc^ing  only,  81.50  a  day. 
Meals  at  restaurant  of  Horticultural  Hall,  and  Petry's,  I^".  "W.  cor. 
Broad  and  Walnut,  each  50  cents. 

BOARDING  HOUSES. 

318  South  Broad,  82  a  day  ;  or  810  a  week. 

N.  E.  cor.  Broad  and  Spruce,  81.50  a  day  ;  or  810  a  week. 

329  South  Broad,  82  a  day ;  or  810  a  week. 

1327  Spruce  street,  82  a  day ;  or  812  a  week. 

225  South  Broad,  82.50  a  day;  or  812  a  week. 

RAILROADS. 

Union  Pacific,  return  free,  if  first-class  tickets  are  bought,  and  an 

acknowledgment  taken  from  the  agent. 
Cumberland  Yalley,  excursion  tickets. 
Orange,  Alexandria  and  Manassas,  half  fare  for  return. 
Pittsburg,  Cincinnati  and  St.  Louis,  excursion  tickets. 
Pittsburg,  Fort  Wa3'ne  and  Chicago,  excursion  tickets. 
Cleveland  and  Pittsburg,  excursion  tickets. 
Central  Eailroad  of  Georgia,  return  free. 
Richmond  and  Petersburg,  return  free. 
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Wilmington  and  Weldon,  excursion  tickets  one  fare. 
■VYilraingion,  Columbia  and  Augusta,  excursion  tickets  one  fare. 
Kansas  Pacific,  one  and  one-fifth  fare  for  excursion. 
Atlanta  and  New  Orleans  Short  Line  (A.  and  W.  Pt.  Western,  Mo- 
bile and  M.  N.  O.  M.,  and  Texas  Railroads),  return  free. 
Western  and  Atlantic,  excursion  tickets  one  fare. 
Western  Alabama,  excursion  tickets  one  fare. 
Evansville  and  Crawfordsville,  excursion  tickets. 
Lehigh  Valley,  excursion  tickets  one  fare. 
Louisville  and  Nashville,  excursion  tickets. 
Memphis  and  Louisville,  excursion  tickets. 
North  Pennsylvania,  excursion  tickets  two-thirds  fare. 
Pennsylvania  Central,  excursion  tickets. 
Philadelphia  and  Erie,  excursion  tickets. 
Philadelphia,  Wilmington  and  Baltimore,  excursion  tickets. 
Philadelphia  and  Reading,  excursion  tickets  at  two-thirds. 
Baltimore  and  Ohio,  excursion  tickets. 

Lake  Shore  and  Michigan  Southern,  excursion  tickets  if  forty  are 
taken. 

All  who  desire  to  avail  themselves  of  the  above  rates  must  send 
to  the  Secretary  their  full  names,  and  the  names  of  all  the  railroads 
over  which  they  must  travel  in  coming  to  the  session,  with  stamp 
for  postage. 

Wm.  B.  Atkinson,  Per.  Sec, 
1400  Pine  Street^  Philadelphia^  Pern. 


Married.— Oil  the  Uth  of  March,  1872,  by  Rev.  E.  W.  Daniels, 
of  ZanesviUe,  O.,  R.  B.  Hall,  M.  D.,  of  Lowell,  O.,  to  Miss  Maggie, 
only  daughter  of  Jos.  Chandler,  of  Lower  Salem,  O. 
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Death  of  Dr.  Dodge — Action  of  the  Academy  of  Medicine. — The 
following  report  and  resolutions  relative  to  the  late  Dr.  Dodge 
were  adopted  by  the  Academy  of  Medicine,  March  16,  1872  : 

The  committee  to  whom  was  referred  considerations  appertain- 
ing to  the  professional  life  of  the  late  Dr.  Dodge,  present  the  fol- 
lowing for  the  acceptance  of  the  Academy  : 

After  having  terminated  his  literary  education  in  Kenyon  and 
Athens  Colleges,  and  studied  medicine  the  requisite  period,  he  re- 
ceived the  degree  of  Doctor  of  Medicine  from  the  Faculty  and 
Trustees  of  the  Medical  College  of  Ohio  in  the  spring  of  1834. 
His  diploma  bears  the  signature  of  Cobb,  Mitchell,  Smith,  Pierson, 
Morehead,  and  Eberle.  Some  of  these  names  are  as  familiar  to  the 
elder  physicians  as  household  words,  distinguished  as  they  were 
for  their  erudition  and  success  as  teachers  ;  and  the  fruits  gathered 
by  their  toil,  and  made  memorable  by  their  pens,  are  worthy  the 
deliberate  attention  of  men  of  the  present  day. 

The  continued  growth  and  prosperity  of  Cincinnati,  foreshadow- 
ing its  development  into  a  great  city,  wisely  determined  Dr.  Dodge 
to  select  it  as  a  permanent  location  for  practice.  From  that  time 
to  the  day  of  his  death  he  stood  firmly  and  conspicuous!}^  in  the 
ranks  of  the  profession. 

He  was  born  into  the  profession,  so  to  speak,  in  the  midst  of 
fierce  medical  contention.  A  vast  amount  of  self-control  was  nec- 
essary not  to  swerve  from  the  straight  and  more  peaceful  path  of 
duty.  There  w^as  such  a  fascination  about  Dr.  Drake,  that  young 
men  were  ofttimes  unwittingly  drawn  within  his  embrace.  On 
either  hand  iiis  potency  for  good  or  evil  was  duly  acknowledged, 
and  his  active  and  unsatisfied  spirit  was  well  calculated  to  excite 
partisanship.  Dr.  Dodge  ^vas  gradually  led  into  the  selection  of 
personal  preferences,  and  he  became  the  steadfast  friend  of  Dr. 
Drake.  When  the  Medical  Department  of  the  Cincinnati  College 
was  organized,  with  Drake,  Gross,  Harrison,  McDowell,  Parker, 
Reeve,  and  Rodgers  as  its  faculty.  Dr.  Dodge  became,  for  a  time, 
itsMemonstrator.  To  be  thus  associated  was  ground  for  just  pride, 
for  this  country  has  yet  to  combine  a  faculty  with  stronger  ele- 
ments of  talent  and  skill. 
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Dr.  Dodge  was  no  friend  to  pretentious  merit,  however  numer- 
ous might  be  its  proselytes.  He  preferred  the  silent  approbation 
of  his  own  conscience,  and  the  slow  regard  which  comes  from  an 
actual  and  successful  performance  of  duty.  He  .possessed  one  of 
those  substantial,  analytical  minds  which  could  separate  the  true 
from  the  false — which  held  tenaciously  to  the  proven  real  in  pref- 
erence to  the  glittering  unreal — which  never  rejected  the  old  that 
had  received  the  impress  of  long  and  successful  usage,  or  embraced 
the  new  because  it  had  received  extravagant  laudation.  His  hon- 
orable intercourse  with  his  brethren  was  not  so  much  from  a 
knowledge  of  printed  codes  as  from  true  sentiment — a  fixed 
principle.  His  readiness  to  forgive  was  founded  upon  a  knowl- 
edge of  men,  and  an  innate  charity  for  human  weakness.  If  he 
was  blunt  in  languai^e  or  manner,  it  was  to  be  attributed  less  to 
ill-feeling  than  to  an  apparent  necessity  to  rebuke  presumption,  or 
to  render  his  opinions  more  concise  and  emphatic. 

The  sudden  demise  of  Dr.  Dodge  was  not  unexpected.  At  inter- 
vals during  several  months  he  gave  evidence  of  brain  disease — 
not  by  acute  suffering,  not  by  positive  impediment  of  locomotion, 
but  by  a  few  convulsive  seizures,  with  loss  of  consciousness,  occa- 
sional absent-mindedness,  mental  excitability  without  just  cause, 
extreme  anxiety  about  desired  results. 

For  the  more  immediate  action  of  the  Academy,  the  following  is 
submitted  : 

"Whereas,  Death  has  so  often  approached  our  ranks  in  the 
selection  of  victims  that  his  presence  has  almost  ceased  to  be  ap- 
palling. To-day  it  may  claim  one  whose  industry,  energ}^  at- 
tainments, and  aspirations  have  given  promise  of  an  early  ripen- 
ing into  full  manhood;  to  morrow  he  may  select  another,  who,  in 
advanced  age,  had  reached  the  summit  of  his  ambition  and  use- 
fulness ;  and, 

"Whereas,  Our  familiarity  with  suffering  and  man's  earthly 
destiny  does  not  allay  our  regrets  when  one  dies  who  for  many 
long  years  had  sustained  an  honorable  and  praiseworthy  relation 
to  the  profession,  and  by  his  tenderness,  attention,  and  sympa- 
thies had  secured  the  confidence  and  affections  of  his  patients  ;  and, 

"Whereas,  It  has  become  our  duty  to  reiterate  that  Dr.  Israel 
Dodge  is  dead,  and  to  say,  in  the  sincerity  of  our  hearts,  that  we 
shall  miss  his  presence  here  ;  we  shall  miss  him  in  our  social  gath- 
erings, in  our  familiar  i nterviews,  in  our  anxious  consultations,  in 
our  efforts  to  mitigate  disease  and  prolong  life  ;  therefore, 

Resolved,  That  as  we  held  him  in  high  esteem  during  life,  so 
will  we  cherish  a  recollection  of  his  usefulness  and  goodness 
although  dead. 
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^'•Resolved,  That  his  devotion  to  the  profession,  his  freedom  from 
guile,  his  conciliatory  disposition,  and  the  tenderness  and  frank- 
ness of  his  nature  are  wortliy  our  constant  imitation. 

''Resolverl,  That  we  tender  the  family  and  friends  of  our  de- 
ceased brother  our  heartfelt  sympathies." 

M.  B.  AYright, 

W.  CURRAN, 

A.  E.  Heighway, 
J.  P.  Walker, 
AV.  P.  Thornton, 

Committee. 

Br.  Elstun. — At  a  meeting  of  members  of  the  medical  profes- 
sion, at  the  Academy  of  Medicine,  last  evening,  the  following  re- 
port was  adopted : 

"Dr.  W.  P.  Elstun  was  born  May  27,  1827,  and  was,  therefore, 
at  the  time  of  his  death,  March  6,  1872,  in  the  forty-filth  year 
of  his  age.  He  entered  upon  the  study  of  his  profession  young 
in  years,  and  received  his  diploma  from  the  Medical  College  of 
Ohio  before  his  twenty-second  year.  He  settled  at  once  in 
ColuQibia,  where  he  continued  in  constant  j^ractice,  except  one 
year  in  college  and  hospital  at  Philadelphia,,  and  part  of  one  year 
in  the  army  as  surgeon  of  the  Seventy-ninth  Ohio  Volunteer 
Infantry.  In  1853  he  married  Miss  Turpin,  who,  with  one  son, 
survives  him. 

"Dr.  Elstun  was  known  as  a  man  of  strong  sense,  great  kind- 
ness of  heart,  equable  temperament,  courteous  demeanor  toward 
every  one,  and  particularly  his  younger  professional  brethren,  as 
a  useful  citizen,  an  atfectionate  father  and  husband,  and  as  a  firm, 
judicious,  untiring  practitioner.  He  was  particularly  skillful  and 
ingenious  as  a  surgeon. 

"We,  his  professional  brethren  here  assembled,  therefore,  re- 
membering his  example  and  life  in  the  relations  of  citizen,  physi- 
cian, husband,  and  father,  desire  to  record  our  sense  of  the  great 
loss  which  has  been  sustained  in  his  death. 

"  We  offer  our  sincerest  sympathies  to  his  greatly  afflicted  family 
and  friends,  and  to  the  community  in  which  he  lived  and  died. 

"  James  Graham,  Chairman. 
Wm.  Carson, 
W.  W.  Dawson, 
D.  D.  Bramble, 
N.  P.  Dandridge, 
F.  P.  Anderson,  Sec'y. 

Committee.'' 
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The  numerous  friends  of  Dr.  Abel  Carey,  of  Salem,  Ohio,  will 
be  pained  to  learn  of  his  death,  which  took  place  on  the  9th  of 
January. 

While  coming  into  town,  on  New  Year's  morning,  from  his 
residence,  a  few  miles  in  the  country,  his  horse  took  fright,  and 
suddenly  wheeled,  throwing  him  from  his  seat  in  the  sulky.  His 
left  foot  caught  between  the  cross-bars;  his  body  fell  under  the 
axle,  and  it  was  impossible  for  him  to  extricate  himself  Partly 
clinging  to  the  wheel  and  to  the  frame-work  of  the  sulk}^,  he  was 
dragged  nearly  a  quarter  of  a  mile  before  the  frightened  animal 
was  stopped.  When  found,  his  strength  was  well  nigh  exhausted; 
his  face  was  gashed  and  bleeding;  his  right  leg  was  broken  below 
the  knee,  and  he  was  coughing  up  blood.  Upon  being  carried  to 
the  nearest  house  and  his  injuries  dressed,  he  rallied,  and  for  a 
few  days  hopes  were  entertained  of  his  recovery.  But  the  shock 
to  a  feeble  frame  was  too  great,  and  after  little  more  than  a  week 
of  suffering,  his  work  on  earth  was  ended. 

Dr.  Carey  was  born  in  Smithfield,  Jefferson  count}^,  Ohio,  in 
1809.  He  studied  medicine  with  Dr.  Williams,  of  Salem.  Na- 
turally a  close  student  and  accurate  reasoner,  the  study  was  one 
well  adapted  to  his  cast  of  mind,  and  he  pursued  it  with  an  en- 
thusiasm which  never  grew  cold.  After  practicing  some  time  with 
Dr.  Eobertson,  of  Hanover,  he  graduated  in  1838,  at  the  Cincin- 
nati Medical  College,  which  then  numbered  in  its  medical  faculty 
men  of  rare  abilities,  who  have  since  won  for  themselves  a  national 
reputation.  Under  the  influence  of  such  teachers  as  Drake,  and 
Gross,  and  Parker,  his  zeal  was  heightened,  and  he  soon  showed 
himself  no  unworthy  pupil. 

In  1843,  he  was  married  to  Maria  P.  Miller,  of  Brownsville,  Pa., 
who,  with  five  sons  and  a  daughter,  mourn  his  loss.  In  the  same 
year  he  removed  to  Salem,  with  which  place  his  professional  career 
has  since  been  identified. 

Few  men  of  such  weak  physical  constitution  as  his  ever  per- 
formed the  amount  of  labor  which  his  resolute  will  and  simple  mode 
of  living  enabled  him  to  accomplish.  A  leading  physician  and 
surgeon  in  Eastern  Ohio,  his  loss  will  be  deeply  felt,  both  by  the 
community  at  large  and  hy  his  professional  brethren,  who  so  often 
availed  themselves  of  his  large  experience  in  consulting  for  suffer- 
ing humanity. 

He  was  a  member  of  the  American  Medical  Association  and  of 
the  State  Medical  Society,  and  always  took  a  warm  interest  in  all 
local  associations  having  for  their  object  the  increase  of  medical 
knowledge  and  elevation  of  the  professional  standard. 

He  was  a  member  of  the  Society  of  Friends;  and  his  religious 
faith,  while  marked  by  the  tender  charity  and  liberality  which 
characterize  that  denomination,  held  firmly  the  great  principles 
of  Christianity  as  recognized  by  all.  '         J.  L.  F. 
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Art,  I,— Extract  from  a  Hejyort  on  Some  of  the  Difficulties 
and  Fallacies  of  Physical  Diagnosis, 

Read  before  the  Cincinnati  Academy  of  Medicine,  by  WM.  CAESOX,  31.  D., 

Chairman. 

In  a  paper  on  this  subject,  read  before  the  Academy,  I  spoke  of 
the  liabilit^'to  mistake  pleural  and  pulmonic  bruits  for  each  other, 
and  illustrated  by  a  case.  Since  then  I  have  met  with  experi- 
ences of  men  which  give  farther  support  to  the  opinion  then  ex- 
pressed. At  a  meeting  of  the  Paris  Hospitals  Medical  Society, 
on  the  11th  of  May,  1850,  Trousseau  begins  a  discussion  by 
stating  that  he  is  losing  somewhat  of  his  former  faith  in  the  pleu- 
ral friction  sound  as  a  diagnostic  sign,  because  neither  he  nor  his 
colleagues  have  met  with  it  more  than  once  in  four  years.  He 
farther  says:  '-In  chronic  catarrh,  in  pleurisy,  o^resolving  pneu- 
monia, I  find  in  some  circumstances  the  peculiar  bruit  called  bruit 
de  frottement.  In  a  great  number  of  cases,  the  greatest  number 
in  my  opinion,  this  bruit  has  appeared  to  me  to  be  a  sonorous 
rale,  that  disappears  on  coughing."  .M.  Eoger,  in  reply,  explains 
Trousseau's  observation  by  implying  that  the  friction  sound  is 
not  sought  for  every  day,  as  not  being  thought  necessary  for  diag- 
nosis, and  because  it  requires  more  extensive  search  than  pericar- 
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dial  bruit,  which  is  heard  oftener  than  TrouHseau  heard  the  pleural 
sound.  He  divides  pleuritic  bruits  into  two  kinds,  one  of  whieh 
may  be  easily  mistaken  for  the  subcrepitant  rhonhus;  in  his  pre- 
cise language,  in  certain  patients  the  distinction  is  nearly  impos- 
sible." Trousseau  replies,  that  he  sought  for  the  bruit  every  day, 
even  though  the  patient  was  in  the  hospital  for  forty  days,  and  he 
repeats  that  he  very  rarely  met  the  friction  bruit. 

Barthez  believes  with  Trousseau,  that  the  friction  bruit  is  ex- 
tremely rare,  and  that  it  is  difficult  sometimes  to  distinguish  be- 
tween a  subcrepitant  rale  and  a  pleuritic  bruit. 

Grisolle  also,  at  same  time,  admits  that  at  times  there  is  lia- 
bility to  confound  pleural  and  pulmonic  bruits. 

That  Trousseau,  with  his  immense  opportunities  and  expe- 
rience and  skill,  should  only  meet  with  what  we-  are  taught  sys- 
tematically to  believe  the  characteristic  physical  sign  of  pleuritis 
once  in  four  years,  and  that  he  found  it  difficult  to  distinguish  be- 
tween pleural  and  pulmonic  rales,  are  facts  which  should  enforce 
caution  and  reserve  in  our  examinations  and  opinions.  Besides,  to 
his,  we  have  the  great  weight  of  the  names  of  Grisolle,  Eoger, 
and  Barthez  added. 

We  propose  to  continue  our  subject  by  first  considering  some 
other  points  in  the  physical  diagnosis  of  pleurisy  and  pneumonia, 
believing  that  the  ordinary  presentation  of  this  subject  in  text- 
books and  to  classes  is  apt  to  produce  a  false  impression  as  to  the 
facility  of  diagnosis  between  these  two  diseases.  In  eight  years 
Bouillaud  had  observed  fifteen  pleurisies,  six  of  whom  were  phy- 
sicians, in  whom  considerable  effusions  had  not  been  diagnosti- 
cated. Landouzy  saw  three  physicians  with  unrecognized  effu- 
sions. Oulmont  and  Montard-Martin  report  five  observations, 
whereafter  all  the  resources  of  auscultation  and  percussion  had  been 
used,  a  tumor  of  the  base  of  the  liver,  a  tumor  developed  between 
the  kidney  and  supra-renal  capsule,  an  intra-pulmonary  hydated 
cyst,  a  tuberculous  mass  of  right  lung  and  an  aneurism  of  the 
aorta,  had  been  mistaken  for  pleuritic  effusions.^ 

There  can  be  no  question  of  the  value  of  the  physical  diagnosis 
of  these  two  diseases.  The  nosological  history  and  classification 
of  these  diseases  show  that  they  were  generally  confounded  before 
the  application  of  this  method.    Gairdner,t  in  an  article  on  an- 

*Archives  Geiierales,  5th  series,  1856,  p.  517,  518. 

t  British  and  Foreign  Med.  Chir.  Review,  January,  1855,  p.  248. 
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cient  pleiiritis  and  modern  pneumonia,  shows  by  historical  refer- 
ences and  descriptions,  that  "  the  pleuritis  "  of  all  the  authors  ])rece- 
iding  Galen,  and  indeed  of  the  entire  world  of  medicine  up  to  the 
sixteenth  century,  included,  besides  the  comparatively  few  cases 
fof  acute  pleuritic  effusion,  nearly  the  whole  of  the  acute  types  of 
ithe  modern  pneumonia.  The  diagnosis  of  these  two  diseases  was 
more  clearly  known  at  the  beginning  of  Laennec's  period  than  at 
'the  time  referred  to  by  Gairdner,  yet  it  was  placed  on  fav  more 
(certain  foundations  by  Laennec. 

'  To  each  one  of  the  series  of  contradistinguishing  signs  of  pleu- 
jritis  and  pneumonia,  there  are  exceptions,  and  what  is  of  more 
[importance,  several  may  appear  in  the  same  case. 
)  We  may  have,  as  determined  by  inspection  and  mensuration, 
[actual  contraction  of  the  side  in  which  effusion  has  taken  place. 
(Instances  of  this  are  given  by  Stokes. -^^  The  first  was  that  of  a 
man  who  had  been  struck  with  a  musket  ball  in  left  interscapular 
region,  perforating  the  lung  and  lodging  anteriorly  close  to  the 
linsertion  of  the  diaphragm.  When  Stokes  saw  him,  the  left  side 
was  .nearly  two  inches  less  than  the  opposite  one;  this  and  bron- 
chial respiration  in  the  postero-inferior  portion  caused  doubt  as 
to  empyema.  Stokes  thought  it  was  the  latter,  because  the  heart 
was  displaced,  and  pulsating  strongly  to  the  right  of  the  sternum. 
Paracentesis  w^as  determined  on,  and  was  performed,  but  was  unsuc- 
cessful in  consequence  of  the  operator  being  misled  by  the  great 
contraction  of  the  side,  and  thus  making  his  incision  too  low. 
The  instrument  entered  below  the  diaphragm,  and  the  patient 
'died  the  next  day.  Dissection  showed  a  vast  collection  of  matter 
in  the  left  pleura.  A  second  case,  also  resulting  from  injury,  is 
related.  The  man,  how^ever,  recovered.  Throughout,  his  side  was 
'contracted.  The  displacement  of  the  heart  was  the  diagnostic 
point  which  guided  Stokes,  together  with  the  evidence  of  healthy 
•condition  in  right  side. 

'  Large  effusion  may  exist  without  modifying  the  ordinary  meas- 
urements of  the  chest.  A  case  is  mentioned  by  Dr.  T.  A.  Barker, 
of  St.  Thomas  Hospital,-]-  where  one  hundred  and  sixty  ounces  of 
serum  were  withdrawn,  "and  yet  repeated  measurements  by  three 
jPersons  had  not  shown  any  enlargement  of  the  atfected  side." 
'The  diagnosis  would  be  determined  by  the  other  physical  signs 

*  Dublin  Medical  Journal,  vol.  3,  1833,  p.  61. 
tMed.  Chir.  Trans.,  vol.  34,  p.  131. 
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and  general  symptoms,  and  was  correctly  so  in  tiiis  case.  (The 
inference  from  the  publislied  account  is,  that  there  was  no  dis- 
placement of  the  heart,  though  this  j^oint  is.  not  directly  men- 
tioned.) 

Mensuration  may  show  increased  diameters  in  one  side  of  the 
thorax,  where  only  pneumonia  exists.  The  increase  may  be  par- 
tial. GrisoUe^  says:  "In  one  case  there  was  slight  prominence, 
extending  from  the  first  rib  to  the  nipple;  here  there  was  hepati- 
zation without  effusion."  In  a  second,  of  slight  pneumonia,  on  the 
fifth  day  the  supra  and  infra-clavicular  depressions  were  effaced, 
while  the}' were  well  marked  on  the  healthy  side;  on  the  next 
day  the  pneumonia  had  made  some  progress  toward  resolution, 
and  the  conformation  was  the  same  as  on  the  sound  eide.  If  this 
state  of  things  should  occur  in  what  appears  to  be  only  pneumo- 
nia, it  would  prove  embarrassing.  If  it  were  a  case  of  miscon- 
struction of  physical  signs,  it  shows  a  great  difficulty  of  diagnosis, 
for  GrisoUe  was  a  man  who  could  not  be  easily  deceived.  Smithy 
mentions  a  case  of  pneumonia  with  autopsy,  where  the  right  or 
affected  side  measured  one  and  a  half  inches  more  than  the  left. 
"The  right  lung  was  of  unusual  size,  pressing  down  the  dia- 
phragm so  as  to  displace  the  liver  and  compressing  the  lung  oi 
the  opposite  side."  As  the  position  of  the  heart  is  not  mentioned 
here,  it  is  presumed  there  was  no  displacement.  Dr.  Alfred  Hud- 
sonj  details  a  case  of  a  girl  aged  nine  years,  who.  after  an  attack 
of  measles,  had  cough  and  dyspnoea.  On  inspection  of  the  chest 
both  sides  seemed  to  expand  equally,  but  the  right  measured  fullj 
an  inch  more  than  the  left.  Autopsy  proved  it  was  owing  tf 
pneumonia. 

Empyema  may  occur  with  spontaneous  generation  of  gas  in  the 
pleural  cavit}-,  thus  producing  the  impression  of  diseased  luni 
structure,  and  obscuring  the  evidences  of  effusion.  A  provinj 
case,  related  by  W.  Swayne  Little,§  illustrates  some  of  the  difficul 
ties  which  may  originate  from  this  rare  event. 

E.  M.,  aged  22;  of  good  habits  and  constitution  ;  had  acute  pleii 
risy.  In  a  second  attack,  about  thirty -five  days  after  the  first 
were  observed  the  following  conditions :  Immobility  and  increase 


*  Traitede  la  rneumonie,  p.  225. 

t  Dublin  MedicalJournal,  vol.  19,  pp.  122,  123. 

I  Dublin  Quarterly,  1856,  vol.  22,  p.  291. 

§  Dublin  Quarterly,  1863,  vol.  36,  p.  296. 
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tdimensions  of  the  right  side,  with  obliterated  intercostal  spaces; 
Sleft  side  contracted  and  expanded  laboriously;  heart  pulsated 
itumultuously  far  over  to  the  left  side  between  fifth  and  sixth  ribs; 
jpercussion  drum-like  all  over  the  right  side,  anteriorly  and  later- 
lally;  in  the  sitting  posture  abnormal  resonance  below  became 
'dull  to  sixth  and  seventh  intercostal  spaces;  right  side  one  inch 
•larger  than  the  left;  in  left  lung  everywhere  puerile  respiration, 
(right  perfectly  silent ;  amphoric  resonance  well  marked  in  speak- 
ing, or  coughing,  or  singing,  and  metallic.  Autopsy  showed  thirty- 
:eight  ounces  effusion  in  right  pleural  cavity;  no  perforation  of 
'lung  nor  disease  of  it.  The  evidences  of  pleuritic  effusion  here 
were  sufficient,  but  the  accompanying  pneumothorax  had  an  em- 
barrassing effect  in  modifying  the  other  physical  signs  present 
in  suggesting  pneumonia  which  was  entirely  absent.  It  also 
proves  the  possibility  of  spontaneous  generation  of  gas  in  the 
: pleural  cavity.  "  Movableness  of  area  of  percussion  signs,"  which 
is  so  much  relied  on  to  distinguish  pleurisy  from  pneumonia  may 
fail.  Dr.  Walshe^  says  (and  the  experience  of  every  practiced 
percussor  is  the  same)  :  "It  is  by  no  means  so  constant  a  sign  of 
pleuritic  effusion  as  might  be  inferred  from  a  prior  consideration." 
He  says:  "Eecently  I  ascertained  that  even  in  cases  of  solid  infil- 
tration of  a  lung,  decumbency  on  the  sound  side  may  displace  the 
'morbid  resonance  of  the  diseased  one,  carrying  it  to  the  opposite 
side  of  the  median  line  at  midsternum.  Adhesions  may  also  pre- 
vent movableness  of  percussion  area." 

We  may  have  present  most  of  the  signs  contradicting  pleu- 
risy, and  yet  there  may  be  large  effusion.  We  have  met  several 
instances  of  this  kind  in  the  Cincinnati  Hospital,  of  which  the 
following  is  one,  reported  by  Dr.  McCormick  : 

Ellen  Kearney,  admitted  May  1,  1870,  aged  28;  book-agent; 
mother  of  one  child;  been  subject  to  epilepsy  for  several  years,  of 
late  occurring  once  a  week.  During  a  convulsion  on  the  18th 
April,  she  fell  and  struck  her  side,  about  the  left  hypochondrium. 

Five  days  afterward  was  seized  with  intense  pain  in  left  side, 
about  the  region  struck  in  falling;  says  that  very  night  she  had 
high  fever,  but  no  chill;  had  what  she  calls  bloody  expectoration 
the  next  day. 


*  On  the  Lungs,  pp.  78,  79. 
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Condition  on  admission  :  Small  woman,  good  development,  and 
healthy  appearance;  both  cheeks  flushed,  but  especially  the  left; 
temperature,  101;  pulse,  130;  respiration,  32;  tongue  coated; 
bowels  constipated  ;  no  appetite  ;  percussion  ;  dullness  on  left  side 
of  chest;  vocal  fremitus  increased  over  dull  region  ;  auscultation 
reveals  tubular  breathing  and  bronchophony  over  same  regions; 
complains  still  of  pain  in  left  mammary  region;  some  suppressed 
cough;  urine  contains  the  chlorides. 

May  2d.  Temperature,  100.2;  pulse,  130;  respiration,  26; 
.  .  .  .  face  and  cheeks  still  flushed,  especially  the  left  cheek; 
complains  of  no  pain;  subcrepitant  rales  in  the  right  subscapular 
region;  had  an  epileptic  convulsion.  Without  giving  the  whole 
record,  we  will  state  that  temperature,  pulse,  and  respiration  was 
successively  : 

3d.    Temperature,  103;  pulse,  120;  respiration,  28. 

4th.    Temperature,  100;  pulse,  112;  respiration,  24. 

5th.  Temperature,  100  ;  pulse,  104;  respiration,  2G  ;  rales  con- 
tinue, and  heard  over  same  extent. 

6th.  Temperature,  98.2;  pulse,  108;  respiration, 26 ;  pain  in  left 
side. 

8th.    Temperature,  99.2;  pulse,  100. 

9th.    Temperature,  100;  pulse,  104;  violent  pain  in  left  side. 

10th.  Temperature,  101.2 ;  pulse,  120 ;  respiration,  40  ;  no 
change  in  phj^sical  signs. 

11th.  Much  cough,  attended  with  abundant  expectoration  of 
frothy  mucus;  bronchial  breathing  over  whole  inferior  portion  of 
left  lung  ;  puerile  breathing  over  right  anteriorly  ;  also,  some  sibi- 
lant rales  in  infra-scapular  region,  right  side;  heart  sounds  heard 
with  distinctness  over  whole  of  left  side  of  chest. 

12th.    Pulse,  140;  temperature,  99.2;  respiration,  48. 

14th.  Did  not  sleep  on  account  of  harassing  cough  ;  tempera- 
ture, 98  ;  pulse,  140  ;  respiration,  56. 

16th.    Pulse.  140;  respiration,  56;  temperature,  99. 

17th.  Died. 

Autopsy  revealed,  so  far  as  concerns  our  present  purpose,  the  fol- 
lowing:- Liver  extends  2*  inches  below  margin  of  the  ribs  in  right 
mammary  line,  6  inches  below  ensiform  cartilage;  uncovered 
pericardium  4  by  3  inches  ;  left  costal  pleura,  covered  with  a  thicl^ 
layer  of  rugged  lymph,  contained  58  ounces  fluid,  sero-purulent 
left  lung  compressed  against  root  spinal  column  or  mediasti 
num ;    right  lung  crepitant,   weight  18  ounces,    light  mottlec 
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color,  frothy  fluid,  exuding  on  pressure ;  left  lung,  weight 
10  ounces,  pulmonary  pleura  thickened,  and  adherent  non- 
crepitant  throughout ;  superior  lobe  dark  slate  color ;  lower 
.portion  of  upper  lobe  dark  red  ;  some  fluid  in  lower  lobe,  on  sec- 
tion, breaks  down  on  pressure  ;  substance  examined  under  the 
microscope  shows  leucocytes,  compound  granules,  and  blood  cor- 
,puscles  ;  pericardium,  both  surfaces  covered  with  lymph. 

Here  the  respiratory  sounds,  bronchial  in  character,  were 
transmitted  very  distinctly  through  a  considerable  thickness  of 
fluid,  and  vocal  fremitus  increased  all  over  the  dull  regions.  The 
physical  signs  were  more  apt  to  lead  astray  than  the  history  and 
; general  symptoms,  and  yet  the  symptomatic  expression  was  that 
of  pneumonia  rather  than  of  pleurisy. 

Dr.  Wm.  Pepper,  in  American  Journal  Medical  Sciences,* 
alludes  to  an  unpublished  case,  reported  by  Dr.  Rhoads  to  the 
Philadelphia  Pathological  Society,  "of  serous  effusion  into  the 
left  pleura,  so  extensive  in  amount  as  to  displace  the  heart  to  the 
right  of  the  sternum,  to  distencj  the  thorax,  and  cause  bulging  of 
the  intercostal  spaces,  and  to  compress  the  lung  considerably,  yet 
there  were  still  most  perfect  bronchophony  and  bronchial  respira- 
tion heard  over  the  posterior,  lateral,  and  even  parts  of  the  anterior 
surface  of  the  thorax." 

Dr.  Lewis  Smithy '"related  to  the  Pathological  Societ}^  of  l^ew 
York  a  case  of  difficult  diagnosis  in  a  child  twenty  months  old. 
He  had  diagnosed  pleuritis  of  right  side,  and  advised  thoracentesis. 
The  mother,  however,  was  requested  to  get  the  advice  of  an 
eminent  physician  and  surgeon,  who  stated  that  he  thought  it  inter- 
stitial pneumonia  ;  that  he  had  recognized  broncophony,  and  that 
the  operation  was  unwarrantable.  Dr.  S.  would  not  then  operate. 
At  the  autopsy,  four  months  after,  the  right  lung  was  flattened  and 
compressed  by  a  thick  fibrinous  exudation  upon  its  suriace,  while 
the  pleura  contained  eight  to  ten  ounces  of  thickened  pus.  There 
had  been  no  difference  in  the  measurement  of  the  two  sides,  but 
the  bronchophony  had  produced  the  impression  in  the  mind  of  the 
consulting  surgeon  that  it  was  pneumonia  and  not  pleuritic  effusion. 

These  cases  are  in  illustration  of  the  twenty-seventh  proposi- 
tion of  Addison,;];  that  "  when  serous  effusion  is  very  considerable, 


*  July,  1869,  p.  111. 

t  New  York  Medical  Kec,  Nov.  1,  1870,  p.  403. 
t  Collected  Works  by  Sydenham  Society,  p.  85. 
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giving:  rise  to  unequivocal  Lroncopliony,  tubular  respiration,  and 
want  of  resonance  and  vocal  vibration,  physical  examination  has 
repeatedly  led  to  a  mistaken  belief  that  these  signs  resulted  from 
pneumonic  or  other  consolidation  of  the  lung."  He  gives  a  case 
which  he  did  not  hesitate  to  pronounce  pneumonia,  and  yet  the 
affected  side  was  full  of  fluid.  He  adds,  "More  attention  to  the 
history  and  progress  of  the  case  would  have  saved  me  from  this 
error."  Disproportionate  reliance  on  physical  signs  was  the  cause 
of  the  mistake. 

There  are  cases  not  only  puzzling  from  the  transmission  of 
bronchial  sounds,  but  also,  at  times,  from  the  transmission  of  vesic- 
ular breathing  with  distinctness. 

Legroux"''  reported  23d  July,  185G,  to  Medical  Society  of  the  Hos- 
pital of  Paris,  two  cases,  which  were  also  observed  by  Trousseau,  ol 
transmission  of  vesicular  respiration  and  of  rales  through  large 
effusions.  The  first  was  a  man  with  pericarditis,  upon  which 
supervened  pleural  effusion  on  both  sides  ;  on  the  right  three- 
fourths  of  cavity  were  filled,  and  half  of  the  left  side.  Ees- 
piration,  though  feeble,  was  heard  everywhere,  and  subcrepitant 
rales  gave  the  idea  of  oedema  of  tlri)  base  of  the  lungs,  accompanied 
with  a  slight  effusion.  On  section,  the  right  pleura  contained  con- 
siderable fluid,  and  the  lung  was  compressed  against  the  mediasti- 
num; the  base  of  the  inferior  lobe  fixed  to  the  diaphragm  and 
adhered  to  the  thoracic  wall.  The  second  was  a  woman  with 
puerperal  fever,  in  whom  a  profound  dullness  of  the  right  side 
appeared,  accompanied  with  subcrepitant  rales  in  the  whole  extent 
of  the  side.  The  lung  was  found  flattened  by  an  effusion  which 
filled  the  pleura. 

Woillezf  reports  two  cases  illustrating  diflSculties  of  diagnosis, 
because  of  transmission  of  respiratory  bruits  through  considerabie 
eft'usion.  The  first,  a  robust  man  of  forty-three  years,  presented  fol- 
lowing physical  signs:  A  dullness  occupying  the  inferior  two-thirds 
of  the  right  side  behind  and  forward  about  as  far  as  the  nipple.  To 
auscultation,  respiration  was  generally  enfeebled  without  souflle,  and 
under  corresponding  clavicle  a  manifest  friction  sound— aegophonic 
voice  behind.  By  the  fourteenth  dav,  the  whole  right  side  was  in- 
vaded. About  the  twenty-first  day,  an  increased  measurement  was 
noted,  and  paracentesis  was  performed.    Immediate  retrocession  of 

*  Bulletin  do  la  Sooiete  Medical  des  Hopitaux,  vol.  3,  p.  177. 
tSociete  Medical  des  Hopitaux  de  Paris,  25th  May,  1866. 
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the  thorax  took  place,  and  the  right  side  rendered  a  clear  sound  from 
the  top  to  the  bottom;  vesicular  breathing  was  heard  everywhere, 
but  some  dullness  afterward  supervened  in  front  about  the  nipple 
line,  with  vesicular  respiration  heard  feebly  everywhere.  The 
thoracic  circumference  increased  three  and  a  half  centimetres, 
and  the  outpost  diameter  iwo  and  a  half  centimetres.  Other 
physical  signs  remained  the  same.  On  the  thirtieth  da}'  he  died. 
On  autopsy,  no  air  in  the  pleura,  which  was  entirely  filled  by  liquid, 
about  three  litres.  The  lung  was  folded  against  the  mediastinum, 
and  was  adherent  from  above  downward,  and  to  the  anterior  thora- 
cic walls  on  a  line  with  the  cartilages  of  the  true  ribs. 

M.  AVoillez's  explanation  of  this  and  similar  difficulties  was  that 
the  condensed  lung  by  its  direct  contact  with  the  walls  allowed  the 
exaggerated  sounds  to  be  transmitted  directly  to  the  walls  of  the 
chest,  and  thence  to  the  ear,  and  that  they  were  not  transmitted 
through  the  liquid.  Eoger,  who  participated  in  the  discussion, 
accepted  the  teaching  of  Skoda's  experiment,  showing  that  a  sub- 
merged huig  will  give  a  resonant  sound  through  a  considerable 
thickness  of  fluid,  when  that  lung  is  in  such  a  physical  condition  as 
to  transmit  the  intensified  sounds  from  its  larger  tubes,  such  as  arise 
in  a  lung  compressed  by  fluids. 

Dr.  T.  A.  Barker,  in  the  Medico-Chir.  Trans. ,^  relates  the 
following  case,  in' which  there  seemed  almost  insuperable  difficul- 
ties in  diagnosis  :  John  Isaacs,  at  twenty-six,  was  admitted  into 
St.  Thomas'  Hospital,  January  1,  1850;  had  been  subject  to  severe 
dyspnoea  for  three  years,  and  an  attack  of  more  than  ordinary 
severity  began  two  months  before  his  admission  into  the  hospital. 
The  countenance  was  expressive  of  great  distress,  the  face  and 
lips  were  dusky,  the  veins  of  the  neck  much  distended,  and  the 
respiration  frequent,  labored,  and  not  quite  regular.  The  sounds  of 
the  heart  could  be  heard,  but  they  were  very  faint  and  not  reg- 
ular, some  beats  apparently  being  too  feeble  to  be  audible.  The 
cardiac  region  was  as  resonant  as  any  part  of  the  left  side  of  the 
chest  :  the  impulse  of  the  heart  could  not  be  felt  ;  great  dullness 
over  the  whole  of  the  right  side  of  the  chest,  and  no  respiratory 
sounds  could  be  heard  in  the  right  lung,  except  at  the  upper  and 
lower  parts  anteriorly,  where  very  faint  breath  sounds  could  be 
heard  occasionally.  Left  side  very  resonant  in  every  part,  in- 
cluding the  cardiac  region,  and  throughout  the  whole  of  the  left 


^  Some  of  the  Difficulties  in  the  Diagnosis  of  Pleuritic  Effusion,  vol.  34,  p.  131. 
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lung  the  natural  breath  sounds  were  replaced  by  rhonchus,  sibilus^ 
and  large  crepitation.  The  ribs  on  the  left  side  were  elevated  as 
much  as  possible  on  each  inspiration  ;  the  right  ribs  were  nearly 
fixed.  There  was  not  much  cough  ;  the  expectoration  was  of* 
moderate  amount,  mucous,  and  tenacious,  lie  lay  constantly  on 
the  right  side,  the  body  being  bent  a  little  forward ;  lying  on  the 
left  side,  or  even  on  the  back,  immediately  brought  on  most  dis- 
tressing anxiety  and  a  sense  of  impending  suffocation.  He  never 
assumed  any  other  position  when  recumbent.  From  the  first,  he 
had  entertained  a  suspicion  that  this  might  be  a  case  of  severe 
bronchitis  in  the  left  lung,  with  extensive  efi'usion  into  the  right 
pleura,  and  that  the  usual  symptoms  of  effusion  were  somewhat 
modified  by  old  adhesions.  The  following  points  appeared  to  favor 
.this  view:  1.  The  patient's  position  in  bed,  always  on  the  right 
side  ;  2.  The  great  and  universal  dullness  over  the  right  side  ; 
3.  The  absence  of  respiratory  sounds  on  the  right  side,  with  the 
exception  of  the  very  feeble  murmurs  heard  at  the  base  and  apex 
of  the  lung  anteriorly  ;  4.  The  almost  fixed  condition  of  the  ribs 
on  the  right  side.  Measurement  of  the  chest  did  not  lead  to  any 
satisfactory  conclusion,  on  account  of  extreme  restlessness.  The 
difference  must  have  been  very  slight  between  the  two  sides.  No 
vocal  thrill  on  either  side.  Thinking  effusion  the  more  probable 
a  puncture  was  determined  upon.  Mr.  Le  Gros  Clark  introduced 
a  very  fine  trocar  between  the  fifth  and  sixth  ribs,  about  half  way 
between  the  sternum  and  spine.  Xo  fluid  escaped.  The  wound 
was  closed.  No  change  in  the  symptoms.  On  the  6th,  four  days 
after  the  operation,  the  man  said  he  felt  more  comfortable,  sat  in  a 
chair  before  the  fire,  and  expired  suddenly. 

Autopsy. — Left  lung  emphysematous  ;  left  bronchial  tubes  red 
and  injected,  and  contained  a  little  mucus.  Heart  completely  over- 
lapped by  the  edge  of  the  lung,  and  was  pushed  under  and  partly 
to  the  right  of  the  sternum  ;  the  mediastinum  encroached  greatly 
on  the  right  side  of  the  chest.  On  the  right  side,  the  pulmonary 
and  costal  pleurce  were  universally  adherent  by  delicate  but  per- 
fectly formed  cellular  tissue,  which  could  be  separated  without 
lacerating  the  lung.  The  lung  contained  scarcely  any  air ;  pale 
and  bloodless,  and  closely  resembled  healthy  lung  which  had  long 
been  compressed  by  effusion  into  the  pleura;  it  was  diminished  to 
one-fourth  of  its  natural  size.  The  cavity  of  the  chest  was  still 
farther  lessened  by  encroachment  of  the  liver,  which  extended, 
without  being  enlarged,  high  up.    He  explains  the  case  as  follows  : 
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"  That  there  had  at  some  former  time  been  pleurisy,  with  effusion 
on  the  right  side  ;  that  the  fluid  had  subsequently  been  ab- 
sorbed, but  that  the  compressed  lung  had  not  again  expanded,  and 
had  become  adherent  to  the  ribs.  Under  ordinary  circumstances 
these  changes  would  have  caused  great  and  evident  contraction  of 
the  right  side  of  the  chest;  but  in  the  ca>e  now  under  considera- 
tion, this  contfaction  had  been  prevented  partly  by  the  emphyse- 
matous lung  and  heart,  and  jDartly  by  the  liver  occupying  the 
space  which  had  been  previously  filled  by  the  right  lung."  The 
23uncture  of  the  lung  had  not  produced  any  bad  effect. 

Chomel'''^  instances  a  case  with  flatness  or  dullness  throughout 
t|ie  entire  height  of  one  side  of  the  chest,  and  in  which  were  heard 
everywhere  at  all  points  of  the  thorax  a  well-pronounced  gurgling, 
and  everywhere  equalh'  strong.  Abundant  effusion,  and  a  small 
cavity  in  the  superior  lobe,  was  found.  From  this  cavity  origi- 
nated the  gurgling  rale  that  was  heard  all  over  the  chest. 

AYe  have,  then,  shown  difficulties  of  fallacies  in  the  presence  of 
three  physical  signs  in  ca^es  of  effusion  :  1.  Bronchophony  and 
bronchial  respiration;  2.  Vesicular  breathing  and  subcrepitant 
rales  ;  3.  Gurgling  rales.  All  heard  through  extensive  eftusion 
and  giving  the  impression  of  pneumonic  consolidation  when  there 
was  none. 

The  contrary,'  or  mistaking  pneumonic  trouble  for  pleural  effu- 
sion, is  liable  to  occur. 

Grisollef  refers  to  a  case  observed  by  Eequin,  where  all  the 
ordinary  auscultatory  signs  were  negative;  total  absence  of  all 
healthy  or  morbid  respiration  sounds,  of  rhonchus  and  vocal  re- 
sonance, completely  dull  percussion  sound ;  the  affection  was 
mistaken  for  pleuritic  effusion.  The  sole  morbid  condition  discov- 
ered after  death  was  very  firm  induration  of  the  lower  lobe  of 
the  right  lung.  Autopsy  made  two  or  three  months  after  above 
signs  were  noted. 

WintrichJ  was  cognizant  of  a  case  where  there  was  absolute 
silence  and  no  thoracic  vibration.  It  was  thought  to  be  empyema, 
and  thoracentesis  was  practiced.  At  the  autopsy,  lobar  pneumonia 
was  found.    All  the  bronchial  tubes  of  affected  lobe  were  filled 


"^■"Traite  de  Pathologie  Interne. 

tTraite  de  la  Pathologie,  vol.  1,  p.  341  ;  Walshe  on  Lungs,  p.  30  7. 
JVirchow's  Hand-book,  vol.  5,  p.  296;  Charcot's  Pneumonic  Chronique, 
p.  44. 
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with  a  concrete  fibrinous  exudution,  and  hence  no  air  penetrated 
that  lobe. 

In  Dolbeau's  case,  two  punctures  were  made  without  result. 

A  very  loud  and  palpable  friction  sound  may  be  heard  and  felt 
without  there  being  ihe  least  roughness  apparent  on  either  the 
costal  or  pulmonary  pleura.  We  give  the  following  history  of  a 
case  in  illustration,  which  we  had  under  our  car(5  in  Cincinnati 
Hospital  last  spring : 

Edmund  Wcichbrodt,  a  German,  single,  a  moderate  drinker,  was 
taken  with  symptoms  of  intestinal  obstruction  about  six  days 
before  his  admission  into  the  hospital,  lie  was  in  the  work-house 
when  seized,  his  time  expiring  two  days  before  we  saw  him  ;  he 
walked  into  the  city  for  the  purpose  of  getting  into  the  hospital. 
He  refused  to  ride.  There  was  the  symptomatology  of  obstruction 
of  bowels  present. 

Physical  examination  as  follows:  Inspection  shows  abdomen 
greatly  distended  and  abdominal  veins  much  dilated;  breathing 
costal;  percussion  resonance  at  right  infra-clavicular  region  a 
little  higher  in  pitch  than  on  left.  Auscultation — fine  rales  heard 
at  junction  of  the  third  costal  cartilage  with  the  sternum  in  inspi- 
ration and  expiration.  They  begun  at  the  left  of  the  sternum, 
increasing  over  whole  of  right  lung;  some  bronchial  respiration 
heard  in  same  region.  Fine  moist  rales  heard  on  expiration 
posteriorly  over  right  lung;  on  left  side  posteriorly,  at  and  below 
the  angle  of  the  scapula,  a  loud  friction  sound  is  heard  :  also  a  few 
rales  at  end  of  inspiration.  Friction  palpable.  The  man  died 
after  being  in  the  house  thirty  hours.  Obstruction  :  Perforation 
of  colon  was  found ;  pleura  somewhat  engorged,  but  perfectly 
smooth  ;  a  moderate  amount  of  bloody  serum  in  both  pleural 
cavities;  lungs  crepitant,  but  congested. 

We  can  think  of  but  two  explanations  of  this  case.  The  friction 
sound  might  be  owing  to  increased  fullness  of  vessels  on  the  surface 
of  the  pleura,  and  consequent  elevation  above  the  surface,  whereby 
friction  would  occur  sufficient  to  produce  a  sound.  This  occurred  at 
the  time  as  one  possible  explanation,  though  we  had  not  met  with 
any  similar  suggestion.  Since,  however,  we  found  in  Walshe*  that 
he  had  had  a  similar  experience,  hence  he  lays  it  down  that  loud 
"rubbing  friction  sound  may  be  audible  over  the  entire  side, 
without  a  particle  of  exudation  matter  being  thrown  out,"  "the 
vascularity  gives  roughness  to  the  surface."    Another  possible 

*0n  the  Lungs,  p.  208.  • 
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explanation  is  that  the  enormous  abdominal  distension  was  so 
compressing  the  thoracic  space,  that  the  lung  was  subjected  to 
unusual  friction  with  expansive  efforts,  and  that  the  left  suffered 
more  than  the  right  because  the  resistance  which  the  stomach 
offered  to  encroachment  on  the  left  lung  was  less  than  that  which 
the  liver  offered  on  the  right  side.  Probably  both  of  these  condi- 
tions were  operative  in  this  case. 

Cavities. — At  the  time  of  Laennec,  and  for  a  short  joeriod  after- 
ward, the  diagnosis  of  cavities  in  the  lungs  was  considered  one  of 
the  easiest  efforts  of  the  physical  method.  Experience  has  proven  it 
to  be  one  of  the  most  difficult.  Yet  those  who  have  taught  physical 
diagnosis  and  practitioners  know  that  both  students  and  patients 
with  their  friends  have  erroneous  notions  of  the  morbid  anatomy 
of  lunc:  caverns  and  their  detection  in  life.  Of  the  three  or  four 
signs  which  Laennec  considered  to  be  pathognomonic,  neither 
alone  is  now  so  considered.  Therefore,  a  reference  here  to  this 
branch  of  our  subject  may  be  useful.  We  may  have  all  or  most 
of  the  signs  of  a  cavity,  eitber  in  pleurisy,  pneumonia,  or  tuber- 
cular consolidation,  without  any  cavit}^  existing.  We  give  two 
cases  illustrating  these  diffiulties  from  our  hospital  service,  re- 
ported by  Dr.  L.  Wolf : 

History  :  Sally  Hageman,  colored,  admitted  November  8,  1871 ; 
aged  19;  married  ;  housewife;  enciente  ;  readmitted.  Had  a  child 
in  this  house  last  July.  States  that* she  has  had  a  cough  since  last 
December;  has  had  night  sweats;  never  bled  from  her  lungs 
until  yesterday,  when  she  spit  up  a  teacupful  of  blood  ;  has  ema- 
ciated greatly  since  the  birth  of  her  child  ;  knows  little  of  her 
family  history;  don't  know  of  any  coughs  in  her  family;  has 
not  menstruated  since  the  birth  of  her  child. 

On  Admission  :  Woman  of  average  size  ;  greatly  emaciated ; 
tongue  clean  ;  poor  appetite  ;  bowels  right ;  pulse  120,  feeble  heat ; 
coughs  a  great  deal,  and  expectorates  granular  muco  pus;  large 
dark  eyes  and  black  eyelashes  ;  scrofulous  aspect ;  heart  sound 
normal;  hepatic  and  splenic  dullness  normal;  belly  full  and  soft, 
not  tender. 

Examination  of  Lungs  :  Greater  expansion  on  right  side  anteriorly 
than  left;  percussion  amphoric  over  left  infra  clavicular  region, 
duller  below  that;  bruit  de  pot  fele  over  right  infra-clavicular 
region  ;  tubular  breathing  over  right  side,  and  to  some  extent 
over  the  left;  gurgling  and  large  moist  rales  over  whole  chest; 
some  rubbing  sound  over  leftside;  dullness  and  tubular  breath- 
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ing  in  infra-scapular  region  posteriorly  on  botii  sides;  voice  loud 
and  imperfectly  transmitted  anteriorly. 

Pulse  continued  about  100  ;  heat  98  to  99  M.;  to. 99  and  100  E. 
Died,  December  4. 

Autopsy. — December  7.  Examined  three  days  after  death. 
Body  unchanged,  emaciated;  no  post-mortem  rigidity. 

Eight  lung  extended  to  the  median  line,  firmly  adherent  every- 
where to  the  chest  walls.  Left  pleural  cavity  contained  32  ounces 
dark  yellow  serum,  mingled  with  whicli  were  numerous  flakes  of 
lymph.  Internal  face  of  chest  walls  covered  with  a  layer  of  soft 
recent  lymph. 

Eight  lung  :  Pleura  covering  it  much  thickened  with  false  mem- 
brane, so  firmly  adherent  that  it  could  not  be  removed  without 
lacerating  the  lung  tissue.  On  section,  red  color,  very  edematous; 
contained  throughout  numerous  minute  hard  white  granules;  a 
few  small  caseous  masses  existed  in  the  different  parts  of  the  lung, 
which  had  not  undergone  much  softening.  Lung,  very  slightly 
crepitant;  no  cavities. 

Left  lung  compressed  to  upper  and  back  part  of  chest;  some 
soft  adhesions  of  upper  lobe  to  chest  wall  ;  upper  lobe  crepitant ; 
lower  lobe  non-crepitant,  and  covered  with  a  thick  layer  of  soft 
lymph. 

Bronchial  glands  enlarged  ;  no  caseous  degeneration.  Pericar- 
dium contained  a  quantity  of  yellow  transparent  fluid  ;  membrane 
perfectly  smooth  throughout. 

Heart:  Subserous  connective  tissue  between  right  auricle  and 
left  ventricle  infiltrated  with  serum.  Valves  and  vascular  sub- 
stance of  heart  healthy. 

Liver  adherent  to  diaphragm  by  soft,  recent  lymph ; 
weight  33  ounces  ;  darker  on  section  than  normal.  At  two  or 
three  points  were  small  cysts  containing  bile.  Scattered  through- 
out the  substance  of  the  organ  were  numerous  small  white 
masses,  some  of  which  had  softened. 

Spleen  :  Soft  adhesions  to  diaphragm ;  on  capsule  was  a  thin 
layer  of  recent  lymph  ;  on  convex  surface  was  a  white  neoplasm, 
half  an  inch  in  diameter,  which  on  section  of  spleen  penetrated  to 
depth  of  three-fourths  of  an  inch,  rather  firm.  Elsew4iere  in  the 
organ  were  several  small  soft  white  masses.  Weight  4i  ounces; 
fibrous  tissue  increased. 

Abdomen  contained  12  ounces  yellow  serum  ;  no  lymph. 

Intestines:   In  jejunum  was  a  small  superficial  ulcer,  in  the 
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healing  stage.  About  the  sigmoid  flexure  were  small  granular  ele- 
vations of  the  surface,  into  which  were  minute  extravasations  of 
blood.  In  cecum  were  several  ulcers  with  rounded  edges,  which 
had  extended  through  the  mucous  surface.  They  seemed  to  be  in 
process  of  healing,  and  were  nowhere  surrounded  by  tubercles. 
Kidneys  healthy. 

This  case  not  only  proves,  the  fallacy  of  cavernous  signs,  but 
shows  to  some  extent  the  transmission  of  respiratory  sounds 
through  fluid.  The  cracked  pot  sound  was  heard  at  right  apex, 
where  there  was  only  solid  lung  closely  adherent  to  the  walls  of  the 
thorax.  Over  the  left  side  where  there  was  efl'usion  to  32  ounces, 
rales  and  bronchial  breathing  were  heard  at  the  base  of  the 
lung.  The  lower  lobe  of  this  lung  was  covered  with  a  thick  layer 
of  soft  lymph,  and  was  non-crepitant.  Where  there  was  tympan- 
itic resonance  in  left  infra-clavicular  region,  the  lung  was  crepitant 
and  adherent  to  chest  wall  by  soft  adhesions.  We  had  in  this  case 
the  same  conditions  for  conduction  of  sound  as  were  observed  in 
some  of  the  cases  above  repsrted — adhesion  of  the  lung  partially 
to  the  walls  of  the  thorax,  and  some  fluid  in  the  pleura,  producing 
compression  of  the  lung.  Yet  the  deceptive  sign  was  not  that 
tympanitic  note  heard  in  some  cases  of  pleurisy  and  pneumonia, 
but  the  rarer  modification  of  the  cracked  pot  sound.  The  follow- 
ing is  another  more  deceptive  instance  : 

Eobert  Leet,  admitted  December  13,  1870;  aged  50  years;  New 
York  ;  no  family  history  of  phthisis  ;  had  syphilis  thirty  years  ago  ; 
had  had  intermittent  fever  often  ;  a  hard  drinker;  four  weeks  be- 
fore seized  with  coughs  and  expectoration.  Present  condition 
face  flushed  ;  temperature  102  ;  pulse  108;  respiration  32  ;  e^^es 
sunken,  anxious  expression.  Physical  examination  :  Expansion 
less  on  left  side ;  vocal  fremitus  ;  less  dullness  to  percussion  on  left 
side  from  fourth  rib  downward ;  raucous  and  subcrepitant  rales; 
also  bronchophony  and  bronchial  respiration  heard  over  this 
region.  At  apex  of  left  lung  is  a  depression,  where  resonance  is 
tympanitic,  or  has  a  peculiar  combination  of  squashy  and  cracked 
pot  sound.  Without  further  detail,  we  may  say  that  nothing  pe- 
culiar was  heard  in  the  cardiac  region,  and  the  physical  signs 
remained  much  the  same,  except  that  there  was  some  variation  at 
times  in  the  peculiar  sound  at  left  apex. 

Temperature  normal  for  several  days  before  death. 
Post-mortem onthe  2dof  January,  1871. — Some  pericarditis  with  eff'u- 
sion.    Heart  5Jx4  inches;  weight  16  ounces.   Left  lung  adhesions, 
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recent  and  old,  extending  around  the  anterior  and  posterior  portions 
of  the  lung  about  three  or  four  ineliew  behjw  apex,  which  cotifincd 
to  that  situation  a  considerable  amount  of  serunj.  Upper  lobe, 
internal  half,  crepitant ;  external  and  posterior  portion  indurated 
and  non-crepitant ;  anterior  portion,  reddish  gray;  posterior,  dark 
gray  and  naottled ;  section  anterior  part,  bloody  fluid  exuded  ;  not 
very  frothy;  posterior  part,  of  iron  gray  color  and  increased  fibrous 
growth  very  apparent.  Lower  lobe  adherent  to  the  upper  by 
pulmonary  pleura,  which  was  very  much  thickened.  Section  iron 
gray,  and  pleura  thickened  one-twelfth  inch  thick;  adhesion  of 
pericardium  to  both  lungs. 

Such  were  the  anatomical  conditions  that  originated  tliis 
peculiar  sign,  which  gave  one  the  impression,  combined  with 
•the  evidences  of  the  disease  below,  tliat  you  were  percussing  over 
a  cavity  with  fluid  in  it  and  close  to  the  surface.  The  history  of 
the  case,  however,  was  to  some  extent  corrective  of  the  conclusion. 
The  pulmonary  dullness,  continuous  with  that  of  the  pericardial 
region,  in  the  absence  of  friction  sound  and  any  great  variation  in 
the  sounds  of  the  heart,  obscured  the  condition  of  the  heart. 

We  might  give  similar  instances  from  simple  pneumonic  indu- 
ration, as  they  are  not  very  uncommon.  We  will  conclude  this 
part  of  our  subject  by  referring  to  an  expression  of  the  experience 
of  eminent  men  at  a  recent  meeting  of  the  Clinical  Society  of  Lon- 
don.-l'  Dr.  C.  Theodore  Williams,  one  of  the  authors  of  a  recent 
valuable  work  on  consumption,  related  three  cases  of  phthisis,  in 
which  unusually  rapid  contraction  and  obliteration  of  cavities  had 
taken  place.  Dr.  Habershon  considered  the  diagnosis  of  a  cavity 
in  phthisis  far  from  easy.  In  two  of  the  instances  adduced,  it  was 
doubtful  whether  the  signs  were  not  due  to  local  pleuro-pneumonia. 

Dr.  Moxon  said  an  incorrect  diagnosis  was  not  very  infrequent 
in  his  experience.  Often  at  the  post-mortem  they  found  the  parts 
solid  they  expected  to  find  cavernous.  The  president,  now  Sir 
William  Gull,  said  the  real  point  at  issue  was,  can  j-ou  make 
an  absolute  diagnosis  of  a  cavity?  He  did  not  think  one  could. 
He  remembered  a  case  of  pleuro-pneumonia  where  there  were  all 
the  signs  of  a  cavity  at  one  particular  spot.  They  marked  it,  and 
when  the  man  died  they  carefully  examined  and  found  it  solid. 
There  were  all  the  signs  of  a  cavity,  including  pectoriloquy  un- 
mistakably. 

*  Medical  Times  and  Gazette,  November  18,  1871. 
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The  case  recently  reported  to  the  Academy,  by  Dr.  Comegys,  of 
acute  tuberculosis  of  lungs,  with  absence  of  physical  signs,  and 
the  expression  of  doubt  that  such  a  copious  deposition  of  tubercles 
could  take  place  without  auscultatory  phenomena  indicating  their 
presence,  suggests  a  reference  to  the  earlier  and  later  opinions  of 
the  profession  on  this  important  subject.  It  will  be  seen,  beginning 
with  Laennec  and  ending  with  Williams,  there  is  substantial 
agreement  on  this  point. 

Dr.  J.  C.  Gregory  (Edinburgh  Medical  Journal,  vol.  34,  p.  44, 
1830)  says:  "Tubercles,  in  the  earlier  stages  of  their  course,  and 
especially  in  their  miliary  form,  may  be  developed  in  great  num- 
bers in  the  parenchyma  of  the  lungs  ;  they  may  even  be  to  a  certain 
extent  softened  and  broken  down,  and  they  may  have  given  rise 
to  the  most  unequivocal  symptoms  of  phthisis  without  one  being 
able  to  detect  their  existence  with  any  degree  of  certainty,  by 
means  of  auscultation  and  percussion.  And  it  has  frequently  hap- 
pened that  the  disease  has  gone  on  to  a  fatal  termination  without 
having  presented  any  other  pFiysical  signs  than  those  which  ac- 
company simple  and  slight  chronic  catarrh.  This  has  been  chiefly 
observed  in  those  cases  of  extensive  deposition  of  miliary  tubercles, 
where  the  parenchymatous  substance  of  the  lungs  in  the  interstices 
of  the  tubercles  re.mains  permeable  to  the  air  or  becomes  more  or 
less  emphysematous." 

Laennec,  p.  313,  says,  "Small  tubercles,  separated  from  one 
another  by  healthy  pulmonary  tissue  can  not  be  recognized."  Au- 
dral,  in  note  to  Laennec*  (French  edition),  "admits  that  tubercles 
can  determine  the  gravest  symptoms  and  produce  death  without 
their  existence  being  recognized."  Bourdon,  in  the  same  article, 
admits  having  observed  one  case  of  the  kind.  Addison's  (1843) 
twenty-third  proposition  is,  "I  very  much  doubt  whether  j^hysical 
examination  can,  in  any  instance,  determine  with  certainty  the  ex- 
istence of  simple  tubercles  in  the  lungs." 

Dr.  Hughes,  vol.  7,  first  series  Guy's  Hospital  Reports,  says : 
"But  whatever  the  explanation  of  the  fact,  from  repeated  obser- 
vation, derived  from  a  pretty  extensive  experience  in  the  explora- 
tion of  the  thoracic  viscera,  in  the  practice  of  a  large  hospital  for 
fifteen  years,  I  am  convinced  that  the  lungs  may  be  thickly 
sprinkled  with  tubercles,  and  yet  yield  a  perfectly  natural  reso- 
nance on  percussion." 


Bulletin  de  la  Soc.  des  Hopitaux,  1852,  p.  1. 
VOL.  XV— 18 
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Skoda  says:  "Solitary  tubercles,  however  abundant,  do  not 
necessarily  interfere  with  the  vesicular  respiration." 

Williams,  p.  174,  on  Consumption  (1871)  :  "  Spo*ntaneous  miliary 
tubercles,  scattered  through  the  lung  without  preceding  inflamma- 
tion, are  sometimes  hardly  indicated  by  physical  signs." 

Jaccoud  (Traite  de  Pathologic  Interne,  vol.  2,  p.  105,  1871)  says : 
"Isolated  tubercles,  surrounded  by  healthy  parts,  permeable  to  air, 
do  not  modify  the  sound  of  percussion  ;  when  they  are  aggregated, 
or  coincide  with  a  pneumonic  infiltration,  they  alter  the  normal 
sonorousness,  but  they  do  not  alter  either  more  or  less  than  any 
other  lesion  which  changes  the  conditions  of  alveolar  permeability, 
or  of  the  interstitial  tissue;  there  is  nothing  in  this  change  pecu- 
liar to  tubercle." 

These  extracts,  which  might  be  multiplied,  show  uniformity  of 
opinion  in  the  earliest  and  latest  experiences  of  the  physical  meth- 
ods, viz:  that  extensive  miliary  tubercles  may  exist  in  the  lungs 
without  giving  a  sign  of  it,  and  that  it  is  so  because  the  permea- 
bility of  the  air  vesicles  and  bronchiales  is  not  interfered  with. 

This  condition  is  fulfilled  in  the  lungs  which  the  president  ex- 
hibited, as  is  evident  both  from  macroscopic  and  microscopic  ex- 
amination, particularly  by  the  latter  means.  First,  they  were  dis- 
distinctly  crepitant;  secondly,  their  specific  gravity  was  very 
little  above  that  of  the  healthy  standard.  We  give  the  figures  of 
healthy  and  diseased  lungs,  taken  by  Mr.  Eichman  at  the  hospital, 
from  specimens  furnished  by  me  last  year  :  Healthy,  0.G2G  ;  pneu- 
monic (Bollman),  1.018  ;  pneumonic  from  heart  disease  (Amran), 
1.022;  Leet — pneumonic,  1.022;  lung  collapsed  from  pleurisy, 
l.OOJ: ;  acute  tuberculous  miliary  (Ryan),  0.891.  It  will  be  seen  that 
the  lung  of  Eyan,  the  patient  with  miliary  tubercles  in  such 
great  numbers,  in  specific  gravity  was  very  little  above  the  speci- 
men of  healthy  lung,  the  latter  being  0.626,  the  former  0.891. 
Microscopical  examination  of  the  two  slides,  one  with  Eyan's 
lung,  the  other  with  tubercular  disease  more  advanced,  will  show 
considerable  contrast. 

The  air-  cells  of  the  first  are  almost  entirely  free  from  any  cell 
products — the  walls  of  the  vesicles  are  clear,  distinct,  and  normal; 
while  in  the  other  the  cells  are  filled  with  exudation  and  the  whole 
structure  is  obscured  by  the  deposit,  the  result  of  irritation  sur- 
rounding the  tubercles. 

Having  recently  met  with  a  very  rare  physical  sign,  which  we 
have  shown  to  members  of  my  class  in  Physical  Diagnosis,  and 
some  members  of  the  Cincinnati  Hospital  staff,  we  mention  it 


Physical  Diagnosis. 


275 


here.   Alex.  Spaeth,  German,  aged  25,  entered  the  house  during  my 
I  term  of  service  with  diabetes.    He  was  rather  thin  and  pale,  and 
weak,  and  was  passing  about  one  hundred  and  sixteen  ounces  of 
urine,  specific  gravity  1.032.  Physical  signs  were  slight  depression 
on  the  right  side  and  defective  expansion,  with  an  appreciable  de- 
;  ficiency  in  pulmonary  resonance  on  right  infra-clavicular  region, 
[  Some  harsh  respiration,  the  peculiar  effect  of  percussion,  which  is 
j  now  referred  to,  was  not  then  observed.    At  this  time  by  percussing 
'  with  quick,  smart  stroke  just  beneath  the  clavicle,  immediately 
on  raising  the  finger  or  pleximeter,  a  pale  surface  to  the  extent  of 
,  the  compression  by  the  pleximeter  is  observed,  and  almost  as 
quickly  a  shot-like  elevation  is  observed  beneath  it,  traveling  ap- 
parently from  the  edge  of  the  pallid  surface  toward  the  middle  of 
I  it  and  remaining  from  three  to  seven  seconds,  then  subsiding.  It 
is  a  little  nodule,  varying  from  the  size  of  a  buck-shot  to  twice 
that  size,  though  when  large  it  is  not  globular.    It  can  not  be  pro- 
duced on  his  other  side  or  anywhere  else  except  the  right  infra- 
clavicular region,  where  the  otfier  physical  signs  are  present.  It 
can  not  be  produced  after  continued  percussion  until  rest  has  been 
allowed.    Dr.  Graves  first  described  this  sign  in  the  Dublin  Hos- 
I  pital  Eeports,  vol.  5,  p.  70,  as  follows  : 

f  "  Some  time  ago, -on  percussing  a  patient  who  had  labored  under 
a  pectoral  affection,  with  several  symptoms  indicative  of  tubercu- 
lar development,  we  were  surprised  to  observe  that  after  each 
stroke  of  the  ends  of  the  fingers  a  number  of  little  tumors  ap- 
peared, answering  exactly  to  the  number  and  situation  of  the 
points  of  the  fingers  when  they  had  struck  the  integuments  of  the 
chest.  In  this  case  percussion  excited  a  good  deal  of  pain. 
These  having  continued  visible  for  a  few  moments  subsided,  but 
could  be  again  made  to  appear  on  repeating  the  percussion.  The 
situation  in  which  those  little  tumors  most  appeared  was  in  the  sub- 
clavicular region  and  over  the  great  pectoral  muscle,  but  have 
also  met  with  it  in  other  situations,  such  as  the  arms  and  back. 
In  some  cases  the  patients  complained  much  of  pain  on  percus- 
sion, while  in  others  they  did  not  appear  to  suffer  more  than 
usual." 

Stokes  (Diseases  of  the  Chest)  also  made  note  of  it  and  consid- 
ered it  of  value  in  the  diagnosis  of  phthisis,  and  "  that  it  occurs 
over  the  primary  seat  of  irritation  in  incipient  phthisis,  while  in 
[  the  confirmed  and  chronic  cases  we  may  find  it  often  absent  over 
the  lung  first  diseased,  and  strikingly  marked  on  the  side  last  and 
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least  engaged."  The  most  exhaustive  article  on  the  existence  and 
value  of  this  physical  sign  is  one  recently  published  by  Lavvson 
Tait.^  His  observations  were  made  almost  daily  .through  a  period 
of  three  years.  He  gives  a  record  of  one  hundred  and  seventeen 
cases  taken  indiscriminately  from  an  out-patient.  He  designates 
the  sign  by  the  term  "  myoidema,"  signifying  the  effect  of  a  local 
stimulus,  like  a  tap  with  the  forefinger  on  a  Thuscle.  The  sign 
owes  its  existence  to  an  increased  degree  of  muscular  irritability. 
Direct  electric  stimulus  of  the  interrupted  current  gives  ready  re- 
sponse, but  a  current  passed  tlirough  the  current  of  the  nerves 
does  not  act,  at  least  so  readily.  Microscopical  examination  of 
such  fiber  shows  nothing  abnormal.  His  experience  is  that  the 
most  common  seat  for  the  "  myoidema"  is  the  clavicular  portion 
of  the  pectoraiis  major  muscle,  next  the  remainder  of  that  muscle  ; 
next  the  deltoids  and  the  scapular  muscles,  and  after  that,  though 
rarely,  the  muscles  of  the  back.  He  believes  it  pre-eminently  a 
sign  of  tubercular  disease,  and  in  some  hundreds  of  examinations 
in  cases  not  tubercular  he  has  only  met  it  in  one  other  condition, 
and  that  typhoid  fever,  and  in  only  one  stage  of  it — that  during  the 
rapid  emaciation  which  occurs  immediately  after  convalescence 
has  begun.  He  considers  it  a  point  of  diagnosis  between  the  early 
stage  of  typhoid  fever  and  acute  phthisis  in  its  beginning,  that  it 
is  an  absolutely  certain  indication  of  softening  deposit. 

We  have  never  met  but  one  well-marked  instance  of  this  sign, 
though  we  have  frequently  noticed  the  muscular  irritability  with- 
out the  nodular  elevations.  If  it  should  prove,  as  Lawson  Tait 
claims,  a  distinctive  sign  of  acute  phthisis  in  those  embarrassing 
cases,  suggestive  of  typhoid  fever,  then  it  will  prove  of  real  value. 

We  have  thus  presented  some  of  the  difficulties  of  physical 
diagnosis  in  one  or  two  departments  of  it.  The  subject  implies  a 
reference  to  its  exceptional  aspects  more  than  the  acquired  results. 
We  have  thought  such  a  presentation  had  great  advantages  and 
more  interest,  inasmuch  as  it  leads  out  of  the  systematic  es- 
tablished paths  and  in  the  direction  where  progress  may  be  antici- 
pated. It  is  in  the  direction  where  the  exigencies  of  practice  lie, 
and  where  much  of  historical  interest  exists  to  the  investigator 
who  studies  the  development  of  the  branch.  We  have  not  at- 
tempted to  evolve  the  principles  underlying  these  exceptions,  but 
their  practical  bearing  is  nevertheless  evident. 


*  Dublin  Quarterly,  Nov.,  1871,  p.  316. 
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Art.  II.—TJie  Use  of  Tobacco. 

By  T.  L.  WEIGHT,  M.  D.,  Bellefontaine,  Ohio. 

General  View  of  the  Effects  of  Tobacco  upon  Human  Conduct. — It 
is  no  part  of  the  object  of  this  paper  to  indulge  in  denunciation  of 
those  who  use  tobacco,  nor  to  exaggerate  the  evils  flowing  from  the 
abuse  of  it.  Fanaticism  is  certainly  sincere,  but  it  destroys  those  it 
would  reform,  and  disdains  the  use  of  reason  when  it  labors  to 
convince. 

I  wish  to  speak  of  the  effects  of  tobacco  on  the  mental  and  phys- 
ical health.  Some  of  the  ulterior  consequences  of  its  abuse  will 
also  receive  attention,  as  well  worthy  of  being  guarded  against. 
In  this  whole  matter  I  wish  to  be  understood  as  "speaking  by  the 
book,"  not  as  indulging  in  theory,  or  hj-pothesis,  or  opinion.  I 
will  speak  what  I  know,  "all  of  which  I  saw,  part  of  which  I 
was." 

The  injury  arising  from  the*  use  of  tobacco  is  to  a  great  extent 
negative,  although,  as  a  deleterious  agent,  we  will  see  tobacco  ex- 
erting sometimes  very  positive  influences. 

It  would  be  curious,  if  it  were  not  pitiful,  to  fully  know  what 
sublime  schemes,  \yhat  profound  thoughts,  what  plans — wide  as 
humanity  and  deep  as  the  foundations  of  civilization — have  melted 
away  and  vanished  through  the  dreamy  imbecility  induced  by 
tobacco  smoke.  Yet,  when  the  enervating  influence  of  the  pleasing 
siren  has  passed  off.,  the  young  and  the  ambitious,  or,  it  may  be,  the 
old  and  wise,  start  once  more  into  activity  and  seem  about  to 
realize,  in  actual  fact,  their  cherished  and  noble  ideals,  when  once 
again,  and  yet  again,  forever,  the  soothing  influence  of  tobacco  be- 
guiles and  de1udes,5like  a  silent  dream,  every  faculty  of  action  and 
every  impulse  of  energy.  Thus  postponement,  and  procrastina- 
tion, and  tobacco  dim  the  brightest  intellects,  and  weaken  the 
pulsations  of  the  noblest  hearts,  until  suddenly,  all  at  once,  old  age 
is  here.  The  years  of  brightness,  and  promise,  and  youth  are 
passed  and  gone,  and  the  "night  when  no  man  can  work,"  has 
come. 

It  is  thus,  in  one  way,  that  tobacco  may  cheat  a  man  out  of  his 
life,  and  lead  him  through  the  world  a  useless,  idle  dreamer,  al- 
ways promising  himself,  always  promising  his  country,  always 
promising  his  maker,  those  fruits  of  intelligence  and  goodness 
of  which  he  is  capable;  but,  with  the  "best  of  intentions,"  never 
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performing  anything  worthy  of  the  attributes  with  which  he  has 
been  endowed  by  the  Creator.  Alas  !  sooner  than  ho  could  have 
thought  it,  time  tolls  the  knell  of  hope — too  late. 

The  Special  Effects  of  Tobacco. — The  first  indulgence  in  the  use  of 
tobacco  generally  produces  vertigo,  faintness,  extreme  nausea,  and 
ver}^  great,  it  may  be  even  fatal,  prostration.  But  when  its  employ- 
ment becomes  habitual,  tobacco  "calms  corporeal  and  mental  in- 
quietude, and  produces  a  state  of  dreamy  languor  and  repose, 
which  has  great  charms  for  those  habituated  to  its  impressions." 
It  is  this  feeling  which  is  so  destructive  to  the  energy  of  life  and 
to  the  full  development  of  mental  and  physical  activity. 

Tobacco  seems  to  act  primarily  upon  the  organic  nervous  sys- 
tem, depressing  all  its  functions,  as  the  nutrition  of  the  body,  the 
circulation  of  the  blood,  and  even  the  reproductive  powers.  The 
influence  of  tobacco  upon  the  action  of  the  heart,  when  it  is  used 
in  undue  quantity  for  a  long  period  of  time,  is  very  peculiar,  and 
is  well  deserving  of  notice.  The  heart  displays,  in  time,  more  or 
less  of  irregularity  in  its  action.  This  is  evinced  in  palpitation,  in 
tumultuous  motion  of  that  organ,  especially  when  lying  upon  the 
left  side,  confining  the  space  of  its  action.  There  may  be  a  loud 
and  thumping  sound  of  pulsation.  There  is  sometimes  a  gurgling 
or  squirting  sensation  in  the  region  of  the  heart.  Not  unfre- 
quently  there  is  very  prominent,  upon  the  slightest  mental  ex- 
citement, a  distinct  sound  about  the  heart,  as  of  rubbing  leather, 
that  is,  a  creaking  sound  with  every  heart  beat,  like  rubbing  upon 
glass  with  the  finger.  These  symptoms  are  attended  at  times 
with  a  sense  of  vertigo  or  dizziness,  and  a  person  so  affected  often 
feels  that  it  is  safest  to  sit  down  a  little  while  to  prevent  his  stag- 
gering or  even  falling.  The  eyes  sometimes  feel  as  though  they 
were  fixed  in  the  head  immovable,  and  perhaps  crossed,  and  the 
person  affected  wonders  in  his  own  mind  if  he  does  not  present  a 
singular  appearance  to  beholders. 

All  this  time  the  pulse  varies.  It  is  always  feeble,  frequently 
rapid,  "a  nervous  pulse;"  but  very  often,  indeed,  irregular  and 
greatly  intermittent.  Sometimes  it  is  very  rapid  for  a  few  seconds, 
then  slow  and  labored;  now  a  heavy  throb,  again  a  few  hurried, 
thread-like,  and  very  faint  pulsations,  scarcely,  indeed,  perceptible, 
and  anon,  a  stop  altogether,  until  the  patient,  frightened  and 
greatly  concerned— if  he  is  at  all  attentive  to  his  pulse— lets  go 
the  wrist  lest  his  increasing  anxiety  may  culminate  in  his  dropping 


Use  of  Tobacco. 


279 


dead.  Sometimes  he  may  fall  djincr.  This  is  a  form  of  heart 
disease  entirely  owing  to  the  abuse  of  tobacco. 

One  great  trouble  about  all  this  distress  is  that  the  victim  of 
tobacco  is  frequently  ignorant  of  the  cause  of  his  suffering.  Even 
the  physician  may  bo  in  error  and  compliment  the  patient,  espe- 
cially if  he  is  a  public  man,  or  a  man  in  large  business,  with  the 
idea  that  the  brain  is  "overworked,"  when  the  fact  is  that  the 
whole  trouble  springs  from  the  inordinate  use  of  tobacco. 

Now,  most  persons  can  bear  a  great  deal  of  tobacco  without  pro- 
ducing these  violent  symptoms.  But  among  such  a  great  multi- 
tude as  there  is  habitually  using  this  article,  it  happens  that  a 
great  many  become  at  length  seriously  affected  with  some  of  the 
sudden  and  dangerous  symptoms  above  detailed.  Not  a  few,  it 
may  be,  after  years  of  the  tobacco  habit,  become  seized,  without 
any  marked  premonition,  with  very  alarming  faintness  and  pros- 
tration. There  are  nearly  always  present  some  minor  circum- 
stances favoring  such  development  of  the  venom  of  tobacco.  In- 
deed, to  these  smaller  and  simple  auxiliary  incidents,  as  to  a  rather 
unusual  amount  of  mental  labor,  or  to  oppressive  heat  and  impure 
air,  or  to  some  sudden  mental  emotion,  the  occurrence  of  such  un- 
expected and  excessive  prostration  is  very  often  attributed,  while 
the  real  difficulty  lies  in  the  abuse  of  tobacco,  especially  in  the 
form  of  smoking.  - 

In  the  attacks  of  prostration,  to  which  allusion  is  made,  the  heart 
is,  possibly,  after  many  weary  years  of  conflict  with  an  insidious 
poison,  finally  subdued.  It  is  almost  powerless,  while  the  brain 
as  a  consequence  suffers  from  a  deficiency  of  blood.  The  face  is 
deadly  pale.  The  end  of  the  nose  is  cold  and  pinched.  The 
patient  sighs  feebly  and  ga^;ps  for  breath.  He  sinks,  wonderfully 
limp  and  white,  close  to  the  bed.  A  gulping  efi'ort  to  vomit,  fre- 
quently unsuccessful  from  sheer  prostration,  is  followed  by  a  state 
of  unconsciousness  resembling  death.  This  condition  of  syncope 
is  worse  than  ordinary  fainting.  Where  the  presence  of  nicotin, 
or  tobacco  poison,  is  universal  throughout  the  system,  there  is 
much  to  contend  with  in  addition  to  the  state  of  simple  fainting. 
This  prostration,  sometimes  fatal,  tells  a  long  story,  and  to  many 
a  plain  one,  of  the  slow  entrance,  but  at  length  universal  preva- 
lence of  the  poisonous  principle  of  tobacco — nicotin — in  the  system. 

It  is  plain  that  here  is  a  condition  that  it  will  take  a  consider- 
able time  to  rectify.    To  ever  recover  so  far  that  a  recurrence  of 
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the  fearful  symptoms  above  described  shall  not  be,  at  any  and 
every  season,  impending,  implies  a  complete  revolution  and  repro- 
duction throughout  the  whole  structure.  Long  time,  suitable  rem- 
edies, proper  nutriment,  and  an  entire  abandonm'ent  of  the  use  of 
tobacco  will — assisted  by  the  process  of  interstitial  substitution  of 
healthy  substance  for  poisoned  atoms — accomplish  the  desired 
object.  Until  that  point  is  clearly  attained — and  it  will  require 
from  one  to  three  years  to  effect  the  complete  "casting  out "  of  the 
evil  spirit — it  will  be  found  that  every  cigar  smoked  will  threaten, 
in  some  degree,  to  bring  on  an  attack  of  syncope.  It  is  surprising 
to  see  how  fearful,  so  to  speak,  the  system  has  now  become  of  to- 
bacco, although  it  seemed  once  to  be  absolutely  impregnable  to 
its  assaults. 

The  Effects  of  Alcohol  and  Tobacco  compared. — In  this  place  it  will 
be  eminently  proper  to  notice  a  very  wide-spread  opinion,  that 
there  is  some  similarit)"  between  the  effects  of  tobacco  and  of  alco- 
hol upon  the  mind  and  the  body. 

Alcohol  greatly  stimulates  the  action  of  the  heart,  producing 
a  quick,  frequent,  and  full  pulse,  and  increasing  the  volume  and 
accelerating  the  velocity  of  the  blood,  both  in  the  brain  and 
throughout  the  system.  This  it  accomplishes  by  bringing  the 
whole  mass  of  the  blood  into  active  circulation  ;  there  being  no 
part  of  it  left  in  sluggish  motion,  in  depending  localities,  or  in  the 
great  internal  cavities.  This  is  the  ordinary  effect  of  alcohol.  It 
stimulates  the  brain  and  heart.  There  is  no  pallor  of  countenance, 
there  is  redness  of  the  face;  there  is  no  cold,  pinched  nose;  it  is 
flushed,  and  hot,  and  swollen  ;  there  is  no  deficiency  of  blood  in 
the  brain,  there  is  excess  of  blood  in  that  organ;  there  are  no 
signs  of  syncope  or  faintness.  the  symptoms  of  apoplexy,  and 
stupid,  snoring  sleep  alternate  with  wild  excitement  and  unnat- 
ural strength.  From  tobacco,  there  may  be  nervous  pain  in  the 
back  of  the  head  attended  by  a  suppression  of  sexual  excitement. 
From  alcohol,  there  may  be  congestive  pain  in  the  back  of  the 
head  .attended  by  exaltation  of  sexual  appetite. 

With  respect  to  the  mental  state,  it  may  be  remarked  that  while 
tobacco  subdues  thought,  and  produces  a  dreamy  listlessness  and 
inefficiency,  alcohol  excites  greatly  the  mental  activity,  and  whirls 
on  thought  after  thought  with  such  resistless  rapid^ity,  that  the 
judgment  becomes,  not  weakened  and  imbecile,  but  perverted; 
and  it  impels  strongly  to  speech  and  action.  The  distinction 
should  be  borne  in  mind  between  the  subdued  mental  processes 
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accompanying  tobacco,  leading  to  simple  idleness,  and  the  per- 
verted mental  processes  accompanying  alcohol,  leading  to  strong 
and  vicious,  or  foolish  action. 

To  be  brief,  then,  it  is  seen  that  the  effects  of  tobacco  and  alco- 
hol upon  the  human  system,  so  far  from  being  identical  or  simi- 
lar, are  really  opposite  in  every  essential  particular,  and  even 
antagonistic. 

These  effects  are  extremes:  and  yet,  like  many  extremes,  they 
so  nearly  meet  as  to  induce  men  to  seek  tobacco  and  alcohol  for 
the  same  reason.  That  reason  is  to  obviate  the  labor  of  much  ^ 
thought,  or  relieve  the  mind  from  trouble.  For  experience  shows 
that  alcohol  makes  thinking  an  easy  process,  although  the  thoughts 
may  be  irregular  and  inconsequent;  while  tobacco  renders  think- 
ing easy  by  abating  its  vigor  and  depressing  any  natural  disposi- 
tion to  persevere  in  it. 

The  medical  man  at  once  perceives  that  the  effects  of  one  of 
these  substances  may  be  profitably  induced  in  some  circumstances, 
as  a  means  of  relief  from  the  more  grave  symptoms  that  may  arise 
from  the  poisonous  influence  of  the  other.  Thus,  fainting  and 
dangerous  prostration  from  tobacco  may  be  very  well  relieved  by 
the  employment  of  stimulants  in  the  form  of  alcoholic  liquor. 
The  immoderate  action  of  the  heart  caused  by  alcohol,  and  at- 
tended with  dangerous  oppression  of  the  brain,  may  very  often  be 
quieted  by  the  depressing  influence  of  tobacco  upon  the  heart  and 
nervous  system. 

The  True  Connection  between  the  Useof  Tobacco  and  the  Use  of  Spirit- 
uous Liquors. — The  medical  relations  between  tobacco  and  alcohol 
would  be  all  well  enough,  and  of  great  value,  if  those  relations 
were  generally  preserved  in  a  strictly  medical  sense.  But  the 
fact  is,  a  vast  number  of  people  understand  the  mutual  relations 
sustained  by  these  two  substances,  not  as  a  matter  of  science,  but 
as  a  matter  of  daily  observation,  and  experience,  and  feeling. 

The  resulting  practical  truth  is,  that  these  two  powerful  agents 
are  employed  interchangeably;  not  to  work  off,  or  alleviate  dan- 
gerous symptoms  only,  but  as  a  constant  practice,  to  neutralize  the 
very  slightest  inconveniences.  Thus  the  smoker,  if  he  is  really  a 
man  of  action  and  ambition,  will  not  sit  down,  and  with  indiffer- 
ence let  his  schemes,  and  plans,  and  thoughts  vanish  and  disap- 
pear ;  but  he  will  probably  resort  to  some  kind  of  spirituous  liquor 
to  regain  the  energ}'  which  he  feels  is  melting  away  under  the 
influence  of  tobacco.     This  eff'ect  of  the  restorative  power  of 
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stimulants  may  bo  seen  continually  in  some  of  the  most  eminent 
men  of  the  nation.  These  men  'understand  that  if  they  must 
smoke  to  excess,  the  great  duties  devolving  on  them  will  not  be 
performed  unless  they  keep  themselves  stimulate'd  with  alcoholic 
drinks.  If  they  do  not  temporarily  restore,  at  stated  intervals  of 
time,  the  strength  they  have  lost  by  the  abuse  of  tobacco,  they  must 
soon  subside  into  mere  theorizers  and  dreamers.  Or,  attempting 
too  much  mental  labor  with  the  powers  of  mind  unmanned  and^ 
insidiously  sapped  by  tobacco,  they  are  very  prone  to  fall  victims 
to  capricious  heart  irregularities,  and  to  become  seized  with  great 
and  dangerous  prostration. 

On  the  other  hand,  nothing  is  more  common  than  to  see  a  man 
partially  intoxicated  hunting  up  a  cigar.  lie  feels  relieved  and 
comfortable  as  the  influence  of  tobacco  quells,  and  gradually 
soothes,  the  alcoholic  excitement  of  his  pulse. 

This  vicious  process  of  alternate  smoking  and  drinking,  to  which 
very  prominent  men  subject  themselves,  proceeds  for  a  long  time 
in  many  instances.  Present  impunity  tells  no  story,  and  affords 
no  warning  of  future  danger.  But  at  length,  as  a  rule,  the  alco- 
holic element  grows  in  strength,  and  at  last  the  victim  of  tobacco 
may  perish  a  miserable  drunkard.  This  is  the  actual  course,  down 
which  a  great  multitude  of  brilliant  men  have  passed  into  the 
shadow^  of  a  welcome  oblivion. 

That  there  is  some  connection  between  the  use  of  tobacco  and 
the  acquirement  of  intemperate  habits  has  long  been  a  recognized 
fact.  But  the  explanation  of  that  fact  has  been  by  no  means 
plausible  or  clear.  The  process  of  making  drunkards  from  tobacco 
chewers  and  smokers  is  very  intricate.  It  looks  absurd  to  pretend 
that  the  indulgence  in  a  vicious  habit,  from  the  very  love  of  it, 
may  produce  another,  and  nearly  antagonistic,  vicious  habit.  I 
hope  that  the  analysis  of  the  subject  that  is  here  offered,  will  help 
to  drive  from  the  field  mere  empty  declaimers,  and  place  the  sub- 
ject upon  the  foundation  of  philosoph}',  and  reason,  and  fact,  and 
the  acknowledged  principles  of  true  science. 

The  whole  subject  of  tobacco  is  a  most  difficult  one.  It  is  inca- 
pable of  much  generalization.  It  is  a  subject  of  details,  and  they 
are  obscure  and  require  patient  elucidation.  Much  more  can  be 
determined  about  tobacco  by  self-study  than  by  studying  others. 
In  this  respect  it  differs  from  alcohol  and  all  other  articles,  the  use 
of  which  perverts  the  understanding,  yet  the  subject  in  this  very 
view  has  its  difficulties.    For,  of  all  the  cheating,  and  deluding. 
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and  beguiling  that  is  done  in  this  Avorld  b}"  man,  the  deceit  and 
false  pretenses  which  he  is  constantly  practicing  upon  himself  are 
the  most  dishonest  and  barefaced,  It  is,  in  short,  extremely  diffi- 
cult for  a  man  to  make  and  report  an  honest  observation  of  a  fact 
about  himself,  and  especially  if  he  is  inquiring  into  the  length  and 
breadth  of  his  own  habits. 

CGnclusion. — It  is  clear  from  the  foregoing,  if  true,  that  the 
habitual  use  of  tobacco,  even  when  its  most  distressing  effects  are 
not  reached,  is  merely  a  slow  but  certain  process  of  dwarfing,  or 
belittling,  a  man,  both  in  an  intellectual  and  moral  sense.  The 
vice  of  intemperance  is  incomparably  the  more  lamentable,  when 
considered  beside  the  habit  of  using  tobacco.  Drunkenness  is 
utterly  destructive  to  any  and  every  one  of  the  better  character- 
istics of  the  human  mind,  and  heart,  and  body.  To  compare,  in 
an  unfavorable  manner,  the  slave  of  tobacco  with  the  slave  of 
alcohol,  is  so  manifestly  unjust,  that  the  habit  of  tobacco  using 
acquires  a  certain  title  to  respect,  as  something  falsified  and  perse- 
cuted. 

That  people  should  become  addicted  to  the  tobacco  habit  at  all, 
is  only  to  be  explained  by  the  fact  that  folks  often  desire  to  escape 
from  themselves.  Habit  takes  the  place  of  thought.  It  usurps 
the  throne  of  intellect.  In  our  own  country  especially,  where  the 
excitement  of  politics  is  so  frequent  and  intense;  where  the  weak- 
minded  and  the  ignorant,  as  well  as  the  intelligent  and  intellectual 
are  so  frequently  whirled  into  an  abyss  of  passion,  with  little  but 
excited  and  perverted  feeling  for  a  director  and  guide,  there  is 
little  reason  to  be  surprised  that  so  many  resort  to  the  quieting, 
pigmy-making  properties  of  tobacco  for  relief 

And  yet  to  the  oppressed  in  every  country  and  clime  ;  to  those 
whose  bruised  hearts  throb  in  anguish  ;  whose  tired  and  fretted 
brains  would  seek  repose  under  the  ministration  of  that  last  great 
friend — death  :  to  such,  tobacco  affords  a  refuge  and  a  solace,  bet- 
ter, safer,  and  more  complete  than  anything  else  that  is  known. 

Like  some  beneficent  power,  it  can  calm  the  perturbed  and  grief- 
stricken  spirit  of  the  wretched ;  and,  taking  the  place  of 

"Some  sweet  oblivious  antidote, 
Cleanse  the  stuflf'd  bosom  of  that  perilous  stuff. 
Which  weighs  upon  the  heart." 


\ 
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Art,  III,— How  the  Bloiv^  the  Ligature  or  Torsion  of  the  Toe, 
as  mentioned  by  Ur,  Brown-Seqaard,  affts  on  the  Peri- 
pheral  Irritation  that  he  speaks  of,  etc,  in  producing  or 
relieving  Epilepsy,  etc. 

By  F.  SEYMOUR,  M.  D. 

The  explanation  will  afford  an  illustration  how  all  diseases  orig- 
inate in  the  brain^  that  they  are  the  natural  consequences  of  an 
arrest,  or  other  irregularity,  of  the  atomic  movements  of  the  dif- 
ferent portions  of  that  organ  ;  for  to  the  diversity  of  the  parts  of 
the  body  which  they  respectively  influence  we  ascribe  the  appar- 
ent difference  of  these  diseases  according  to  the  particular  portion 
of  the  brain  that  shall  be  most  affected  by  some  outward  agency. 
Thus,  after  a  blow  on  the  head^  or  elbow  even,  one  man  shall 
hQQomQ  sick  and  vomit;  another  inan  faW  into  convulsions ;  a  third 
shiver  fever,  grow  delirious,  and  become  mentally  insane.  In  all 
diseases  the  atomic  movements  of  the  brain  being  no  longer  in 
healthy  and  harmonious  action,  the  natural  control  which  it  exer- 
cised in  health  over  every  part  of  the  body  must  be  then  more  or 
less  withdrawn  from  the  various  nerves  through  which  it  influ- 
enced the  entire  economy.  The  consequence  of  this  is  that  some 
organs  are  at  once  placed  in  a  state  of  torpidity,  while  others  act 
in  a  manner  alike  destructive  to  themselves  and  the  other  parts  of 
the  body  they  are  most  nearly  associated  in  function.  We  find 
palsy  of  one  organ,  and  spasm  or  palpitation  of  another. 

When  the  atoms  of  the  various  parts  of  the  brain,  on  the  con- 
trary, act  in  harmony  with  each  other,  there  is  equally  harmoni- 
ous action  of  every  organ  of  the  body,  supposing,  of  course,  every 
organ  to  be  perfect  in  its  construction. 

Whatever  suddenly  arrests,  or  puts  into  irregular  motion,  the 
whole  cerebral  action,  must  with  equal  celerity  influence  the  pre- 
vious motive  condition  of  every  member  and  matter  of  the  body; 
for  evil  in  one  case,  for  good  in  another.  Were  you  suddenly, 
and  without  any  explanation,  to  put  a  ligature  around  the  arm  of 
a  healthy  person,  or  twist  his  toe,  you  would  to  a  dead  certainty 
excite  his  alarm  or  surprise.  Now,  as  both  of  these  are  the  efl'ects  of 
novel  cerebral  movements,  would  you  not  thereby  influence  in  a  novel 
manner  every  part  of  his  economy  ?  How  should  you  expect  to  in- 
fluence it?  Would  not  most  persons  in  these  circurawStances  tremble, 
or  show  some  kind  of  muscular  agitation?  Their  hearts  would 
probably  palpitate ;  they  would  change  color,  becoming  red  and  pale 
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by  turns,  according  as  the  brain  alternately  lost  and  recovered  its 
controlling  power  over  the  vascular  aj^paratus.  If  the  alarm  was 
great,  the  pallor  and  tremor  would  be  proportionately  long.  But 
in  the  case  of  a  person  already  trembling  and  pale  from  another 
cause,  the  very  natural  effect  of  suddenly  tying  a  ligature  round 
the  arm  would  be  a  reverse*  effect,  for  if  the  cerebral  motive  condi- 
tion should  be  thereby  changed  at  all,  it  could  be  by  a  reverse 
movement,  and  such  reverse  cerebral  movements  would  have 
the  effect  of  reversing  every  previously  existing  movement  of  the 
body.  The  face,  before  pale,  would  now  become  redder  and  more 
life-like,  the  trembling  and  spasmodic  muscles  would  recover  their 
tone,  the  heart's  palpitations  would  become  subdued  into  healthy 
beats,  and  a  correspondent  movement  would  take  place  in  every 
other  organ  and  function  of  the  body. 

The  ligature,  then,  when  successful,  acts  like  every  other  reme- 
dial agency. 

It  is  in  this  manner  that  every  one  of  the  various  passions  may 
cause  or  cure  every  disease  yon  can  name.  The  brain  is  the  organ 
to  which,  in  most  cases,  you  should  direct  your  remedial  means. 
When  a  person  faints  and  falls,  whatever  be  the  cause,  a  hlow^  a 
purge,  or  loss  of  blood,  or  the  effect  of  the  passions,  the  first  thing 
to  do  is  to  rouse  the  brain.  A  dash  of  cold  water,  hartshorn,  or 
snuff,  or  an^^thing  that  will  rouse  it,  a  slap  or  shake.  If  you  can 
only  make  him  feel,  you  will  be  sure  to  recall  him  from  his  state. 
If  you  follow  the  example  of  the  midwife,  in  the  case  of  infantile 
convulsions,  which  are  the  very  same  thing  as  epileptic  fits  in 
the  adult,  you  will  often  succeed  in  substituting  a  fit  of  crying,  which 
is  attended  with  no  danger  at  all.  Only  get  the  brain  to  feel,  the 
child  to  crying,  and  you  need  not  trouble  further,  for  no  human 
creature  can  possibly  loeey  and  have  a  convulsive  fit  of  the  epileptic 
or  fainting  kind  at  the  same  moment.  Convulsive  sobbing  is  a  phe- 
nomenon perfectly  incompatible  with  these  movements,  for  it 
depends  upon  a  reverse  action  in  the  atoms  of  the  brain. 

It  is  only  when  the  muscles  of  the  wind  pipe  become  spasmodi- 
cally involved  that  you  have  any  occasion  to  be  anxious  from 
sudden  death  from  asphyxia.  In  adult  epilepsy,  especially  at  the 
commencement  of  the  fit,  ;^a  very  little  thing  will  often  at  once 
^  produce  a  counter  movement  of  the  brain,  sufficiently  strong  to  in- 
fluence the  body  in  a  manner  incompatible  with  its  further  con- 
tinuance. The  application  of  a  ligature,  or  the  twisting  of  a  toe, 
or  the  thrust  of  the  finger  nail  into  the  quick  under  the  nail,  the 
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cold  dash  from  a  height,  the  dropping  of  alcohol  into  the  eye,  the 
administration  even  of  snuff,  will  often  do  this  at  once,  but  will 
lose  their  power  if  frequently  repeated  when  the* patient  has  be- 
come accustomed  to  it.  But  the  suddenness  and  unexpectedness 
of  the  particular  measure  put  in  practice — everything — depends 
on  whether  you  will  influence  the  brain  in  a  novel  manner.  In 
the  words  of  Shakespeare,  you  can 

"Fetter  strong  madness  with  a  silken  thread, 
Cure  aches  with  air,  and  agony  with  words." 

The  chemist,  who,  like  Liebig,  expects  by  the  destructive  chem- 
ical analysis  of  dead  organs  in  his  laboratory  to  be  able  to  produce 
and  explain  the  very  opposite  transformations  that  take  phice  in 
the  organs  of  the  living,  will  no  more  improve  medicine  than  the 
mere  anatomist  or  pathologist  who  separates  them  tissue  by  tissue 
with  his  scalpel;  who,  hoping  to  find  the  origin  of  every  disease 
made^manifest  by  the  scalpel,  are  ever  mistaking  effects  for  causes. 
Loth  to  believe  that  death  may  take  place  without  even  a  jDalpable 
change  of  structure,  their  attention  is  directed  to  the  minutia  of 
the  dead,  and  finding  in  their  search  some  petty  enlargement,  some 
trifling  ulceration  or  lesion,  or,  it  may  be,  some  formidable  tumor 
or  abscess,  hastily  set  this  down  as  the  cause  of  a  general  disease,  of 
which  it  was  only  a  development  or  coincident  part;  and  put  con- 
sequence for  cause,  incident  for  source,  change  in  the  condition  of 
blood-vessels,  etc.,  for  the  powers  producing  such  change.  What 
is  epilepsy,  or  convulsions,  but  a  spasmodic  complaint,  an  irreg- 
ular or  unnatural  contraction  of  some  muscles  of  the  body,  where, 
in  the  case  of  voluntary  muscles,  you  can  not  control  with  the  wnll — 
the  difference  of  locality  is  embraced  by  our  teachers  to  mystify  it; 
in  the  lachrymal  duct,  epiphora  or  not,  correctly  fistula  lachrymalis 
in  muscles  of  the  eye,  squint,  strabismus.  Sneeze,  hiccough,  and 
yawn  are  also  effects  of  spasmodic  action.  On  the  muscles  of  the 
wind-pipe,  i+.  is  asthma  and  dyspnoea.  When  this  action  affects  the 
muscles  of  the  throat  and  jaws,  and  the  limbs  and  face,  there  is 
loss  of  consciousness,  with  a  loss^of  power  over  the  members,  which 
causes  him  to  fall;  it  is  epilepsy  or  falling  sickness.  In  the  gall 
ducts  it  produces  jaundice.  In  the  ileum  or  small  intestines,  it 
IS  ihac  passion.  In  the  colon,  colic  in  the  urethra  spasmodic  struc- 
lure.  Is  not  lateral  curvature  of  the  spine  a  spasmodic  disease? 
All  these  various  diseases  are  effects  of  the  same  action  in  several 
parts.    Now  to  palsy  or  paralysis. 
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From  the  suddenness,  generally,  of  the  attack,  it  is  called  the 
"stroke."  It  consists  either  in  partial  or  complete  inability  to 
use  the  affected  muscles;  for  there  are  degrees  of  palsy,  as  of 
every  other  disease — an  inability  to  excite  their  action  by  the  will. 
Xow,  it  is  an  error  of  the  schools  to  teach  that  such  disorder  is 
dependent  on  some  j)ressure  or  lesion  of  the  brain  or  spine. 
It,  of  course,  can  produce  it;  but  much  more  frequently  this  dis- 
ease is  an  efifect  of  a  weakness  of  the  brain  or  spine,  produced  by 
exhaustion  ;  the  cause  of  such  exhaustion  being  various,  of  course. 
It  has  often  been  produced  by  a  purge,  and  oftener  still  by  loss 
of  blood.  Sir  William  Geary,  in  England,  was  wounded  in  the 
carotid  artery;  a  certain  loss  of  blood  took  place;  palsy  of  the  left 
side  ensued.  Weakly  persons,  on  suddenly  arising  from  their 
chairs  or  seats,  sometimes  all  at  once  lose  the  use  of  a  leg  or  arm. 

Most  cases  of  paralysis,  if  properly  sifted,  will  be  found  to  be 
only  the  termination  of  previous  constitutional  disturbance;  and 
beside  this,  paralysis  is  an  intermittent  disease  throughout  its  entire 
course.  How  can  we  reconcile'permanent  pressure  with  intermit- 
tent phenomena  ? 

Now  to  neuralgia,  as  it  is  called — tic  doloreaux  sciatica.  What 
has  the  surgical  tricks  done  to  relieve  them?  The  division,  the 
moxa,  the  blisters...  They  have  done  nothing.  But  what  has  not 
your  alteration  of  temperature  done — 3'our  heat,  your  cold? 
What  has  not  your  bark,  arsenic,  iron,  strychnia,  prussic  acid,  etc., 
done  ?  W  hy,  produce  cures,  because  they  act  as  3'our  heat  and  cold 
does,  by  altering  temperature  through  the  reflex  and  sympathetic 
systems,  and  so  by  altering  the  motions  of  the  atoms  of  the  brain, 
and  thus  produce  amelioration.  Are  not  these  diseases  all  inter- 
mittent. The  condition  of  a  sick  man's  brain  must,  as  well  as  his 
body,  be  dilferent  at  these  different  times. 

Now,  in  regard  to  the  periodicity  of  disease.  Dr.  Brown-Sequard 
stated  that  he  put  off  an  attack  of  epilepsy,  by  anticipating  the 
periodicity  of  the  attack,  by  chloroform.  Yery  excellent;  and  so 
can  every  attack  of  every  other  disease  be  done,  as  they  all  are 
intermittent.  What  Dr.  Sequard  did  with  his  chloroform  I  have 
done  with  opium,  quinia,  prussic  acid,  the  cold  dash,  and  broke 
up  the  periodicity  of  epilepsy.  I  have  stopped  a  fit  b}'  a  sudden 
fright,  by  a  ligature,  by  the  sudden  and  unexpected  dash  of  water 
(cold)  in  the  face,  by  arresting  the  attention  of  the  mind  suddenly, 
and  thus  reversing  or  altering,  if  you  please,  the  atomic  movements 
of  the  brain;  and  not  only  in  epilepsy,  but  I  have  seen  the  condi- 
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tion  of  the  whole  body  chan£(ed  instantaneously  by  a  passion,  a 
blow,  a  horrible  sight,  aye  even  to  death.  I  have  seen  a  drunken 
man  in  a  state  of  what  is  called  congestion  of  the  brain  or  apo- 
plex)- — dilated  pupils,  stertorous  breathing,  pale  countenance,  in- 
sensibility, comatose— suddenly,  in  a  few  seconds,  rise  from  his  re- 
cumbent position  and  walk,  from  the  dash  of  cold  water  from  a 
height.  I  have  seen  and  done  this  many  times;  the  sudden  shock 
reversing  the  movements  of  the  atoms  of  the  brain  and  instantly 
altering  his  condition.  We  have  only  to  watch  the  action  of  an 
emetic  in  fever,  the  wonderful  change  induced  in  a  few  minutes,  and 
feel  the  creeping  sensation  of  the  atomic  alteration  of  the  brain,  to 
at  once  see  how  it  can  be  affected.  The  brain  is  spoken  of  as  a 
unity,  yet  it  is  divided  into  two  hemispheres.  Like  all  the 
features,  it  is  twofold.  Now,  though  a  man  may  lose  an  eye.  he  is 
not  therefore  blind,  or  an  ear,  he  is  not  necessarily  deaf  It  is  pos- 
sible that  a  small  part  of  one  hemisphere  of  the  brain  may,  in  like 
manner,  become  diseased  and  yet  the  subject  of  it  reason  very 
fairly  to  the  last.  The  brain,  then,  like  the  body  in  some  of  its 
parts,  is  double;  yet,  like  the  body,  in  its  integrity,  the  brain  is  a 
unity,  and,  like  the  body,  has  diversity  of  parts.  That  the  scalpel 
has  hitherto  failed  to  trace  any  well-marked  division  between  the 
various  cerebral  portions  to  which  phrenologists  have  ascribed  va- 
riety of  function  is  no  argument  against  the  doctrine.  Do  not  all 
the  different  parts  of  the  frame  merge  into  each  other,  the  elbow 
into  arm,  the  arm  into  hand?  What  is  more  clearly  a  unity  than 
the  hand?  Yet  do  we  not  find  frequently,  from  the  weakness  of 
some  of  its  muscles  or  joints,  an  inability  of  its  possessor  to  do  a 
particular  work,  though  he  may  still  accomplish  many  others  by  it? 
So  with  the  brain — partial  disease  of  brain  produces  partial  intel- 
lectual injury;  and  here  you  have  monomania  or  idiocity,  accord- 
ing to  degree  and  locality  of  the  defect.  And  yet  medical  men, 
for  cure  of  mental  derangement,  employ  the  identical  means  or 
material  agency  by  which  they  profess  to  cure  a  broken  or  dis- 
eased limb  or  other  part  of  the  material  body.  We  might  as  well 
talk  of  walking,  apart  from  the  matter  of  the  legs,  as  of  mind  or 
thinking  power  apart  from  the  matter  of  the  brain. 
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Diaphragmatic  Neuralgia. 

Par  le  Dr.  MICHEL  PETER,  Professeiir  agrege  de  la  Faculte  de  Medecine  de 
Pains,  Medecin  des  Hopitaux.  Translated  from  the  rchives  Generales,"  by 
THOMAS  C.  MINOR,  M.  D. 

[COXTINUED.] 

^th  Group:  Diaphragmatic  Neuralgia  and  Exophthalmic  Goitre. 

Observation  14. —  Complete  exophthalmic  goitre;  diaphragmatic 
neuralgia.  Madame  L.  addressed  me  from  JS'ew  Orleans  through 
Dr.  Lay  ton. 

This  lady,  aged  twenty-eight  years,  very  nervous,  presents  the 
most  complete  type  of  exophthalmic  goitre;  eyes  projecting  out- 
ward from  the  orbit  and  giving  the  face  something  of  a  fierce 
expression  :  thyroid  body  voluminous,  to  such  a  degree  as  to  cause 
the  patient  to  carry  special  cravats  and  to  make  her,  from  month 
to  month,  move  back  the  hooks  and  eyes  from  the  upper  part  of 
her  dress;  heart  hypertrophied,  measuring  eleven  centimetres  in 
vertical  diameter,  bounding  in  the  chest  in  such  a  way  as  to  disturb 
it  at  each  pulsati"6n,  and  beating  habitually  from  120  to  130  times 
per  minute. 

I  found,  with  M.  Leroy  Dupre,  a  sound  of  souffle  at  the  first  beat 
of  the  heart,  supra-mammary  ;  souffle  more  rude  than  that  of 
anaemia  and  belonging  probably  to  a  lesion  of  the  aortic  valves 
(contraction)  ;  from  the  retro-sternal  pain  at  the  upper  portion  of 
the  second  intercostal  space;  from  the  pain  at  the  left  anterior  and 
posterior  insertions  of  the  diapliragm,  likewise  in  the  neek  (region 
of  the  left  phrenic).  Habitual  breathlessness,  which  becomes 
painful  when  the  patient  is  suddenly  agitated;  that  which  is  not 
difficult  to  realize.  From  thence,  pains  are  felt  at  the  base  of  the 
heart  and  in  the  chest  (left  diaphragmatic  region),  in  the  neck,  in 
the  left  shoulder,  and  in  the  arm.  In  the  meanwhile  she  has  never 
had  any  attack  of  angina  pectoris. 

This  lady  had  undergone  the  hydropathic  treatment  without 
any  great  success,  frictions  with  wet  cloth,  then  the  rain  water 
douche.  The  only  relief  was  a  diminution  in  the  number  of  car- 
diac pulsations,  which  were  no  more  than  from  100  to  110  at  the 
end  of  a  month's  treatment. 
VOL.  XV — 19 
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Observation  15. — Incomplete  exophthalmic  goitre;  diaphragmatic 
neuralgia ;  nervous  troubles  of  the  svperior  part  of  the  body. 

Mme.  A.  D.,  aged  fifty  years,  woman  extremely  nervous  and 
intelliirent,  came  to  consult  me  in  relation  to  her  heart.  In  real- 
ity,  she  has  an  exophthalmic  goitre,  but  incomplete,  in  the  sense 
of  having  the  disease  of  Graves,  the  hypertrophy  of  the  thyroid 
body  and  of  the  heart;  the  patient  has  not  exorbitis. 

Habitual  palpitations,  very  frequent  pulse,  from  110  to  120  ;  be- 
comes short  of  breath  easily. 

I  made  up  my  mind  besides  tliat  this  lady  had  diaphragmatic 
neuralgia,  and  that  she  experienced  at  times  other  symptoms 
which  vaguely  recalled  an  outlined  angina  pectoris. 

That  which  made  me  suspect  diaphragmatic  neuralgia,  was  the 
pain  the  patient  complained  of  at  the  base  of  the  lungs  and  in 
the  left  arm.  I  then  found,  and  without  difficulty,  that  the  left 
anterior  and  posterior  diaphragmatic  insertions  were  painful  on 
pressure  ;  that  it  is  the  same  in  regard  to  the  trunk  of  the  phrenic 
at  the  neck  or  with  its  filaments  of  origin  at  the  base  of  the  neck. 
I  found  besides  retro-sternal  pain  on  pressure  at  the  level  of  the 
third  rib. 

There  is  neither  cardiac  nor  aortic  soufiie;  and  the  patient,  who, 
before  asking  my  opinion,  had  consulted  that  of  M.  Boullaud, 
then  showed  me  his  written  opinion,  in  which  this  wise  physician 
had,  like  myself,  rejected  the  idea  of  the  existence  of  an  organic 
affection  of  the  heart  in  the  sense  in  which  we  habitually  under- 
stand it;  but  he  had  found  the  heart  voluminous,  and  it  is  in  fact 
much  hypertrophied. 

As  this  lady  presented  a  collection  of  very  remarkable  symp- 
toms, which  seemed  to  me  to  be  connected  to  each  other  by  the 
same  pathogenic  link,  I  asked  her  to  give  me  herself  the  written 
history  of  her  case,  and  she  has  done  so  in  the  following  letter, 
which  I  publish  without  changing  anything: 

"  My  Dear  Doctor  :  I  am  going  to  try  and  tell  you,  the  best  I  can, 
what  I  undergo,  to  the  end  that  you  may  draw  the  conclusions  you  wish  to 
arrive  at. 

"  Insupportable  itching  after  retiring  at  night,  especially  on  the  chest,  upper 
portion  of  body  and  arms,  accompanied  by  great  agitation ;  extreme  heat, 
visible  swelling  of  the  veins  of  the  chest,  neck,  arms,  wrists  and  hands,  which 
are  red  and  burning,  the  same  of  the  head,  though  there  is  no  headache ;  violent 
and  irregular  beating  of  the  heart ;  sometimes  the  heart's  action,  moderating  at 
the  exterior  under  the  hand,  seems  to  beat  violently  at  the  back  and  be  wholly 
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contorted.  Very  often,  after  retiring,  some  strong  and  precipitate  beatings 
are  followed  by  a  seeming  stoppage,  after  which  the  blood  appears  to  gush 
with  violence,  exactly  like  a  liquid  passing  through  the  narrow  neck  of  a  bot- 
tle. The  stoppage,  or  may  be  the  movement  of  gushing,  I  can  not  distinguish 
it,  brings  about  a  kind  of  suffocation.    Often  pain  at  the  point  of  the  heart. 

"Feeling  of  obstruction  and  weight  in  the  whole  left  side  and  arm. 

"On  the  least  fatigue,  pain  in  the  muscles  which  attach  the  head  to  the 
shoulders,  backward. 

"After  walking  up  stairs,  after  jolting  in  a  wagon,  sometimes  after  rising 
from  my  chair,  violent  and  suffocating  shooting  pains  in  both  sides  from  the 
spine  of  the  back,  at  the  right  side  of  the  waist;  these  shooting  pains,  which 
would  seem  to  be  unendurable,  pass  in  a  few  seconds ;  they  appear  to  turn 
around  the  body,  from  the  back  to  the  ribs  in  front. 

"For  some  time  past,  swelling  of  the  limbs  and  feet  at  night. 

"  This  is  all  I  can  think  of  at  present.  I  shall  tell  you  in  words  all  that  can 
make  my  case  understood." 

These  symptoms,  so  painful,  above  all  the  itching,  can  only  be 
calmed  by  lotions  with  a  solution  of  chlorhydrate  of  morphine,  2 
grammes  of  the  salt  of  morph*ine  to  20  grammes  of  water. 

This  lady  uses  besides  cooling  lotions  every  morning,  and  de- 
rives great  advantage  from  a  sojourn  of  from  four  to  five  months 
each  year  at  the  sea  side,  frequently  taking  salt  baths.  She  shows 
in  addition  a  remarkable  resistance  to  cold,  by  reason  of  her  excess 
of  peripheral  caloric. 

Reflections. — It  seems  important  to  me  to  observe  that  these 
strange  symptoms,  "insupportable  itchings,  above  all  on  the 
chest,  upper  part  of  the  hoiXy  and  arms,"  of  "  visible  swelling  of 
the  veins  of  the  chest,  neck,  and  arms,"  of  "  redness  and  heat  in 
the  head,  without  headache.,''  that  all  these  symptoms,  I  say,  are 
clearly  localized  at  the  superior  part  of  the  body,  that  is  to  say,  in  the 
region  where  the  cervical  ganglions  of  the  great  sympathetic  dis- 
tribute their  filaments. 

It  is  evident,  moreover,  that  this  vascular  dilatation  is  a  thing 
of  a  nervo-paralytic  order  and  under  the  control  of  the  great  sym- 
pathetic. 

The  sensation  of  acute  heat  is  the  result  of  sudden  and  intense 
afflux  of  blood  in  the  regions  invaded  by  the  vascular  dilatation, 
bringing  about  an  increase  of  interstitial  combustion,  and  the 
itching  experienced  must  be  the  indirect  consequence. 

The  cerebral  spots  existed  likewise  at  these  points,  and  these 
spots,  which  have  been  before  described  by  Trosseau  and  myself, 
in  the  case  of  Graves'  disease,  are  a  thing  of  nervo-paralytic  order 
likewise  under  the  control  of  the  great  sympathetic. 
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Now,  the  symptomatic  triad  of  Graves'  disease  (hypertrophy  of 
the  heart,  hypertrophy  of  the  thyroid  gland,  exorbitis  of  the  eye), 
this  triad,  I  say,  seated  at  the  superior  portion  of  the  body,  precisely 
where  the  nervous  troubles  of  which  I  speak  are  observed.  Fi- 
iiall}^  I  will  remark  that  the  cervical  ganglions  of  the  sympathetic 
all  three  co-operate  in  the  formation  of  the  cardiac  plexus. 

From  this  point,  then,  if  it  is  impossible  not  to  see  in  exophthal- 
mic goitre  a  nervous  disorder  producing  above  all  cardio-vascular 
troubles,  it  is  difficult  not  to  see  it  localized  in  the  great  sympa- 
thetic, and  especially  in  the  distribution  of  the  three  cervical 
ganglions.    This  is  all  I  actually  wish  to  say. 

4th  Bemark. — The  observations  of  the  third,  fourth,  and  fifth 
groups  have  this  trait  in  common  that,  in  all  of  them,  the  heart  is 
involved:  1st,  may  be  primitively,  in  the  epithelial  lining  of  this 
organ,  or  of  the  aorta  (atheromato-calcareous  lesions  of  the  endo- 
cardium and  of  the  lining  membrane  of  the  aorta,  owing  to  old 
age,  gout,  alcoholism,  and  rheumatism),  reflected  upon  the  cardiac 
plexus;  2d,  maybe  consecutively  in  its  fleshy  fibers,  following  a 
functional  trouble  of  this  same  plexus  (hypertrophic  lesion  of  the 
heart  in  goitre).  Of  such  a  kind  that,  in  these  cases,  there  was 
at  a  later  period  analyzed  a  f  unctional  trouble  of  the  cardiac  plexus, 
that  which  I  wish  to  bring  forward. 

6th  Group. — Diaphragmatic  Neuralgia  and  Affections  of  the  Spleen. 

Observation  16. — Palustral  intoxication;  hypertrophy  and  indura- 
tion of  the  spleen;  left  diaphragmatic  neuralgia.  Name,  Bialoux; 
aged  32  years;  soldier  of  the  59th  foot;  entered  the  18th  of  No- 
vember, 1870,  at  the  "  Larochefoucauld"  Hospital. 

He  has  spells  of  tertian  fever,  the  which  is  nothing  else  than  a 
repetition  of  intermittent  fever  contracted  two  years  ere  this  in  the 
marshes  where  he  worked  as  a  brick-maker.  The  primitive  fever 
was  of  the  quotidien  type  ;  it  persisted  nearly  a  month  and  was 
cured  by  means  of  quinine,  but  afterward  weakness  and  paleness 
remained. 

It  was  in  this  state  that  this  man  was  called  to  serve  his  coun- 
try and  returned  to  Paris,  where,  the  15th  of  September,  he  was 
attacked  by  fever;  he,  nevertheless,  remained  in  the  service  until 
the  battle  of  the  30th,  in  which  he  was  wounded.  His  wound 
and  fever  were  cared  for  at  the  field  hospital  of  the  Tombe- 
Issoire:'  His  wound  healed;  he  was  sent  to  our  hospital  at  once, 
his  tertian  fever  still  persisting. 

On  the  entrance  of  the  patient,  M.  Petep  4iscovered  that  the 
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spleen  was  veiy  much  hypertrophied ;  it  measured  fifteen  centi- 
metres vertically  by  eight  centimetres  to  the  anterior  border. 
Compressing  it,  it  is  painful. 

The  patient  complains  of  suffering  in  the  left  hypochondriac 
region  and  the  corresponding  shoulder.  He  can  not  sleep  upon 
the  left  side. 

For  the  purpose  of  investigating  the  diaphragmatic  neuralgia, 
M.  Peter  pressed  upon  the  cartilages  of  the  lower  ribs,  and  espe- 
cially on  the  ninth,  at  the  level  of  the  diaphragmatic  insertions, 
and  soon  the  patient  coughed,  saying  he  experienced  pain.  The 
cough  consisted  in  two  or  three  small  jerking  expirations, 
dry  and  sonorous.  Compression  at  the  level  of  the  anterior  part 
of  the  third  left  intercostal  space,  near  the  sternum,  is  likewise 
painful  and  provokes  an  effort  of  immediate  coughing.  It  is  the 
same  on  compression  of  the  neck  along  the  tract  of  the  left 
phrenic  nerve  ;  the  pain  radiates  from  thence  toward  the  shoulder. 
One  can,  at  his  pleasure  and  immediately,  make  the  patient  cough 
from  pressing  on  any  one  of  these  three  regions.  Compression 
of  the  phrenic  at  these  points  not  only  brings  about  pain  and 
cough,  but  produces  a  certain  degree  of  oppression. 

The  treatment  consists  in  electuaries  of  cinchona,  wine  of  cin- 
chona bark,  paifiting  with  tinct.  iodine  and  sulphur  baths;  previ- 
ously, the  attacks  had  been  stopped  in  the  first  part  of  December 
by  the  aid  of  sulphate  of  quinine. 

In  spite  of  this  treatment  the  patient  remained  pale  and  lan- 
guishing; from  time  to  time  the  fever  reappeared  and  was  again 
treated  by  sulphate  of  quinine.  The  spleen  preserves  its  exagger- 
ated volume,  always  fifteen  centimetres  by  eight  centimetres  from 
the  anterior  border,  and  is  always  very  nearly  as  painful.  There 
is  likewise  neuralgia  of  the  phrenic,  which  is,  in  the  meanwhile, 
a  little  less  strong;  pressure  at  the  points  indicated  provokes  less 
easily  the  attacks  of  reflex  coughing,  but  always  causes  pain. 

This  soldier  left  the  hospital  the  first  of  February  more  robust 
than  on  his  entrance,  but  still  having  hypertrophy  of  his  spleen 
and  its  symptomatic  neuralgia,  though  the  latter  is  less  marked. 

Reflections. — In  this  case,  the  pain  in  the  phrenic  nerve  is  the 
more  or  less  remote  consequence  of  inflammation  of  the  nerve 
rather  than  a  neuralgia;  inflammation  of  the  phrenic  is  itself  the 
consequence  of  diaphragmatic  peritonitis,  itself  consecutive  to  a 
perisplenitis  of  palustral  origin. 

On  the  other  hand,  we  will  remark  that  the  compression  of  the 


294  Translations. 

phrenic  nerve  produces  in  this  patient  a  reflex  and  Bpasmodic 
cough,  as  in  the  patient  of  observation  10. 

This  reflex  phenomena  from  artificial  and  direcj,  irritation  of 
the  phrenic,  seems  to  me  to  explain  the  dry  cough  wh'xch  is  imme- 
diately caused  among  certain  patients  attacked  with  thoracic 
affections,  the  changes  of  position  ;  for  example,  when  these  pa- 
tients leave  the  decubitus  upon  the  back  for  the  sitting  posture. 
In  this  case  there  was  a  slight  pleural  effusion  which  collected  in 
the  posterior  costo-diaphragmatic  groove  when  the  state  of  decu- 
bitus was  assumed,  spreading  roughly  upon  the  vault  of  the  dia- 
phragm when  the  patient  sits  down.  From  thence  this  liquid 
tickles,  so  to  speak,  the  diaphragmatic  pleura,  and  provokes  a 
cough  by  its  reflex  action. 

That  there  is  effusion  in  this  case  was  demonstrated  by  care- 
fully practiced  percussion. 

^th  Group:  Diaphraghviatic  Neuralgia  and  Hepatic  Affection. 

I  shall  not  report  in  detail  the  numerous  cases  that  I  have  ob- 
served of  it.  Sufiice  it  to  say,  that  I  have  always  seen  dia- 
phragmatic neuralgia  accompany  hepatic  colic  and  giving  it  its 
principal  symptoms ;  the  pain  in  the  right  hypochondriac  and  epi- 
gastric regions  with  anxious  respiration,  pain  in  the  right  shoulder 
and  at  the  neck,  pain  in  the  clavicle,  etc. 

The  pains  in  the  hypochondriac  and  epigastric  regions  are  very 
distinct  from  a  pain  which  ordinarily  exists  lower  down  at  the  level 
of  the  gall-bladder  and  up  to  a  point  where  the  choledochus 
empties  into  the  duodenum.  Pressure  made  at  this  latter  point  is 
ordinarily  very  painful. 

The  diaphragmatic  neuralgia  symptomatic  of  hepatic  colic 
arises  with  it  and  outlasts  it  sometimes  for  several  days.  The 
points  which  remain  longest  painful  are  the  anterior  insertions 
of  the  diaphragm  at  the  eighth,  and  above  all  at  the  ninth  rib,  and 
the  trunk  of  the  phrenic  at  the  same  time. 

I  have,  besides,  observed  diaphragmatic  neuralgia  in  certain 
cases  of  considerable  and  painful  congestions  of  the  liver,  symptom- 
atic of  affections  of  the  heart  when  fialling  upon  the  right  side  of 
the  heart  and  lung  circulation. 

I  have  seen  it  in  the  case  of  cirrhosis  of  rapid  progress  in  cancer 
of  the  liver,  when  the  morbid  product  adjoined  the  convex  face  of 
the  organ,  and  in  the  case  of  metastatic  abscess  due  to  purulent 
infection. 
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III.  Detailed  Statement. — I  could,  without  any  sort  of  profit, 
multiply  my  observations  of  diaphraghmatic  neuralgia.  From  those 
I  have  reported  it  is  clearly  seen  that  this  neuralgia  is  a  thing  of 
most  frequent  occurrence.  The  frequency  is  such,  at  the  same 
time,  that  I  do  not  hesitate  to  affirm  that  diaphragmatic  neuralgia 
is  a  disease  that  is  met  with  very  often.  It  is  easy  to  give  a  rea- 
son for  this.  At  first  this  neuralgia  may,  like  all  others,  come  on 
idiopathically,  or  better  speaking,  owing  to  the  habitual  occur- 
rence of  an  aujemic  dyscrasia  of  the  blood,  in  which  case  its  seat 
is  almost  constantly  on  the  left  side.  In  the  second  place,  it  may 
arise  symptomatically,  and  the  causes  which  engender  it  from 
thence  are  as  numerous  as  are  varied  the  organs  with  which  the 
phrenic  nerves  are  in  connection,  either  along  their  course  or  at 
their  termination.  The  intimacy  of  the  connections  between  the 
trunk  of  the  phrenic  (above  all  the  left)  and  the  pericardium 
from  the  large  efferent  vessels  (aorta  and  pulmonary  artery  with 
the  cardiac  plexus  interposed)  as  far  as  the  apex  of  the  heart, 
very  well  explains  how  vascu*lar  disorders,  cardiac  or  pericardiac, 
may  radiate  upon  the  adjacent  phrenic,  and  afterward  account 
for  the  frequency  of  left  diaphragmatic  neuralgia  in  affections  of 
the  heart  and  larger  vessels.  At  the  same  time  the  close  con- 
nection of  the  diaphragm  (in  the  thickness  of  which  the  terminal 
filaments  of  the  phrenics  expand)  with  the  liver,  the  spleen,  and 
kidneys,  may  besides  call  into  action  the  morbid  sensibility  of  the 
phrenics.  Finally,  the  diseases  of  the  pleura  or  diaphragmatic 
peritoneum  likewise  produce  it. 

After  the  central  organs  of  circulation,  the  liver  is  that  which 
gives  rise  most  often  to  diaphragmatic  neuralgia.  In  the  first 
case,  it  was  in  the  left  that  it  existed ;  in  the  second,  to  the  right; 
so  that  when  the  lesion  or  functional  trouble  is  considerable,  the 
morbific  radiation  may  take  place  upon  both  phrenics,  and  the 
neuralgia  be  bilateral,  nevertheless  there  is  always  from  thence 
predominance  of  pain  in  the  left  side  in  cardiac  affections,  and  at 
the  right  side  in  hepatic  affections.  The  reasons,  wholly  anat- 
omical, are,  therefore,  so  simple  that  it  is  truly  useless  to  explain 
them.  So  much  said,  we  shall  now  go  into  the  analytical  study  of 
the  cases : 

1st.  Spontaneous  Fains. — Patients  attacked  with  diaphragmatic 
neuralgia  especially  complain  of  suffering  "at  the  base  of  the  lung" 
and  "  in  the  shoulder."  I  have  already  told  the  diagnostic  value  of 
this  latter  sortof  pain.  After  their  sufferings  the  patients  speak  of  it 
themselves,  and  after  questioning  reveal  the  others,  which  are  pain 
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in  the  neck  (sometimes  at  the  nape),  and  in  the  jaw.  These  spon- 
taneous pains  are  increased  by  pressure,  and  permit  us  to  locate 
the  most  special  painful  points  very  exactly,  whic^  latter  are  the 
true  centers  of  pain. 

2d.  Painful  Centers. — The  same  as  in  all  neuralgias,  we  find  i  n  that 
of  the  phrenic  points  most  particularly  painful,  which  are:  1.  The 
anterior  insertions  of  the  diaphragm  at  the  seventh,  eighth,  ninth, 
and  tenth  ribs,  and  especially  at  the  ninth.  2.  The  posterior  in- 
sertions, and  above  all  the  last,  at  the  concavity  of  the  last  rib. 
3.  At  the  lateral  portion  of  the  neck,  beyond  the  internal  head  of 
the  sterno-mastoideus,  that  is  to  say,  upon  the  course  of  the 
phrenic  in  front  of  the  scalenius  anticus.  We  see  that  these^ 
points  are  those  where  the  nerve  is  superficial,  which  is  in  accord- 
ance with  the  general  law  of  painful  centers  in  neuralgias. 

There  is,  besides,  another  center  of  pain  that  I  have  frequently 
met;  it  is  the  part  of  the  sternum  which  is  found  at  the  level  of 
the  second  or  third  intercostal  space,  more  especially  at  the  inser- 
tion of  the  third  right  or  left  costal  cartilage ;  sometimes,  in  the 
meanwhile,  I  have  provoked  pain  by  the  pressure  of  the  fourth 
or  fifth  left  costal  cartilage.  Now,  as  I  have  invariably  found  this 
center  of  retro-sternal  pain  among  subjects  who  had  cardio-aortic 
lesion  or  a  nevrosis  of  the  heart,  I  have  asked  myself  if  they 
belonged  to  the  cardiac  plexus,  or  to  the  nervous  ramifications 
described  by  Hirschfeld,  and  which,  emanating  from  the  phrenic, 
meet  at  the  pericardium.  The  case  of  the  patient  of  observation 
16,  where  no  heart  disease  existed  (and  where  the  neuralgia  was 
decidedly  diaphragmatc — having  a  splenic  origin),  seems  to  author- 
ize us  to  believe  that  this  retro-sternal  pain  may  be  seated  in  the 
phrenic. 

The  patients  complain  as  well,  mostordinarily,  from  anterior  dia- 
phragmatic pain  as  from  retro-sternal  pain,  which  is  owing 
probably  to  the  part  the  diaphragm  plays  along  with  the  move- 
ment of  the  ribs,  bringing  on  locomotion  of  the  painful  parts,  and 
exalting  the  pain  with  each  respiratory  act.  While,  on  the  con- 
trary, the  superior  sternal  region  being  relatively  immovable,  it 
follows  that  the  retro-sternal  pain  is  not  sensibly  exasperated  by 
the  respiratory  movements.  So,  finally,  then,  this  latter  suffering 
being  less  frequent  and  less  inconvenient,  the  patient  supports  it 
better,  is  less  inquiet,  and  complains  less. 

Zd.  Associated  Pains  or  from  Irradiation. — These  centers  of  pain 
are  seated  upon  the  phrenic  itself;  but  there  are  other  pains 
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associated  or  from  irradiation,  which  are  felt  in  some  one  of  the 
branches  of  the  superficial  cervical  plexus  and  in  the  superior 
branches  of  the  brachial  plexus. 

There  is,  in  order  of  frequency,  for  the  cervical  plexus,  the  pain 
from  the  internal  portion  of  the  clavicle,  or  pain  from  the  sub- 
clavicular nerves;  the  pain  or  sensation  of  numbness  in  the 
lateral  region  of  the  neck  belongs  to  the  cutaneous  branches  of 
the  superficial  cervical  plexus  ;  the  pain  in  the  inferior  maxilla  is 
derived  from  the  same  source,  and  the  obstruction  to  mastication 
results  probably  from  the  anastomoses  of  the  phrenic  with  the 
nervous  trunks  of  the  hypo-glossal  nerve  of  the  subhyoideus 
muscles. 

There  is,  for  the  brachial  plexus,  and  alway  in  order  of  frequency 
the  pain  in  the  shoulder,  or  pain  in  the  circumflex  nerve,  the  pain 
in  the  internal  portion  of  the  arm,  or  pain  from  the  accessory  of 
the  internal  cutaneous  brachial,  the  pain  in  the  elbow  and  little 
finger,  from  pain  of  the  cubital  nerve.  We  will  remark  that  these 
nerves  are  the  first  which  arise  from  the  brachial  plexus,  and  that 
they  are,  consequently,  closest  to  the  origins  of  the  phrenics. 

I  do  not  believe  that  these  associated  pains  are  produced  by  the 
mechanism  of  reflex  actions.  It  seems  to  me  that  they  take  place 
oftener  from  irradiation,  or,  by  virtue  of  the  law  of  common  origin^ 
the  pain  arises  at  the  point  of  termination  of  a  plexus,  and  is 
transmitted  nearer  and  nearer  to  different  branches  of  this  plexus, 
and  at  the  same  time  to  the  nearest  branches  of  a  neighboring 
plexus  without  passing  through  the  spinal  cord.  In  this  way  is 
explained  the  almost  constant  and  exclusive  localization  of  these 
associated  pains  in  the  side  corresponding  to  the  painful  phrenic, 
while  that  the  pains  from  reflex  action  would  make  themselves  felt 
at  very  different  points  of)posite,  and  at  the  same  time  very  far  off 
from  the  centers  of  primitive  pain. 

At  the  bottom  there  is  a  phenomenon  similar  to  the  painful 
irradiation  of  the  vulgarly  called  "  toothache."  Here  the  pain  is 
propagated  nearer  and  nearer  from  the  dental  nervous  filaments  to 
its  branch  of  origin,  and  from  thence  to  its  trunk  ;  from  thence  the 
possible  pain  to  the  whole  length  of  the  superior  or  inferior  max- 
illary nerve  and  their  different  divisions. 

4th.  Painful  Apophyses. — The  habitually  painful  spinal  apophyses 
in  neuralgia  of  the  phrenic  are  those  which  correspond  with  the 
same  origins  of  the  cervical  plexus,  that  is  to  say,  the  second,  third, 
fourth,  and  fifth  cervical  vertebrae.  The  sixth  vertebrae  is  very  rarely 
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sensitive  on  pressure.  The  most  frequent  pains  are  at  the  third 
and  fourth,  which  are  also  those  where  the  pain  is  habitually  the 
greatest. 

bth.  Functional  Troubles. — Neuralgia  of  the  phrenic  produces 
functional  troubles  of  respiration,  of  mastication,  of  deglutition,  and 
locomotion  of  the  left  arm.  Sometimes  we  observe  it  on  the  part  of 
the  circulation,  but  most  frequently  of  all  an  obstruction  is  pro- 
duced in  the  respiratory  function. 

Eespiration  is  from  thence  painful,  incomplete,  impeded  by  the 
pain.  The  patient  feels  the  motion  of  his  diaphragm  during  the 
action,  and  prevents  the  moving  of  this  muscle  by  the  aid  of  the 
hand  applied  upon  the  lower  ribs.  He  feels,  moreover,  that  some- 
thing "stops  his  breathing,"  and  it  is  this  of  which  he  most  ordi- 
narily complains. 

At  the  same  time,  all  the  acts  in  which  the  diapliragm  actively 
engages  are  impeded  or  rendered  impossible  by  the  pain,  as  in  the 
effort  of  coughing,  laughing,  yawning. 

Independently  of  these  spontaneous  symptoms,  a  direct  conse- 
quence of  neuralgia  of  the  phrenic  can  be  produced  artificially. 
Thus,  by  the  compression  of  the  phrenic  nerve  at  the  neck,  we 
rudely  stop  respiration  in  some  patients,  and  render  it  more  painful 
in  all.  The  same  thing  takes  place  by  the  compression  of  the 
terminal  expansions  of  the  nerve  at  the  anterior  and  posterior 
insertions  of  the  muscle. 

We  can  also,  among  certain  subjects,  and  by  the  same  means, 
provoke  fits  of  coughing,  which  burst  forth  with  abruptness  from 
a  movement  of  detention  when  one  compresses  the  trunk  or  ter- 
minal expansions  of  the  aching  nerve.    (Obs.  10  and  IG.) 

Mastication  is  obstructed  and  painful  in  a  certain  number  of 
patients,  and  this  obstruction  notably  increases  by  compressing 
the  painful  points. 

Deglutition  is  a  much  less  frequent  trouble.  It  happened, 
however,  in  a  very  great  degree  in  the  case  of  two  patients,  and 
attacked,  almost  to  the  degree  of  strangulation,  one  of  them  when 
we  pressed  the  trunk  of  the  phrenic  or  the  painful  cervical 
apophyses.    (Obs.  5.) 

A  phenomenon  very  nearly  constant  is  the  feeling  of  pain  or 
weakness  at  the  internal  and  superior  part  of  the  arm  correspond- 
ing to  the  nerve  having  the  lesion  ;  a  pain  perfectly  distinct  from 
that  of  the  elbow  and  the  two  last  fingers  of  the  hands,  which  is 
most  frequent.    But,  independent  of  these  troubles  of  sensibility, 
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I  have  observed  it  on  the  movable  side.  Thus  the  movements  of 
superior  member  are  less  free,  owing  to  the  pain  at  the  shoulder, 
and,  among  a  great  number,  the  muscular  contraction  enfeebled. 
This  weakness  may  go  almost  as  far  as  paralysis.  It  is  thus  that 
we  have  seen  it  in  the  patient  of  observation  6.  Once  I  observed 
the  contraction^  which  had  been  preceded  in  another  attack,  by 
paralysis.  (Obs.  5.)  It  is  true  that,  in  these  excessive  cases,  the 
diaphragmatic  neuralgia  was  not  simple,  but  associated  with  epi- 
lepsy or  with  hysteria. 

One  can  see  by  all  the  preceding  facts,  that  the  famous  pain  in 
the  left  shoulder,  at  the  elbow,  and  in  the  little  finger,  pathognomonic 
of  angina  pectoris,  is  only  a  derived  phenomenon  ;  that  it  does  not 
belong  properly  to  that  nervous  disorder,  but  is  derived  from 
neuralgia  of  the  phrenic.  And  the  analysis  demonstrates  that  it 
still  is  a  phenomenon  of  irradiation,  the  pain  in  the  superior  member 
being  connected  with  that  of  the  phrenic  owing  to  the  community 
of  origin  of  the  diaphragmatic  nerves,  circumflex  and  cubical,  in 
the  intrications  of  the  cervical  and  brachial  plexus. 

What  I  said  of  the  pain  in  the  left  shoulder  and  at  the  elbow  in 
angina  pectoris  and  its  mechanism  is  likewise  true  of  pericarditis, 
as  it  is  still  true  of  affections  of  the  liver,  from  that  almost  to  the 
pain  that  is  felt  from,  thence  in  the  right  superior  member.  In  all 
these  cases  it  is  through  the  medium  of  the  phrenic,  then,  the 
brachial  nerves  become  painful. 

We  do  not  always  observe  troubles  of  the  circulation  in  neural- 
gia of  the  phrenic.  In  the  meantime  there  is  a  very  odd  phe- 
nomena that  I  must  describe,  having  met  with  it  in  three  cases. 
This  is  a  sensation  experienced  in  the  praecordial  region,  and 
which  the  patients  compare  to  a  bubbling,  to  a  hissing  of  steam 
escaping  by  a  narrow  orifice.  This  phenomenon,  evidently  cardiac, 
as  the  patients,  in  describing  it,  indicating  with  the  finger  the  place 
of  its  production,  bring  it  to  the  orifice  of  the  aorta,  explains 
itself  in  a  case  (obs.  15.)  by  an  exacerbation  in  the  nervous  disor- 
der of  the  heart,  the  patient  being  attacked  with  exophthalmic 
goitre;  but  in  the  other  two  cases  it  has  been  impossible  for  me 
to  find  anything  abnormal  about  the  heart.  In  these  two  patients 
the  sensation  of  which  I  speak  Was  accompanied  by  pain  in  the 
whole  praecordial  region,  with  weakness  of  the  internal  part  of 
the  arm.  One  of  these  patients  was  epileptic  (obs.  6),  and  in 
him  the  diaphragmatic  neuralgia  vaguely  recalled  the  traits  of 
aogina  pectoris  outlined;  but  in  the  other  patient  (obs.  3)  there 
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was  absolutely  nothing  appreciable  further  than  a  neuralgia  of  the 
phrenic  pure  and  simple  up  to  that  point.  Will  there  be  later  in 
these  two  cases  a  disease  of  the  heart,  and  especially  a  cardio- 
aortic  affection?  Will  the  disease  become  more  freely  a  cardiac 
nervous  disorder,  an  angina  pectoris  of  which  the  functional  trouble 
that  I  described  shall  be  the  precursory  indication?  It  is  the 
coming  on  of  this  that  I  apprehend  in  the  case  of  the  patient  of 
observation  3,  in  whom  I  had  occasion  to  attentively  watch 
the  health.  In  all  cases  I  must  describe  tliis  possible  epiphenom- 
ena  in  diaphragmatic  neuralgia  in  searching  for  its  probable  cause 
and  its  eventual  j^rognostic  value. 

Qth.  Seat. — Diaphragmatic  neuralgia  is  most  always  seated  at  the 
left.  From  thence  it  is  idiopathic;  that  is  to  say,  without  appre- 
ciable organic  reason,  it  presents  itself  in  common  with  neural- 
gias in  general  (in  which  we  know  the  elective  affinity  for  the  left 
side)  and  with  intercostal  neuralgia  in  particular.  Very  well,  in 
these  cases,  idiopathic  in  appearance,  we  find,  without  much  diffi- 
culty, the  cause  drawn  from  neuralgia  in  ancemia  or  nervoism. 
In  the  second  place,  the  frequency  of  diaphragmatic  neuralgia  of 
the  left  explains  itself  in  other  cases  by  the  existence  of  a  cardiac 
affection  (more  precisely  from  a  cardio-aortic  affection),  or  from  a 
lesion  of  the  aorta  (atheromatous,  peri-aortitis,  aneurism),  or  from 
a  nervous  disorder  of  the  heart  (angina  pectoris,  exophthalmic  goi- 
tre), and,  in  all  these  cases,  the  proximate  cause  of  diaphrag- 
matic neuralgia  is  the  morbific  radiation  of  the  primitive  lesion  to 
the  phrenic  nerve  through  the  intermediation  of  the  cardiac  plexus. 
Finally,  pericarditis  habitually  produces  a  left  diaphragmatic  neu- 
ralgia, and  the  proximate  cause  is  that  the  left  phrenic  nerve  in 
such  intimate  and  extended  connection  with  the  pericardium 
finds  itself  thus  placed  in  the  full  inflammatory  center,  and  is  thus 
invaded  itself  by  inflammation  or  irritation. 

Diaphragmatic  neuralgia  situated  at  the  right  in  aff'ections  of  the 
liver,  and  its  proximate  cause  is  the  same  as  in  pericarditis. 

1th.  Diagnosis. — The  preceding  observations  demonstrate  not  only 
the  existence,  but  moreover  the  frequency  of  diaphragmatic  neu- 
ralgia, and  in  the  meanwhile  it  will  not  be  useless  to  answer  here 
a  theoretical  objection  which  might  be  made  as  to  the  possibility 
of  the  existence  of  a  neuralgia  of  the  phrenic.  This  objection  is 
that  the  nerve  being  a  motor,  it  could  not  become  painful. 

To  this  a  priori  objection  we  can  respond  by  the  symptoms 
themselves,  demonstrating  that  there  are  pains  in  the  trunk  of 
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the  phrenic  in  its  terminal  expansions,  the  same  as  in  its  branches 
of  origin,  and  this  will  suffice  after  all.  But,  accepting  the  dis- 
cussion upon  the  same  ground  of  the  a  priori  physiology,  I  say  the 
objection  is  of  no  value  ;  in  the  meanwhile  the  phrenic  nerve  is  not 
exclusively  motor,  but  mixed;  that  in  this  sense  it  has  sensitive 
filaments,  and  in  this  way  it  may  become  painful.  I  may  say  as 
follows:  that  it  is  to  the  cervical  plexus  that  which  sciatica  is  to 
the  sacral  plexus,  and  that  to  deny  diaphragmatic  neuralgia  would 
be  returning  to  deny  sciatic  neuralgia,  which  is  simply  absurd. 
This  objection  being  answered,  I  do  not  think  it  useless  to  say 
some  words  on  the  diagnostic  signs.  We  know  how  rare  dia- 
phragmitis  is,  beyond  an  inflammation  of  the  neighboring  parts, 
due  to  pleurisy  or  to  a  diaphragmatic  peritonitis.  We  will  not 
have,  then,  to  make  the  differential  diagnosis  between  inflamma- 
tion of  the  diaphragm  and  neuralgia  of  the  phrenic.  But  it  can 
not  be  thus  in  rheumatism  of  the  diaphragm,  which  certainly  exists 
in  the  same  sense  as  that  of  the  muscles  of  the  thoracic  walls  or 
pleurodynia,  without  being  as  frequent  as  that  affection;  but  the 
same  as  the  phrenic  produces  almost  always,  if  not  always,  a  pa- 
rietal pleurisy;  the  same  the  pleurodynia  of  the  diaphragm  must 
probably  produce,  a  diaphragmatic  pleurisy,  and  afterward  a  ner- 
vitis  in  the  vicinity,  or  diaphragmatic  nervitis,  which  produces  all 
the  painful  phenomena  proper  to  neuralgia  of  the  phrenic.  So 
that  the  diagnosis  is  at  the  farthest  very  indifi'erent.  As  to  pleu- 
rodynia properly  speaking,  pleurodynia  of  the  diaphragm  is 
without  fever,  and  difl^ers  but  little  from  neuralgia  of  the  phrenic 
save  by  the  nature  of  its  cause,  which  may  be  cold,  and  the  ex- 
istence of  the  aff'ection  upon  the  two  parts  of  the  muscle ;  that  is 
to  say,  that  the  diaphragmatic  pain  will  be  situated  from  thence 
in  both  sides. 

In  the  meanwhile,  when  inflammation  of  the  diaphragm  muscle 
comes  on,  in  the  course  of  an  attack  of  articular  rheumatism  gen- 
eralized and  febrile,  it  brings  about  the  rapid  production  of  a 
double  diaphragmatic  pleurisy  with  efl'usion,  as  it  happened  in  a 
patient  I  had  charge  of,  in  1867,  at  Vhopital  de  la  Pitie ;  the  aff'ec- 
tion diff'ers  from  thence  in  every  point  from  pure  and  simple  neu- 
ralgia, as  well  by  its  symptoms  as  by  its  gravity. 

In  the  case  of  which  I  speak,  I,  one  morning,  found  the  patient 
sitting  bent  upon  his  bed. and  uttering  a  violent  cry,  simultaneous 
with  each  inspiration,  which  were  cut  short,  and  made  known  to 
me  at  a  distance  a  diaphragmatic  trouble.    The  diaphragm  motion 
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less  immovable  at  the  abdomen,  and  respiration  was  performed 
by  the  accessory  inspiratory  muscles  (superior  costal).  There  was 
very  acute  pain  at  the  diaphragmatic  insertions,  principally  at 
the  left,  and  above  all  over  the  tract  of  the  left  phrenic,  likewise 
over  the  whole  extent  of  its  habitual  area  of  painful  radiation 
(neck,  shoulder,  elbow).  These  symptoms  were  less  marked  on 
the  right.  A  slight  effusion  already  existed  at  the  left.  The  next 
day  we  found  it  on  the  opposite  side.  There  way  no  doubt  as  to 
double  diaphragmatic  pleurisy.  The  anguish  was  inexpressible; 
the  face  was  pale  and  profoundly  changed.  Pulse  very  frequent 
and  threadlike.  The  effusion  on  the  left  side  ver}^  soon  occupied 
the  third  of  the  pleural  cavity;  it  was  always  least  at  the  right 
I  energetically  combated  what  seemed  to  me  about  to  terminate 
fatally.  Two  successive  applications  of  wet  cups  in  great  num- 
ber (fifteen  to  twenty),  and  the  following  days  I  ordered  a  large 
blister  for  each  side.  There  were,  in  this  manner,  four  succes- 
sively applied.  The  patient  was  perfectly  cured,  and  ever  after- 
ward all  signs  of  double  diaphragmatic  pleurisy  completely  dis- 
appeared, save  the  pain  in  the  phrenics.  A  month  afterward  this 
pain  itself  had  disappeared. 

It  is  not  without  interest  to  observe  here  that  the  most  remark- 
able symptoms  of  diaphragmatic  pleurisy  are  precisely  from  the 
derived  phenomena;  as  thus  form  its  respiratory  anxiety  and  its 
dyspnoea,  as  also  its  possible  gravitj^,  this  pleurisy  must  be  owing 
to  slight  paralysis  of  the  diaphragm  inflamed  by  contact,  the  same 
as  is  due  to  the  concomitant  nervous  disorder  of  the  phrenic,  its 
pain  at  times  so  cruel. 

It  is  even  so  in  pericarditis,  which  only  produces  at  times  such 
formidable  consequences  because  its  inflammatory  radiation  may 
produce  slight  paralysis  of  the  two  most  important  muscles  of  the 
organism,  the  heart  and  the  diaphragm,  and  trouble  impede  in 
this  way  two  of  the  greatest  functions,  circulation  and  respira- 
tion;  pericarditis  becomes  from  thenceforth  like  diaphragmatic 
pleurisy,  its  pain  sometimes  so  intense  that  the  left  phrenic  and 
sometimes  the  right  are  enveloped  in  the  inflammatory  atmos- 
phere. 

By  all  I  have  pointed  out,  it  is  then  very  certain  that  there  may 
be  diaphragmatic  pleurisy  or  pericarditis,  in  this  that  they  are  most 
clearly  defined,  that  we  can  distinguish  them  from  neuralgia  of 
the  phrenic;  independently  of  the  possible  intensity  of  the  func- 
tional troubles  of  the  two  first  diseases,  there  is  the  fever  which 
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must  from  thence  wholly  guide  the  physician.  It  would  only  be 
in  the  slightest  cases  where  we  should  hesitate  an  instant. 

But,  conversely,  in  a  patient  attacked  by  fever  with  dyspnoea, 
and  presenting  some  doubtful  signs  of  pleurisy,  the  pain  at  the 
shoulder  must  make  us  search  attentively  for  painful  points  and 
neuralgia  of  the  phrenic,  and  the  existence  of  these  points  must 
lead  us  to  diagnose  not  only  pleurisy,  but  diaphragmatic  pleurisy, 
an  affection  infinitely  more  frequent  than  one  would  believe,  and 
much  more  benign  than  laid  down  by  authors,  who  only  diagnose 
it  in  severe  cases,  and  mistake  it  in  slight  cases.  So,  the  contrary 
of  what  they  have  taught,  I  may  say  that  diaphragmatic  pleurisy 
is  very  frequent  and  most  often  benign.  I  only  should  wish  for  a 
retrospective  proof  of  those  numerous  adhesions  connecting  the  base 
of  the  lungs  to  the  diaphragm,  adhesions  we  meet  in  subjects 
dying  of  whatever  affection,  and  which  can  only  be  produced  by  a 
diaphragmatic  pleurisy  existing  a  long  time  back  and  cured. 

In  diaphragmatic  neuralgia  the  respiratory  function  is  never  as 
deeply  perverted  as  in  intense  diaphragmatic  pleurisy.  In  neu- 
ralgia the  pain  stops  very  slightly  the  movements  of  the  dia- 
phragm on  the  painful  side,  but  it  never  does  it  completely. 

I  will  not  insist  upon  the  differential  characteristics  of  dia- 
phragmatic neuralgia  and  diaphragmatic  peritonitis  or  of  hepatitis  ; 
the  reader  will  easily  supply  them. 

We  may  see  diaphragmatic  neuralgia  confined  by  numerous 
points  with  angina  pectoris.  This  angina  owes  to  it,  at  the  same 
time,  some  of  the  most  interesting  particularities  of  its  symptom- 
atology, and  especially  the  pain  at  the  left  shoulder,  at  the  elbow, 
and  little  finger,  may  be  also  in  part  its  dyspnoea.  But  angina 
pectoris  differs  from  neuralgia  of  the  phrenic  by  reason  of  its  ex- 
cessive anguish,  by  the  emotional  sensation  of  an  approaching 
death  ;  symptoms  derived  from  the  sufferings  in  the  cardiac  plexus 
and  from  impeding  the  functions  of  the  heart.  It  differs  from  it, 
also,  from  the  suddenness  of  the  attack,  by  its  mode  of  appearing, 
following,  for  example,  from  ascending  a  height,  from  a  rapid  run, 
and  from  a  walk  against  the  wind. 

Now,  we  understand  from  all  the  anatomical  and  pathogenic  rea- 
sons shown  during  the  course  of  this  article,  that  in  a  certain 
number  of  cases,  neuralgia  of  the  phrenic  constitutes  the  pro- 
dromic  period  of  angina  pectoris,  and  that  in  all  cases  in  deter- 
mining this  neuralgia,  we  must  attentively  investigate  the  angina, 
and  assure  ourselves  whether  the  neuralgia  is  really  simple,  or  is 
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not  the  precursory  indication  of  a  beginning  angina  pectoris.  In 
regard  to  tliis  subject,  it  is  indispensable  to  examine  the  aorta  and 
its  valves  and  to  auscultate  the  sounds  with  the  very  greatest  care, 
angina  pectoris  being,  in  an  immense  majority  of  cases,  the  symp- 
tomatic expression  of  a  grave  lesion  of  the  aorta.  (See  further 
back,  Eemark  1.) 

I  will  not  insist  upon  its  diagnosis  with  gastralgia,  but  must,  in 
the  meanwhile,  put  you  on  your  guard  against  a  possible  confusion 
between  this  neuralgia  and  that  of  the  phrenic;  a  certain  number 
of  patients  attacked  by  this  latter  complain  only  "of  the  stom- 
ach." In  a  similar  case,  pressure  upon  the  insertions  of  the  dia- 
phragm at  the  ninth  rib  and  upon  the  posterior  arch  of  the  same 
will  lead  you  to  make  a  rapid  diagnosis. 

As  to  intercostal  neuralgia^  we  know  its  centers  of  pain  at  the 
anterior  parts,  median  and  posterior  parts  of  the  corresponding 
intercostal  spaces  with  the  interested  nerves;  its  habitual  seat  at 
the  left  and  medium  portion  of  the  chest  (fifth  and  sixth  spaces  by 
preference);  we  know  that  the  pressure  is  painful  at  the  level  of 
the  corresponding  dorsal  spinal  apophyses.  While  that,  in  neu- 
ralgia of  the  phrenic,  the  centers  of  pain  are  at  the  base  of  the 
chest;  there  are  irradiations  to  the  shoulder  and  neck,  and  there 
are  the  cervical  apophyses  which  cause  suffering  on  being  pressed. 

8^/i.  Prognostic. — From  all  we  have  seen,  simple  diaphragmatic 
neuralgia  is  not  a  very  serious  affection  (obs.  1,  2,  and  3);  but  it 
often  is  found  complicated  with  serious  affections,  such  as  epilepsy 
(obs.  6),  angina  pectoris  (obs.  7  to  11),  senile  lesion  of  the  heart 
(obs.  12,  13),  exophthalmic  goitre  (obs.  14,  15).  It  is  necessary, 
then,  to  be  on  our  guard,  having  discovered  a  diaphragmatic  neu- 
ralgia, in  considering  it  a  slight  matter,  and  neglecting  above  all 
to  investigate  its  relation  with  other  affections. 

9i/i.  Treatment. — Is  that  of  all  neuralgias  in  general ;  the  dia- 
phragmatic neuralgia,  if  it  is  simple,  recent,  and  very  painful, 
application  of  wet  cups  to  the  insertions  of  the  diaphragm,  or  a 
blister,  which  should  be  dressed  with  morphine.  What  is  better 
still  and  more  rapid,  injection  of  a  solution  of  morphine,  in  the 
dose  of  five  to  ten  milligrammes,  commencing  with  five  milli- 
grammes; observation  4  shows  the  danger  we  may  have  by  begin- 
ning with  one  centigramme  at  the  first  onset.  When  the  injection 
succeeds,  we  attain  in  this  matter  at  times  the  calming  not  only 
of  the  diaphragmatic  neuralgia,  but  all  its  painful  train  of  symp- 
toms, as  can  be  seen  in  observation  11. 
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"When  the  neuralgia  is  slight,  we  can  qombat  it  only  by  the  aid 
of  sinapisation.  Paint  with  the  tincture  of  iodine, either  pure,  or  b}^ 
the  addition  of  laudanum  in  equal  parts,  or  of  one  centigramme  of 
chlorhydrate  of  morphine  to  five  grammes  of  the  tincture.  Or, 
better  still,  we  will  prescribe  ointments  by  the  aid  of  a  narcotic 
liniment  with  chloroform  (10  grammes  of  chloroform  to  30 
grammes  of  the  oil  of  hyosciamus). 

If  the  neuralgia  is  old,  or  connected  with  a  cardio-aortic  lesion 
or  to  a  complex  nervous  disorder,  such  as  angina  pectoris  and  ex- 
ophthalmic goitre,  the  local  treatment  will  be  the  same,  possibly 
there  may  be  less  chance  of  succeeding.  Lotions  of  morphine, 
applied  upon  the  whole  superior  part  of  the  body,  have  not  only 
calmed  the  itching,  but  the  diaphragmatic  neuralgia,  in  the  case 
of  the  patient  of  observation  15. 

The  general  treatment  is  owing  to  the  idiosyncraey.  Meglin's 
pills  or  valerianate  of  zinc,  bromide  of  potash,  wine  of  bark  and 
iron  ;  but  above  all,  baths :  sulphur  baths,  Pennes  baths,  see  at  the 
same  time  electric  baths,  cold  baths  in  fresh  or  sea  water  of  very 
short  duration;  finally  and  principally,  hydro-therapeutics  in  the 
form- of  cold  lotions  or  of  baths  in  rain  water. 

En  resume,  I  wish  to  demonstrate  in  this  article  not  only  the 
existence,  but  also  the  frequency  of  diaphragmatic  neuralgia. 

A  second  point  that  I  have  constantly  essayed  to  show,  which 
is  the  practical  side  of  this  semiotic  study  and  pathological  physi- 
ology ;  it  is  that  the  pain  in  the  left  shoulder  and  at  the  elbow 
must  make  us  think  of  diaphragmatic  neuralgia — this  one  to  a 
functional  trouble  of  the  cardiac  plexus — this  functional  trouble  to 
a  cardio-aortic  lesion,  more  especially  to  a  lesion  of  the  aorta  ;  and 
that  thus,  very  indirectly,  but  in  certain  cases  very  certainly,  we 
could  arrive  at  the  discovery  of  an  organic  affection  of  the  heart 
or  aorta  up  to  that  time  unknown. 

The  same  result  may  be  obtained  by  connecting  it  to  an  affection 
of  the  liver  in  the  case  of  pain  at  the  right  shoulder,  symptomatic 
of  neuralgia  of  the  right  phrenic. 

Finally,  I  am  forced  to  see  the  pathogenic  relations  of  this  neu- 
ralgia with  a  number  of  morbid  states,  and  to  this  subject  I  have 
at  times  voluntarily  raised  certain  connected  problems. 
VOL.  XV — 20 
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Dr.  M.  B.  Wright  referred  to  a  case  originally  vertex  presenta- 
tion, but  during  delivery  changed  to  face  i)resentation.  Since  the 
birth  of  the  child,  there  is  a  constant  tendency  to  throw  the  head 
back.  He  ventured  the  opinion  that  these  cases  were  inclined  to 
face  presentations  prior  to  birth. 

Dr.  Walker  referred  to  a  case,  where  he  and  Dr.  Wright  were 
employed,  of  shoulder  presentation  ;  child  dead;  the  vertex  brought 
down  ;  after  which  there  was  a  tendency  to  face  jn-esentation.  Now, 
if  this  tendency  exists  prior  to  birth,  why  was  not  the  face  pre- 
sented instead  of  the  shoulder,  at  the  first  presentation  ? 

Dr.  Wright  replied  that  he  performed  cephalic  version  in  this 
case,  and  as  soon  as  the  hand  was  removed  from  the  occiput  the 
tendency  to  lace  presentation  was  marked  ;  the  chin,  during  deliv- 
ery, coming  out  under  the  pelvis.  This  case,  instead  of  disprov- 
ing the  theory,  only  tended  to  confirm  him  in  the  opinion  that  the 
tendency  to  face  presentation  exists  prior  to  delivery. 

Dr.  Graham  referred  to  a  case  of  abscess  of  brain,  in  a  druggist 
of  this  city,  where  the  patient  first  had  symptoms  of  malarial 
chills.  After  those  symptoms  had  disappeared,  patient  became 
very  loquacious.  After  a  time  he  had  an  attack  in  which  he  lay 
insensible  for  two  or  three  weeks  ;  but  gradually  recovered,  and 
was  again  able  to  attend  to  his  business.  Three  weeks  before  his 
death,  was  passed  as  a  proper  subject  for  life  insurance.  After 
death  an  autopsy  revealed  pus  in  the  brain,  and  in  that  part  of  the 
brain  where  it  is  supposed,  according  to  modern  theories,  the  mind 
is  located.  •  No  one  present  at  the  examination  but  supposed  that 
the  pus  had  been  there,  from  the  appearance  of  the  abscess,  for  at 
least  one  year  ;  still,  this  man,  up  to  within  three  weeks  of  his 
death,  was  able  to  attend  to  business,  and  was  passed,  after  a  care- 
ful examination  by  a  competent  physician,  for  life  insurance.  The 
case,  to  his  naind,  illustrates  the  difficulty  in  diagnosing  brain  dis- 
eases. 
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'Dr.  MuscToft  reported  a  e^ise  of  a  little  boy  who  had  received  a 
hurt  on  the  head  while  playing.  The  patient  had  syniploms  of 
t3'phoid  fever,  with  a  very  offensive  discharge  from  the  nose.  lie 
had  no  doubt  the  discharge  came  from  the  brain. 

Dr.  Holdt  reported  a  case  oi  acute  occlusion  of  the  intestine. 
The  patient  was  a  muscular  man  of  27  years.  Saw  him  first  at  7 
p.  M.,  wlien  he  complained  of  severe  abdominal  pain.  His  pulse 
was  but  little  accelerated.  On  examining  the  abdomen,  no  promi- 
nent point  could  be  seen  ;  there  was  no  tendeimess  on  pressure  or 
percussion.  Eegarded  the  case  as  one  of  severe  colic  only,  prob- 
ably occasioned  b}'  drinking  stale  beer,  as  the  patient  had  drank 
several  glasses  during  the  day.  Was  called  again  to  see  him  at  12 
the  same  night,  and  found  the  symptoms  of  collapse — a  weak,  fi-e- 
quent  pulse  and  cold  surface.  Ascertained  that  he  had  vomited 
since  the  previous  visit.  No  flatus  had  passed  per  anum.  On  ex- 
amining the  abdomen,  now  found  it  distended,  and  could  trace  out 
the  transverse  colon  through  the*abdominal  walls.  Was  at  this  time 
enabled  to  diagnose  occlusion  of  the  intestines.  Ordered  morphia 
to  be  given,  and  warm  compresses  to  the  abdomen.  The  morphia 
was  vomited  at  once.  On  the  following  morning  the  ])atient  was 
taken  to  the  hospital.  He  now  had  constant  eructations,  a  fetid 
breath,  and  a  weak  and  rapid  but  not  feverish  pulse.  Dr.  Com- 
eg3's  was  now  consulted,  and  he  agreed  in  the  diagnosis.  The 
question  now  was  as  to  treatment,  thinking  that  the  occlusion 
might  be  due  to  impacted  feces.  Two  drops  of  croton  oil  were 
admini iiistered  ;  they  were  vomited  almost  itnmediately.  On  the 
second  day  of  the  disease,  commenced  treatment  with  large  doses 
of  opii,  and  passed  a  tube  for  a  distance  of  two  feet  up  the  colon, 
and  injected  a  considerable  amount  of  water  into  the  bowel.  No 
feces  were  brought  away  by  this  procedure,  and  no  flatus  passed 
per  anum.  The  warm  fomentations  mentioned  as  having  been 
used  upon  the  abdomen,  were  discontinued  after  the  first  twenty- 
four  hours,  and  ice  compresses  substituted.  The  treatment  was 
continued,  and  on  the  fifth  day  of  the  disease  fecal  matter  passed 
per  anum.  The  speaker  had  seen  many  of  these  cases  of  intesti- 
nal obstruction.  They  were  especially  frequent  in  Russia,  where 
there  were  one  hundred  and  ninety  days  of  fast  observed  in  the 
year,  the  food  consisting  during  this  period  of  sour  beer,  cabbage, 
gruel,  etc.  In  consequence  of  this  diet,  distention  and  lengthening 
of  the  intestines  occurred,  and  this  predisposed  to  obstruction. 
Hyrth  experimented  with  two  kittens  of  the  same  litter,  one  of 
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which  he  fed  only  on  meat,  and  the  other  on  vegetables  only  ;  and 
at  the  end  of  a  year  found  two  inches  more  lengthening  of  the  intes- 
tine had  occurred  in  the  one  fed  on  vegetable  diet  exclusively  than 
in  the  one  fed  on  meat  only.  A  friend  of  the  speaker  had  experi- 
mented by  making  an  artificial  occlusion  in  hogs,  and  then,  as  a 
means  of  cure,  had  detached  a  portion  of  the  distended  bowel  from 
its  mesentery,  above  the  occluded  ])()rtion,  then  dividing  it  trans- 
versely had  implanted  it  upon  a  portion  of  the  collapsed  intestine 
below  the  occlusion,  so  as  to  have  an  obstructed  bowel.  Pirigoff 
had  cut  out  the  obstructed  portion  of  bowel,  and  then  united  the 
cut  end  of  sound  intestine,  thus  producing  a  cure.  As  to  the  pa- 
thology of  occlusion  :  If,  in  people  of  strong  abdominal  muscles, 
there  occurred  an  abdominal  fixation  of  a  portion  of  bowel,  the 
portion  above  would  acquire  increased  peristalsis.  If  now  the  ab- 
dominal muscles  acted  strongl}-  on  the  intestines,  an  obstruction 
would  easily  occur.  Twisting  of  the  bowels  occurs  principally 
when  the  mesentery  is  of  abnormal  length.  A  frequent  method 
of  its  occurrence  in  Russia  consisted  of  a  turning  of  a  fold  of  in- 
testine upon  its  mesenteric  attachment,  the  mesentery  turning  with 
it.  Several  such  twists  occurring,  obstruction  is  inevitable.  Tun- 
gel,  of  Hamburg,  and  Nelaton  had  operated  for  the  relief  of  this 
condition,  by  making  an  incision  of  not  more  than  one  inch  in  ex- 
tent about  one  and  one-half  inches  above  Poupart's  ligament,  in 
the  right  side  of  the  abdomen,  and  established  an  artificial  anus. 
They  found  by  operations  upon  the  dead  subject,  and  subsequent 
dissection,  that  their  opening  was  made  in  a  portion  of  bowel  very 
near  to  the  ileo-csecal  valve.  The  artificial  anus  would  close  when^ 
the  necessity  for  its  existence  had  ceased. 

Br.  Muscroft  reported  a  case  of  gunshot  wound  of  the  head  in 
a  young  man  who  attempted  suicide.  A  pistol-ball  had  entered  at 
the  articulation  at  the  lower  jaw  on  the  right  side,  and  passed 
toward  the  center  of  the  cranium  in  a  direction  upward  and  a  lit- 
tle backward,  as  shown  by  a  probe,  which  passed  in  two  inches, 
where  it  touched  a  hard  substance,  which  may  have  been  bone. 
He  saw  the  man  about  8  p.  m.,  an  half^hour  after  the  receipt  of 
the  wound.  He  was  then  partially  sensible,  could  be  made  to  an- 
swer questions,  being  stupid,  however,  when  let  alone.  The  pupils 
were  much  contracted;  observed  the  pupils  particularly  for  indi- 
cations of  internal  knowledge,  expecting  them  to  be  dilated  in  case 
there  \yas  intra-cranial  extravasation.    The  pulse  at^rgt  was  nat- 
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ural,  in  frequency  70  or  80  per  minute,  but  soon  fell  to  60.  Saw 
him  again  at  midnight;  the  pupils  were  still  contracted,  but  the 
right  seemed  a  little  larger  than  the  left;  pulse  ranging  from  50 
to  60.  Saw  him  again  at  9  the  next  morning,  and  found  the  pu- 
pils of  natural  size,  and  the  patient  conscious.  He  had  vomited 
during  the  night ;  ho  complained  now  of  much  pain  in  his  head. 
There  was  no  paralysis  at  any  time.  He  had  taken  no  narcotic, 
but  was  probably  under  the  influence  of  liquor  at  the  time  of  the 
wound.  Did  not  see  him  again,  as  he  passed  into  other  hands. 
The  ball  entered  either  the  brain,  or  passed  under  the  base  of  the 
skull.  From  experiments  made  subsequently  upon  a  skull,  con- 
cluded that  the  ball  entered  into  the  lower  portion  of  the  cere- 
brum. The  speaker  commented  upon  the  difficulty  of  diagnosis 
in  cases  where  injuries  were  received  while  the  subject  was  intox- 
icated, and  in  this  connection  related  a  case  of  injury  in  a  man 
brought  into  St.  Mary's  Hospital.  When  he  saw  him,  his  eyes 
were  blackened  and  face  brtfised ;  pupils  contracted  to  a  pin's 
point.  He  was  in  a  profound  sleep,  but  without  stertor.  Ee- 
marked  to  the  attendants  that  the  man  was  drunk.  In  a  few  hours 
he  recovered  perfectly,  proving  the  diagnosis  to  have  been  cor- 
rect. 

Dr.  Carson  reported  a  case  of  puerperal  septicemia,  which  he 
saw  ten  days  ago,  two  weeks  after  her  delivery.  There  was  im- 
.mense  distention  of  the  abdomen  ;  there  was  also  consolidation  of 
the  right  lung.  Eespirations  were  50,  and  very  labored  ;  pulse, 
.140.  The  case  seemed  to  be  beyond  relief  Dr.  Walker,  who  was 
l^ssociated  with  him,  proposed  a  puncture  of  the  abdomen  to  re- 
lieve the  distention.  This  was  done,  with  a  small  trocar,  in  the 
median  line,  about  one  inch  below  the  umbilicus.  The  intestine 
could  not  be  mapped  out  through  the  abdominal  wall,  but  there 
seemed  to  be  a  slight  obstruction  at  the  point  of  puncture.  The 
distention  and  breathing  were  much  relieved;  the  pulse  remained 
unchanged ;  the  patient  lived  a  day  and  a  half  after  the  operation. 

Dr.  Walker  said  that  the  distention  reappeared  in  a  few  hours. 
He  would  favor  a  like  proceeding  in  a  similar  case.  There  was 
no  tenderness  over  the  abdomen  in  this  case.  Churchill  mentions 
such  cases. 
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Editor  Lancet  and  Observer :  On  the  first  day  of  December,  1871, 
I  was  called  to  deliver  Mrs.  Friedli,  a  Switzer  b}'  birth,  twenty- 
four  years  of  a^e.  After  a  quite  natural  labor  I  delivered  her  of  a 
child,  which  I  pronounced  to  be  a  female,  though  I  discovered 
directly  that  in  the  upper  commissure  of  the  labisD  majorcs  there 
was  imbedded  a  body  much  lari^cr  than  common.  I  took  it 
to  be  a  much  enlarged  clitoris,  though  such  a  malformation  is  very 
uncommon,  the  very  large  anatomical  museum  at  Berlin  having 
about  a  dozen  of  these  preparations.  Not  wishing  to  disturb  the 
mother,  I  left  without  saying  a  word.  Tlie  next  day  they  sent  for 
me  again,  stating  that  the  child  could  not  pass  its  urine.  I  went 
there  and  examined  now  closely.  I  found  between  the  labise  ma- 
jorcs imbedded  a  small  penis  without  a  prepuce,  the  same  bound 
down  by  muscular  fibers,  reaching  the  glans,  which  was  free,  but 
without  opening;  yet  at  the  place  where  the  latter  ought  to  have 
been,  a  small  and  somewhat  bluish  spot  was  found.  I  lifted  the 
glans  up  and  found  the  female  urethra,  and  below  it  no  vagina, 
but  mucous  membrane  down  to  the  lower  commissure  of  the 
labise  majores,  with  no  trace  of  a  scrotum.  I  introduced  a  small 
catheter  in  the  female  urethra,  and  drew  off  about  two  ounces  of 
urine  and  left.  The  next  day  they  sent  me  word  that  the  child 
could  make  its  water  freel}',  and  was  well.  About  two  weeks  later 
I  passed  by  the  house  accidentally,  and  thought  to  look  again  after 
the  child.  I  told  its  mother  to  bring  it  to  the  light;  and  after  she 
had  removed  the  clothes,  the  first  thing  we  saw  it  passed  water  by 
the  penis.  I  considered  it  now  a  male  child,  and  that  the  testicles 
would  later  pass  down  into  the  labile  majores  and  form  a  kind  of 
scrotum.  I  told  its  mother  so,  who  began  to  cry,  exclaiming  that 
for  two  weeks  they  had  considered  it  a  girl,  and  now  it  had  at 
once  become  a  boy.  The  above-mentioned  bluish  spot  had  only 
been  a  membrane,  and  had  ruptured.  After  leaving  and  passing 
the  next  house,  the  landlady  came  out  and  told  me  that  next  Feb- 
ruary she  would  send  for  me,  but  that  she  wanted  me  to  do  better 
work  than  that.  I  considered  this  malformation,  perhaps,  unique 
in  all  Christendom,  and  informed  several  physicians  of  the  city  of 
the  case,  but  had  only  the  opportunity  to  show  it  to  Dr.  Prtesh, 
who  examined  it  closely  with  me.  The  child  remained  poor  and 
weakly,  and  died  January  19,  1872,  in  a  spasm. 

If  you  think  the  above  case  interesting  enough,  have  it  published 
in  some  medical  paper. 

Respectfully,  Otto  Zirekel,  M.  D. 
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Malingering  Extraordinary. — An  instance  of  feigned  disease, 
which,  as  regards  skill  in  simulation  and  successful  execution,  may 
be  considered  unique,  has  recently  transpired  in  London  and  is 
reported  at  length  in  the  Lancet  for  Febuary  17th.  The  subject 
was  a  well-educated  and  intelligent  man  of  43.  He  usually  as- 
sumed the  role  of  a  physician,  and  generally  gave  a  straightfor- 
ward history  of  his  case  for  the  time  being  and  of  his  social  antece- 
dents. On  one  occasion  his  reputed  relationship  to  Dr.  Marshall 
Hall  passed  unchallenged.  He  successfully  duped  eleven  of  the 
hospital  surgeons  and  physicians  in  London,  some  of  them  men  of 
eminence.  His  object  in  carrying  out  the  deception  was  never 
discovered.  He  passed  successively  from  one  hospital  to  another, 
remaining  sometimes  till  he  was  pronounced  convalescent,  at  other 
times  taking  sudden  leave  when  suspicion  appeared  to  be  aroused 
to  a  degree  too  unpleasant. 

His  success  at  simulating  was  contined  to  the  graver  nervous 
affections,  a  department  of  pathology  one  would  think  ill  adapted 
to  malingering.  He  was  treated  for  tetanus,  for  hemiplegia,  and 
for  ingravescent  apoplexy,  and  his  imitations  of  symptoms  were 
so  perfect  as  to  entirely  blind  his  medical  attendants.  He  learned 
atone  hospital  points  in  his  disease  to  be  improved  upon  at  the 
next  ;  his  tongue  was  at  one  time  protruded  too  straight  to  con- 
form to  the  paralytic  condition  he  otherwise  presented  so  well ;  at 
the  next  stopping  place  the  lingual  deviation  was  correctly  assumed. 
At  one  time  he  suffered  from  traumatic  tetanus,  but  the  sur- 
geons could  find  no  cicatrix  about  the  scalp  to  recall  the  alleged 
fall  of  forty  feet  some  years  before;  the  next  time  he  has  tetanus 
there  is  a  distinct  scar.  His  temperature  arose  once  to  102°  Fahr.) 
as  it  should;  it  was  some  time  subsequently  discovered  that  he  had 
slyly  placed  the  thermometer  bulb  near  the  candle  flame  when  it 
should  have  been  in  his  axilla.  His  first  attempts  at  opisthotonos 
were  wanting  in  rigidity  of  the  abdominal  muscles;  he  profited  by 
the  suggestion,  and  at  the  next  hospital  his  tetanus  was  attended 
with  spasms  which  made  his  abdominal  muscles  "  as  hard  as 
boards."'    Night  or  day,  he  never  forgot  to  carry  out  the  simulated 
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symptoms.  In  one  hospital  he  had  tetanus  for  ten  days,  and 
although  a  carbuncle,  which  he  did  not  feign,  came  on  the  back  of 
the  neck  and  was  freely  opened  without  an  anaistitetic,  the  tetanic 
opisthotonos  was  not  meantime  neglected.  Treatment  did  not 
discourage  him,  and  the  variety  of  therapeutics  to  which  he  was 
subjected  was  heroic  and  was  heroically  endured.  Opium  and 
morphia  were  administered  by  the  stomach  and  the  rectum  and 
under  the  skin.  Calabar  bean,  belladonna,  bromide  and  iodide  of 
potassium,  chloroform  and  hydrate  of  chloral  were  given  in  enor- 
mous doses  to  control  his  paroxysms.  Ice-bags  and  ether-spra}^  to 
the  spine  was  also  duly  tried.  He  was  watched  with  at  night  by 
diligent  students  enthusiastic  to  study  the  natural  process  of  teta- 
nus;  he  was  made  the  subject  of  a  clinical  lecture  on  "arachnoid 
hemorrhage  "  before  a  medical  class;  and  the  notes  of  his  case  in 
the  hospital  case-books  were  always  voluminous  as  the  urgency  of 
his  disease  appeared  to  demand. 

Perhaps  the  one  thing  which,  with  the  patient  himself,  acted  as 
an  otfset  for  the  severe  treatment  to  which  he  was  subjected  was 
the  sympathy  which  his  misfortunes  always  elicited.  A  medical 
man,  attacked  with  such  grave  disease,  generally  without  warning 
and  in  the  street,  and  brought  to  the  hospital  in  a  helpless  state, 
called  forth  special  commiseration;  he  was  given  good  quarters; 
usually  a  private  ward,  and  good  food  and  stimulants  were  not 
withheld.  On  one  occasion  he  was  believed  to  be  incurable;  a  solic- 
itor was  sent  for,  and  the  pseudo  doctor  made  his  will,  bequeath- 
ing a  handsome  sum  to  the  assistant-physician  and  to  the  hospital; 
this  thoughtfulness  on  his  part  resulted  in  special  comforts  from  the 
hospital  authorities,  including  the  best  of  wines  and  of  food. 

The  period  of  this  arch  impostor's  performances  extended  over 
nearly  four  years,  and  under  his  successive  aliases  comprised  such 
hospitals  as  St.  Bartholomew's,  Middlesex,  and  St.  George's. 

The  Lancet  remarks  editorially  on  this  case:  "How  many  hos- 
pital statistical  tables  he  must  have  falsified  in  his  time !  What  a 
godsend  such  a  patient  would  prove  to  the  man  with  a  firm  faith 
in  some  new  theory  of  disease  and  bran-new  remedy  for  its  cure!" 
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Singular  Death  from  a  Seidlitz  Powder — Supposed  Carelessness  of 
a  Druggist. — One  evening  in  the  latter  part  of  March,  a  young 
man  called  at  the  drug  store  of  Mr.  Lytle,  corner  of  Fifth  and 
Vine  streets,  in  this  city,  and  obtained  two  Seidlitz  powders. 
Shortly  afterward  he  proposed  to  his  room-mate  that  each  take  a 
dose,  which  they  did.  During  the  night  both  young  men  were 
taken  seriously  ill,  with,  as  it  subsequently  proved,  symptoms  of 
poisoning — great  pain,  gastic  distress,  etc. — and  one  of  the  young 
men  died  the  next  day. 

A  post-mortem  examination  was  had,  and  the  stomach,  its  con- 
tents, a  part  of  the  liver  and  gall-bladder,  pieces  of  the  heart,  and 
a  portion  of  the  duodenum,  were  placed  in  the  hands  of  our  re- 
liable friend,  Mr.  A.  Fennel,  for  analysis.  Mr.  Fennel,  in  due 
time,  reported  arsenic  as  the  cause  of  death,  and  we  copy  in  full 
the  notes  he  has  kindly  furnished  us : 

"NOTES  ABOUT  THE  GREENFIELD  POISONING  CASE. 

"The  post-mortem  examination  was  made  by  Dr.  O.  E.  Davis 
on  the  27th  of  March,  at  the  residence  of  the  deceased,  195  Central 
avenue.  The  stomach  and  contents,  the  gall-bladder,  and  pieces 
of  liver,  heart,  and  duodenum,  were  then  and  there  given  to  me 
by  Dr.  Davis,  in  whose  presence  I  opened  the  stomach.  The  con- 
tents of  it  were  found  to  be  a  dark-reddish,  viscid  fluid,  in  which, 
after  a  while,  a  precipitate  of  mucous  membrane  settled  down. 
The  inside  of  the  stomach  was  highly  inflamed,  and  no  remnants 
of  any  kind  of  food  were  to  be  found.  The  total  weight  of  the 
contents  was  39  ounces  ;  that  of  the  other  parts,  the  stomach  itself 
included,  9f  ounces.  My  examination  extended  to  two-thirds  of 
the  matter  received  (while  the  remaining  third  is  still  in  my  pos- 
session), and  from  it  I  obtained  9  57-100  grains  of  sulphide  of 
arsenic,  which  corresponds  to  7  70-100  grains  of  arsenious  acid,  or 
5  84-100  grains  of  metallic  arsenic.  Part  of  the  sulphide  I  used 
in  producing  rings  of  metallic  arsenic  by  two  diff^erent  methods, 
one  by  decomposing  the  sulphide  of  arsenic  by  cyanide  of  potas- 
sium, the  other  by  Marsh's  well-known  process.  The  balance  of 
the  sulphide  I  have  yet  on  hand." 
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Upon  this  report,  the  coroner's  jurj^  made  the  verdict  accordingly, 
but.  in  our  judgment,  went  out  of  their  way  to  censure  the  drug 
clerk,  Mr.  Kissell,  as  having,  by  mistake,  dispensc^d  arsenic  in  pre- 
paring the  powders,  of  which  there  does  not  appear  to  be  any  evi- 
dence;  on  the  contrary,  the  package  containing  the  Seidlitz  mix- 
ture has  been  carefully  analyzed,  and  exhibits  no  trace  of  arsenic; 
and  we  have  every  assurance  from  all  persons  familiar  with  Mr. 
Lytle's  store,  that  arsenic  was  purposely  placed  at  so  distant  and 
inconvenient  a  relation  to  the  dispensing  case,  that  any  such  mis- 
take would  have  been  simply  impossible.  The  verdict  of  the  jury, 
therefore,  in  this  respect,  was  not  only  absurd  but  criminal. 

Toner's  Medical  Register  and  Directory  of  the  United  States. — 
We  have  heretofore  noticed  that  this  Register  is  to  be  published  as 
soon  as  possible  by  Dr.  Butler,  of  Philadelphia.  We  have  received 
specimen  pages  of  the  character  and  style  of  the  work,  from  which 
it  is  evident  that  a  vast  amount  of  information  as  to  physicians, 
medical  colleges,  hospitals,  etc.,  in  the  United  States,  will  be  given. 
If  we  have  any  suggestion  to  offer  it  is,  that  for  many  purposes  of 
reference,  the  list  of  physicians  should  not  only  be  given  alpha- 
betically, but  by  States.  We  also,  thus  far,  fail  to  note  any  desig- 
nation of  regular  and  irregular.  Physicians  all  over  the  country 
will  do  a  good  service  by  communicating  information  to  Dr.  But- 
ler as  to  names,  address,  graduation,  rank,  etc.,  of  physicians,  so 
as  to  render  the  Register  at  once  as  complete  as  possible. 

Mr.  James  Campbell^  publisher  of  the  Gynecological  Journal^  of 
Boston,  has  issued  a  neat  catalogue  of  second-hand  and  other 
valuable  medical  books,  which  he  has  on  sale.  Purchasers  will  do 
well  to  send  for  a  copj^. 

Dr.  Cleland,  of  Kewanna,  Ind.,  reports  cerebrospinal  menin- 
gitis as  prevailing  in  a  very  malignant  form  in  Fulton  and  adja- 
cent counties  of  that  State,  "  its  ravages  being  almost  equal  to  the 
cholera." 

Sugar- Coated  Fills  and  Granules. — We  see  no  preparations  of 
this  class  more  elegant  than  those  made  by  Wm.  E.  Warner  &  Co., 
of  Philadelphia.  Mr.  Warner  has  long  been  engaged  in  the  manu- 
facture of  pills  and  granules,  and  our  friends  will  find  whatever 
he  makes  not  only  satisfactory  in  appearance,  but  perfectly  re- 
liable. 
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The  following  note  from  the  Secretary  of  the  State  Society  suf- 
ficiently explains  itself : 

"  Ohio  State  Medical  Society,  Secretary's  Office,  ") 
"  Fayetteyille,  Brown  County,  Ohio,  April  20,  1872.  j 

^'Prof.  E.  B.  Stevens,  Cincinnati — My  Bear  Doctor:  Please  an- 
nounce in  the  Lancet  and  Observer  that  the  Twenty -seventh  Annual 
Meeting  of  the  Ohio  State  Medical  Society  will  be  held  in  the  city 
of  Portsmouth,  Ohio,  on  the  second  Tuesday  in  June,  1872.  Fur- 
ther announcements  by  circular  letter  will  be  issued  to  the  mem- 
bers by  me  as  usual.  Yery  truly  yours, 

"  W.  C.  Hall,  Secyr 

We  haYe  also  received  from  Dr.  Hadlock,  Assistant  Secretary 
and  Chairman  of  the  Publication  Committee,  a  note  to  the  follow- 
ing effect : 

"Committees  appointed  at  the  last  meeting  are  expected  to  re- 
port prompti}',  and  are  urgentl}^  requested  to  have  their  reports 
complete  to  hand  directly  to  the  Publication  Committee. 

"  The  Publication  Committee  has  heretofore  experienced  great 
difficulty,  and  been  not  a  little  delayed  in  its  work  of  getting  out 
the  Transactions,  b}'  members  withholding  papers  from  the  com- 
mittee. If  papers  are  held  for  rewriting  or  revision,  there  is 
always  a  vexatious  delay." 

City  Hospital. — Mr.  B.  F.  Brannan  is  re-elected  a  member  of  the 
Board  of  Trustees  of  the  Hospital.  We  have  not  always  agreed 
with  Mr.  Brannan  in  his  ideas  of  the  clinical  management  of  this 
great  trust;  but  all  will  agree  as  to  his  energy,  and  we  shall  trust 
that  in  the  future  his  views  may  be  so  far  modified  by  a  protracted 
experience,  that  all  will  unite  in  ascriptions  of  wisdom  as  well  as 
efficiency. 

Health  Officer. — We  are  pleased  to  notice  that  the  new  Board  of 
Health  of  this  city  has  wisely  re-elected  Dr.  Wm.  Clendenin  health 
officer.  Dr.  Clendenin  has  been  a  faithful  officer,  always  on  the 
alert  for  whatever  threatens  the  health  or  safety  of  the  city — not 
to  be  corrupted;  and  this  re-election  does  the  board  great  credit. 

The  Pharmacy  Bill  has  been  reported  favorably  from  the  Health 
Committee  of  the  Assembly.  Dr.  Loughran,  of  Kingston,  the 
Cliairman  of  that  Committee,  we  are  happy  to  say,  was  one  of  the 
principal  means  to  that  end. — Medical  Record,  New  York. 
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Graduating  Classes. — Since  our  last  wc  note  the  following : 
Medical  Department  University  of  Pennsylvania— Tha  commence- 
ment exercises  were  held  March  12th,  with  83  graduates. 

Medical  Department  University  of  Michigan. — Commencement 
exercises  March  27th,  with  82  graduates.  Prof.  A.  B.  Crosby  de- 
livered the  valedictory  charge. 

University  Medical  College,  N.  Y. — Dr.  Joseph  W.  Howe  has  been 
appointed  clinical  Professor  of  Surgery;  Dr.  Henry  S.  Hewit,  Pro- 
fessor of  Clinical  Surgery;  Dr.  Arnold,  Professor  of  Pathological 
Anatomy;  and  Dr.  Kammerer,  Professor  of  Diseases  of  Women  and 
Children,  vice  Dr.  F.  D.  Lente,  resigned. 

To  Subscribers. — The  increase  in  our  list  since  the  commence- 
ment of  the  year  has  been  such  as  to  entirely  exhaust  the  January 
number.  New  subscribers  will  therefore  begin  with  February. 
'We  take  this  occasion  to  request  an  early  remittance  from  all  those 
in  arrears. 

Alfred  C.  Gar  rati,  of  Boston,  introduces  his  electric  disc  in  this 
number  of  our  advertising  department.  He  is  indorsed  by  the 
best  men. 

Bellevue  Hospital  Medical  College. — The  following  changes  have 
lately  been  made  in  the  Faculty:  Prof.  Stephen  Smith  has  re- 
signed the  chair  of  Descriptive  and  Comparative  Anatomj-  and 
Clinical  Surgery.  Prof  B.  W.  McCready  has  resigned  the  chair  of 
Materia  Medica  and  Therapeutics  and  Clinical  Medicine,  and  has 
been  appointed  Emeritus  Professor  of  Materia  Medica  and  Thera- 
peutics and  Professor  of  Clinical  Medicine.  Prof  A.  B.  Crosby 
has  been  appointed  Professor  of  General,  Descriptive,  and  Surgical 
Anatomy.  Prof.  Wm.  A.  Hammond  has  been  appointed  Professor 
of  Materia  Medica  and  Therapeutics,  Diseases  of  the  Mind  and 
Nervous  System,  and  Clinical  Medicine.  Prof.  Hammond  will  con- 
tinue his  lectures  aud  clinics  on  Diseases  of  the  Mind  and  Nervous 
System  as  heretofore,  lecturing  also  upon  Materia  Medica  and 
Therapeutics.  Dr.  E.  G.  Janeway  has  been  appointed  Professor  of 
Pathological  and  Practical  Anatomy.  As  Professor  of  Pathological 
Anatomy,  he  will  deliver  in  the  regular  session  a  course  of  lectures 
on  that  subject.  As  Professor  of  Practical  xinatomy,  he  will  perform 
the  duties  of  Demonstrator  of  Anatomy.  Dr.  E.  L.  Keyes,  form- 
erly Lecturer  on  Dermatology,  has  been  appointed  Professor  of 
Dermatology.  Prof  A.  B.  Mott  has  been  transferred  from  the 
chair  of  Surgical  Anatomy,  with  Operative  and  Clinical  Surgery, 
to  the  chair  of  Clinical  and  Operative  Surgery.  Prof  Mott  will 
relinquish  his  didactic  lectures  on  Surgical  Anatomy,  and  will  hold 
a  Surgical  Clinic  at  the  college  throughout  the  year. 


Reviews  and  Notices. 


317 


Reviews  and  Notices. 

A  Practical  Treatise  on  the  Diseases  of  Women.  By  T.  Gaillard 
Thomas,  M.  D.,  Professor  of  Obstetrics,  etc.,  in  the  College  of 
Physicians  and  Surgeons,  New  York. 

For  some  time  those  of  our  profession  particularly  interested  in 
gynecological  matters  have  anticipated  a  new  edition  of  Prof 
Thomas'  book.  Even  before  we  expected  we  received  the  copy, 
and  very  heartily  indorse  the  improvements  which  appear.  We 
are  free  to  say,  however,  that,  as  already  expressed,  we  regard  Dr. 
Thomas  the  best  American  authority  on  diseases  of  women. 
Several  others  have  written,  and  written  well,  but  none  have  so 
clearly  and  carefully  arranged  their  text  and  instruction  as  Dr. 
Thomas. 

In  the  present  edition  a  few  new  terms  appear:  ihus,  areolar 
hyperplasia,  instead  of  chronic  metritis.  Whether  this  is  any  im- 
provement, or  suggestive  of  clearer  idea,  we  are  not  yet  prepared 
to  say  ;  we  think  not. 

Heretofore  we  have  said  so  much  of  the  good  features  of  this 
work  that  we  abridge  very  briefly  now. 

For  sale  by  Robert  Clarke  &  Co.    Price,  §6. 

Physiology  of  the  Soul  and  Instinct,  as  distinguished  from  Material- 
ism. By  Martyn  Paine,  M.  D.,  LL.  D.,  Professor,  etc.  New 
York  :  Harper  Bros.,  1872. 

There  is  perhaps  no  man  in  the  history  of  xVmerican  medicine 
who  has  so  conscientiously  devoted  himself  to  truth  and  truthful 
medicine  as  Prof  Paine.  He  is  a  scholar  in  the  fullest  and  com- 
pletest  sense  of  the  expression,  and  whatever  he  presents  to  our 
notice  is  worthy  of  careful  attention.  In  this  age,  when  material- 
ism battles  with  the  spiritual,  we  must  strive  for  the  medium 
truth. 

The  volume  before  us  grows  out  of  a  discourse  delivered  many 
years  ago  by  Prof.  Paine.  The  discourse  has  grown  to  a  full-sized 
book,  and  any  of  our  friends  who  wish  to  study  the  careful,  con- 
servative notions  of  the  mature  thinkers  will  do  well  to  purchase 
this  book.  We  merely  add,  the  discussions  are  not  merely  met- 
aphysic,  but  we  have  careful  disquisitions  on  Pantheism,  Creation, 
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and  the  Flood  ;  the  Antiquity  of  Man  ;  the  Antiquity  of  the  Earth  ; 
together  with  many  other  topics  of  great  interest  to  the  careful 
study  of  truth. 

For  sale  by  Eobert  Clarke  &  Co.    Price,  S5. 

A  Clinical  Manual  of  the  Diseases  of  the  Ear.  By  Laurence 
TURNBULL,  M.  D. 

The  diseases  of  the  ear  are  proverbially  obscure;  whether  this 
is  necessary  or  accidental  we  are  not  now  prepared  to  say.  But 
at  any  rate,  the  book  of  Dr.  Turnbull  will  be  of  great  service  to 
all  students  who  desire  to  make  diseases  of  the  ear  their  special 
study.  In  the  edition  before  us,  \\\Qy  will  find  not  only  a  careful 
review  of  the  whole  subject,  but  many  convenient  aids.  Thus  we 
have  afforded  us  several  excellent  lithographic  prints,  together 
with  a  large  number  of  most  excellent  wood-cut  illustrations  of  the 
topics.  Take  it  altogether,  w^e  think  our  readers  can  not  do  better 
than  place  a  copy  of  Turnbull  in  their  library  for  reference. 

For  sale  by  Eobert  Clarke  &  Co.    Price,  85. 

Earth  a  Topical  Application  in  Surgery.  By  Adinell  Hewson, 
M.  D.,  one  of  the  attending  surgeons  to  the  Pennsylvania  Hos- 
pital, with  four  photo-relief  illustrations.  Philadelphia:  Lind- 
say &  Blakiston,  1872. 

Says  Dr.  Hewson:  "The  following  pages  contain  the  results  of 
clinical  work  done  nearly  three  years  ago,  which  have  been  de- 
layed in  their  publication  until  now,  for  the  double  purpose  of 
weighing  them  by  subsequent  experience,  and  of  interpreting 
their  meaning  by  a  careful  study  of  the  various  subjects  which 
they  involve." 

To  give  even  a  clear  synopsis  of  this  little  book  would  almost 
involve  the  necessity  of  its  reprint.  The  author  seems  to  have  had 
his  attention  directed  to  the  probable  value  of  dry  earth  as  a  dress- 
ing in  surgery,  from  the  reports  of  the  earth  closet,"  say  as  early 
as  the  beginning  of  1869  ;  and  the  details  of  his  first  application  of 
the  suggestion  in  the  wards  of  the  Pennsylvania  Hospital  are  as 
instructive  as  interesting.  Quite  a  number  of  interesting  cases 
are  reported  in  full,  and  four  of  these  are  beautifully  illustrated 
by  very  accurate  photo  engravings. 

In  his  subsequent  comments.  Dr.  H.  dwells  on  the  eff'ects  of 
earth,  in  the  control  of  pain,  as  a  deodorizer,  in  its  influence  over 
inflammation,  putrefaction,  and  the  healing  process. 
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If  these  experiences  should  be  only  realized  or  confirmed  in  a 
very  limited  degree,  the  matter  will  prove  of  very  great  interest 
to  surgeons,  and  the  general  practitioner  as  well. 

For  sale  by  Eobert  Clarke  &  Co.    Price,  82.50. 

Sthnidants  and  Narcotics. — Dr.  George  M.  Beard  is  the  author 
of  a  very  exhaustive  little  monograph  on  this  interesting  field, 
with  reference  to  its  medical,  philosophical,  and  moral  aspects.  It 
embraces  a  notice  of  those  articles  chiefly  used  as  stimulants  and 
narcotics.  The  influence  of  race,  climate,  etc.,  upon  the  question, 
together  with  the  drinking  habits  of  various  nations  of  the  globe. 
Dr.  Beard  shows  that  while  some  form  of  alcoholic  drinks  are 
used  in  every  part  of  the  world,  and  in  the  greatest  extent  and 
variety  by  those  nations  now  leading  modern  civilization,  yet  the 
better  classes  of  Americans  are  more  temperate  than  any  other 
civilized  people.  The  matters  of  the  whole  monograph  are 
peculiarly  interesting  to  thosp  -seriously  engaged  in  the  study 
of  .social  evils,  and  all  will  do  well  to  read  it. 

For  sale  by  Eobert  Clarke  &  Co.    Price,  50  cents. 

Parasites.  By  B.  Joy  Jeffries,  A.  M.,  M.  D.,  Fellow  of  the  Mas- 
sachusetts Medical  Society,  etc.,  etc.  Boston  :  Alexander  Moore, 
1872. 

Dr.  Jeffries  has  furnished  a  very  interesting  little  monogram, 
treating  of  the  animal  and  vegetable  parasites  of  the  human  skin 
and  the  human  hair.  The  various  pediculi,  with  their  nits,  the 
itch-grub,  several  vegetable  2)arasites,  together  with  their  natural 
history,  effects,  and  mode  of  destruction,  are  given  briefly,  but 
with  sufficient  detail  to  make  the  reader  scratch  for  a  week. 
These  various  parasites  are  illustrated  with  microscopic  drawings. 
Price,  $1. 

Iowa  State  Medical  Society. — We  are  under  obligations  to  Dr.  A. 
G.  Field  for  a  copy  of  the  Transactions  of  this  Society,  contain- 
ing the  Reports  and  Transactions  for  the  years  1869,  1870,  and 
1871.  The  volume,  thus  representing  the  work  of  three  years, 
contains  a  large  number  of  valuable  papers,  and  necessarily  is 
quite  of  full  size.  The  Twentieth  Annual  Meeting  will  be  held 
June  26,  1872,  in  the  city  of  Des  Moines.  Dr.  A.  G.  Field  is  Pres- 
ident, and  Dr.  Geo.  P.  Hanawalt,  Secretary. 
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Death  of  Dr.  L.  M.  Rogers. — Wc  are  pained  to  announce  the 
death  of  Dr.  L.  M.  Rogers,  of  this  city,  wliich  occurred  Tuesday- 
evening,  April  16th,  at  ten  o'clock,  at  his  residence  in  the  old 
Seventeenth  ward.  The  doctor  was  attacked  with  pneunnonia  on 
Saturday,  and  suffered  uiucli  pain,  but  visited  his  patients  on 
Sunday  as  usual,  though  suffering  greatl}^  Upon  going  home  in 
the  evening  he  prescribed  an  opiate  in  full  and  repeated  doses,  to 
counteract  the  great  pain  he  suffered.  But,  unfortunately,  be- 
fore aid  was  summoned  he  was  fully  narcotized.  Drs.  Jones  and 
Langdon  did  everything  possible,  without  much  relief,  and  death 
resulted. 

Dr.  Rogers  was  a  gentleman  highly  respected  as  a  citizen  and 
physician.  He  leaves  a  widow  and  several  children.  He  has  been 
in  the  constant  practice  of  his  profession  in  the  neighborhood  of 
his  late  residence  for  over  twenty-five  years.  His  loss  will  be 
greatly  felt  in  that  section  of  the  city,  and  by  a  large  circle  of 
relatives  and  friends. 

Dr.  Zina  Pitcher,  one  of  the  oldest  physicians  of  Detroit,  died  in 
that  city  April  5th,  ult. 

Prof.  Samuel  Jackson,  Emeritus  Professor  in  the  Medical  De- 
partment of  the  University  of  Pennsylvania,  died  in  Philadelphia 
April  5th,  aged  85. 

Prof.  Win.  Henry  Dickson,  Professor  Principles  and  Practice  of 
Medicine  in  Jefferson  Medical  College,  died  in  Philadelphia,  March 
31st. 
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Art,  I, — Notes  on  Sy2>hiUs. 

Read  before  the  Cincinnati  Academy  of  Medicine,  by  Dr.  T.  H.  KEARNEY, 
Surgeon  to  the  Cincinnati  Hospital. 

If  a  wide-spread  existence,  multiformity  of  its  manifestations, 
uncertainty  in  its  course,  and  often  difficulty  in  its  diagnosis  and 
treatment,  give  interest  to  a  disease,  then  it  may  certainly  be 
claimed  for  syphilis  that  it  is  one  of,  if  not  the  most  interesting 
disease  in  the  whole  nosological  list. 

Considering,  furthermore,  that  it  may  affect  any  organ  or  tissue 
of  the  body,  and  may  manifest  itself  at  any  period  of  Man's  exist- 
ence, from  the  moment  of  his  birth  to  the  most  advanced  age,  it 
belongs,  not  to  any  one  specialty,  but  to  all  departments  of  medi- 
cine. Though  in  its  earlier  stages  it  is  commonly  regarded  as  a 
surgical  disease,  yet,  as  it  may  manifest  itself  in  any  organ  or  part, 
in  its  more  advanced  periods,  this  pathological  ubiquity  should 
entitle  it  to  an  universal  interest.  Presuming  the  members  of  the 
Academy  generall}^  take  such  interest  in  the  subject,  I  beg  their 
attention  to  certain  points,  some  of  which,  at  least,  must  be  re- 
garded as  still  sub  judice,  and  therefore  the  more  interesting. 

And,  in  the  first  place,  as  to  the  much  disputed  question  of  the 
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existence  of  one  virus  only,  or  more  than  one,  capable,  by  inocula- 
tion, of  producing  specific  ulcers — in  other,  and  fijmiliar  words,  as 
to  the  unity  or  duality  of  the  contagious  venereal  poisons. 

It  may  be  permitted  here  to  call  attention  to  a  not  very  uncommon 
looseness  of  language  in  such  an  expression  as  the  unity  or  duality 
of  syphilis.  For,  since  the  explosion  of  Carmichael's  theories,  the 
belief  in  dilferent  varieties  of  syphilis  has  not  been  entertained — 
at  least,  not  with  any  prominence.  The  doctrine  of  the  dualists, 
speaking  generally,  is  that  two  different  viri  exist,  each  capable  of 
inoculation,  but  differing  in  the  important  particular  that  one  is 
capable  of  producing  a  local  disease  only,  whereas  the  other  inev- 
itably infects  the  general  system,  giving  rise  to  the  disease  syphi- 
lis.  The  very  fact  that  syphilographers  of  vast  experience  and 
ability  differ  on  this  question,  is  proof  conclusive  of  the  difficulty 
of  its  solution.  However,  at  the  present  time,  the  weight  of  au- 
thority is  decidedly  on  the  side  of  the  dual  theor3^  Nevertheless, 
with  such  names  as  those  of  Hcbra  of  Vienna,  and  Cullerier  and 
Langlebert  of  Paris,  with  many  others  of  high  respectability,  all 
over  the  world,  in  opposition,  good  taste  will  hardly  justify  the  too 
dogmatic  enunciation  of  the  dual  theory. 

The  term  duality  is,  again,  applied  in  a  modified  sense  to  indi- 
cate two  forms  or  varieties  of  sores,  but  not  two  distinct  poisons  as 
their  causes.  For  certain  syphilograj^hers  regard  the  soft  sore  as 
truly  syphilitic  in  its  origin,  but  modified»by  circumstances.  On 
this  point.  Dr.  Morgan,  of  Dublin,  has  written  a  good  deal  within 
a  year  or  two  past.  His  conclusions  are,  in  his  own  words  :  "  The 
ordinary  soft,  non-infecting  type  of  sore  in  the  male  is  the  product 
of  inoculation  from  a  secondary  lesion,  and  specially  from  the  vag- 
inal secretions  of  infected  females."  This,  however,  is  only  a  rep- 
etition of  the  views  put  forward  by  Clerc  twenty  years  ago. 

Morgan's  experiments  and  observations  were  made,  probably 
exclusively,  on  prostitutes,  and  are  therefore  peculiarly  open  to 
error.  For,  bearing  in  mind  the  many  and  various  sources  of  dis- 
ease which  promiscuous  intercourse  exposes  this  class  to,  and  the 
great  difficulty  of  thoroughly  exploring  all  the  surfaces  which  are 
liable  to  be  the  seat  of  disease,  it  will  be  readily  seen  how  uncer- 
tain the  composition  and  source  of  their  vaginal  discharges  may 
be.  Hence,  we  feel  justified  in  regarding  Mr.  Morgan's  theories  as 
of  very  doubtful  value. 

The  external,  or  apparent  characteristics  of  the  various  forms 
of  sore,  present  a  question  of  much  interest  and  importance  in  a 
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diagnostic  point  of  view,  as  well  as  in  relation  to  that  of  their 
pathological  nature.  Indeed,  this  latter  question  seems,  in  the  es- 
timation of  some,  to  hinge  on  the  physical  characters  of  the  sores 
exclusively.  Hence  the  not  unfrequent  denial,  on  the  part  of  op- 
ponents of  the  dual  doctrine,  of  the  possibility  of  distinguishing 
between  the  infecting  and  the  non-infecting  varieties  of  sores. 
And  this  objection  seems  to  be  regarded  by  some  as  an  unanswer- 
able argument  against  the  duality  of  pathological  causes.  But 
such  an  assumption  is  not  at  all  warranted.  For  the  most  earnest 
dualists  admit  the  frequent  difficulty  in  determining  the  character 
of  a  sore  from  the  appearances  of  that  sore  alone.  For  example, 
the  committee  appointed  by  the  British  Parliament,  a  few  years 
since,  to  report  on  the  venereal  diseases  in  the  army  and  navy, 
pronounce  the  following  opinion  on  this  point :  "  ^Yhether  a  given 
local  affection  will  result  in  syphilis  can  not  be  known  with  cer- 
tainty until  the  constitution  is  actually  involved"  (p.  6).  Again  : 
"Certain  it  is,  that  no  amount  of  experience  can  protect  us  from 
occasional  error  in  diagnosis.  Hard  sores  do  not  necessarily  con- 
taminate the  constitution  ;  while,  on  the  other  hand,  constitutional 
symptoms  occasionally  follow  the  presence  of  a  sore  which  might 
have  been  regarded  as  a  simple  local  sore  b}'  a  practiced  observer  " 
(p.  9).  And  yet  the  committee  are  distinct  in  the  expression  of 
their  belief  in  the  theory  of  a  duality  of  poisons.  This  is  their 
language  :  Presuming  the  local  sore,  therefore,  to  belong  to  a 
different  class  of  disease,  if  it  be  placed  in  juxtaposition  with  any 
of  the  varieties  of  the  syphilitic  sore,  the  committee  have  no  alter- 
native but  to  express  their  belief  in  the  non-identity  of  the  two 
poisons  "  (p.  19).  In  speaking  of  the  various  lesions  liable  to 
affect  the  genital  organs,  Mr.  Henry  Lee  expresses  himself  in  these 
words :  "  Although  many  may  prove  to  be  local  affections  merely, 
you  can  not  tell  what  any  one  of  them  may  hecomey  Indeed,  modern 
syphilographers  in  general  make  similar  frank  admissions;  so  it 
is  a  mistake  to  suppose  that  the  dualists  claim  that  the  two  varie- 
ties are  marked  by  characteristics  which  always  absolutely  distin- 
guish them. 

The  whole  subject,  however,  as  already  intimated,  must  be  con- 
sidered as  yet  unsettled  ;  and  the  indications  afforded  by  the  most 
recently  published  views  show  a  tendency  to  waver  on  the  part  of 
some  who  have  been  anions:  the  most  determined  of  dualists. 
I  Even  Dr.  Bumstead,  in  his  last  edition,  very  distinctly  qualifies  his 
I     former  views,  as  the  following  language  will  show  :   "  It  is  well 
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known  to  the  readers  of  the  previous  editions  of  this  work,  .  .  . 
that  I  have  not  admitted  even  the  most  remote  connection  between 
the  chancroid  and  true  sj-philis.  I  am  not  now  prepared  to  say- 
that  I  have  been  mistaken  in  this  matter,  but  truth  compels  me  to 
lay  before  my  readers  certain  facts,  verified  within  the  last  few 
years,  which,  to  say  the  least,  render  M.  Clerc's  views  less  improb- 
able than  they  at  first  appeared."  The  facts  which  stagger  Bum- 
stead's  faith  are  the  results  observed  in  three  cases  under  the  care 
of  a  physician  of  Christiania.  In  these  three  cases,  reputed  free 
from  syphilitic  taint  themselves,  inoculations  were  performed  with 
matter  from  artificial  sores  on  sj-philitic  subjects — these  latter  sores 
having  been  produced  by  inoculation  of  matter  from  true  syphi- 
litic lesions.  The  results  in  the  three  non-syphilitic  subjects  were 
the  production  of  sores  having  all  the  characteristics  of  the  chan- 
croid, and  without  the  development  of  any  subsequent  constitu- 
tional symptom.  This  is  the  key  to  the  whole  question,  and  were 
these  observations  above  all  suspicion  as  to  their  accuracy,  the 
results  would,  of  course,  be  absolutely  conclusive.  But  they  are 
not  beyond  criticism,  and  for  the  following  reasons:  The  subjects 
of  these  experiments  were  themselves  prostitutes,  and  therefore 
their  entire  freedom  from  syphilitic  taint  can  not  be  absolutely 
asserted,  as  a  previous  mild  attack  of  the  disease  might  have  oc- 
curred without  their  knowledge  of  it.  In  the  second  place,  two  of 
them,  at  least,  may  have  been  insusceptible  to  syphilitic  infection, 
through  idiosyncrasy,  as  is  frequently  observed  in  regard  to  the 
vaccine  disease,  small-pox  itself,  and  other  blood  diseases.  In  the 
third  patient,  however,  syphilis  was  afterward  contracted  in  the 
usual  way,  and  developed  in  its  constitutional  forms.  And,  in  the 
third  place,  the  experiments  having  been  performed  by  the  patients 
themselves,  there  is  room  for  doubt  on  the  question  of  veracity. 
That  practice  which  has  received  the  name  of  syphilization,  if  not 
giving  any  very  brilliant  therapeutic  results,  has  at  least  led  to  the 
correction  of  one  error,  namely,  the  belief  in  the  non-inoculability 
of  syphilitic  sores  on  the  persons  of  the  patients  bearing  them. 
Therefore,  in  contrasting  the  two  forms  of  sore,  it  is  no  longer 
correct  to  describe  the  one  as  auto-inoculable,  and  the  other  non- 
inoculable. 

As  is  well  known,  John  Hunter  was  a  "  unicist "  and  much  more, 
as  he  held  the  opinion  that  not  only  all  venereal  sores,  but  also 
gonorrhea,  were  the  product  of  the  same  poison.  Though  his 
views  on  this  point  were  set  aside  long  ago,  yet,  at  the  present 
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time,  certain  authorities  have  revived  them  in  a  modified  form.  Dr. 
Hammond,  of  Nevv  York,  believes  in  the  existence  of  a  form  of  gon- 
orrhea which  is  truly  syphilitic  in  its  nature  ;  and  the  late  Langston 
Parker,  of  Birmingham,  entertained  a  similar  opinion.  Mr.  Henry 
Lee,  while  not  decided  on  this  point,  yet  inclines  \ery  manifestly 
toward  concurrence.  At  the  present  time  I  have  under  my  obser- 
vation, in  the  Cincinnati  Hospital,  a  patient  whose  case  I  am 
strongly  disposed  to  consider  one  of  this  character ;  though  as  yet 
there  are  no  decided  manifestations  of  constitutional  symptoms, 
beyond  the  indolent  multiple  buboes. 

The  only  other  point  I  shall  touch  on  in  this  paper  is  the  sub- 
ject of  treatment,  and  in  doing  so  will  be  very  brief.  Here,  there 
is  little  difference  of  opinion  as  to  remedies ;  the  list  of  drugs  used 
in  the  treatment  of  syphilis  being  limited  to  a  very  few  articles. 

Mercury  is  almost  universally  recommended  for  the  earlier 
stages,  and  certain  salts  of  iodine  in  the  advanced,  or  tertiary 
period.  As  to  when  the  administration  of  mercury  should  be 
commenced,  is  a  point  on  which  there  is  less  unanimity  ;  some 
giving  it  as  soon  as  they  are  satisfied  of  the  syphilitic  nature  of 
the  initial  lesion,  while  others  defer  its  use  until  constitutional 
symptoms  make  their  appearance.  Among  these  latter  is  Mr. 
Hutchinson,  of  London,  who  claims  there  is  nothing  lost  by  the 
delay;  and  who  even  doubts  the  power  of  the  drug  to  postpone  the 
development  of  secondary  symptoms,  when  administered  in  an- 
ticipation of  their  appearance.  In  this  latter  opinion  he  is  prob- 
ably alone  ;  for  very  generally  the  authorities  claim  for  the  remedy 
the  power  of  delaying  the  constitutional  manifestations  of  the 
disease.  I  may  here,  again,  refer  to  a  case  in  point.  It  is  that  of 
a  patient,  at  present  in  the  hospital,  who  became  the  subject  of  a 
venereal  sore  toward  the  end  of  May,  of  last  year,  but  who  gave 
no  distinct  evidence  of  constitutional  infection  until  the  middle  of 
March  last,  when  a  typical  papulo-ro.seolar  eruption  appeared.  I 
can  not  help  ascribing  the  long  postponement  of  the  secondary  in 
this  case  to  a  brief  course  of  the  bichloride  of  mercury,  adminis- 
tered in  August. 

While,  perhaps,  all  competent  authorities  agree  in  denying  to 
mercury  the  power  of  neutralizing  or  eradicating  the  virus  of 
syphilis  from  the  system,  and  only  credit  it  with  the  power  of  re- 
moving the  manifestations  of  the  disease  present,  the  time  when, 
and  the  extent  to  which  it  should  be  administered,  are  questions 
worthy  of  attention.    In  view  of  the  evidence  existing,  I  am  of 
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the  oi3inion  that  Mr.  Hutchinson's  practice  is  the  correct  one,  and 
that  the  development  of  the  disease  in  some  one  of  its  constitu- 
tional forms  should  be  awaited  before  mercury  is  given.  Occa- 
sional exceptional  cases  will  present,  requiring  a  deviation  from 
this  rule.  Especially  should  this  rule  be  adhered  to  in  cases  where 
any  doubt  exists  as  to  the  nature  of  the  primary  lesion  ;  and  I  need 
hardly  add  that  the  use  of  the  drug  in  cases  of  soft  or  non-infect- 
ing sore  is  altogether  unjustifiable. 

One  chief  reason  for  such  practice  is,  that  as  the  positive  diag- 
nosis of  syphilis  in  its  primary  stage  is  so  often  impossible,  a  most 
perplexing  doubt  will  often  haunt  the  mind  of  both  practitioner  and 
patient,  when  a  mercurial  course  has  been  commenced,  as  to  when 
that  course  shall  have  been  carried  to  the  point  of  immunity  from 
any  future  developments.  Much  better  that  the  disease  should  be 
allowed  to  show  itself  in  unmistakable  form,  and  then  attack  it 
with  specific  treatment. 

Lee  dwells  on  the  mode  of  administering  a  course  of  mercury, 
and  particularly  warns  against  an  inefficient  use  of  the  article, 
which,  he  says,  renders  any  subsequent  development  or  relapse 
much  more  difficult  of  control  than  if  no  mercury  had  ever  been 
given.  That  is  to  say,  anything  less  than  enough  is  worse  than 
nothing  at  all. 

As  to  the  forms  in  which  the  mineral  may  be  used,  and  the  dif- 
ferent modes  of  administration  :  Mercury  is  probably  more  fre- 
quently administered  by  the  mouth  than  in  any  other  way.  The 
convenience  and  facility  of  its  use  in  this  way  are  obviously  ad- 
vantages that  will  be  likely  to  perpetuate,  more  or  less,  this  practice. 
The  forms  in  which  it  is  given  are  those  of  blue  mass,  bichloride, 
calomel,  protoiodide, and  hydrarg.  cum  creta.  English  practitioners 
seem  to  be  specially  partial  to  blue  mass,  while  the  French  appear 
to  ^^ive  the  preference  to  the  protoiodide,  which  was  first  brought 
to  their  attention  by  their  countryman,  Biett.  It  seems  to  me 
probable  that  in  this  particular  American  practitioners  more  fre- 
quently follow  the  practice  of  the  French  than  that  of  the  English. 
The  advocates  of  the  endermic  use  of  mercury  claim  decided  su- 
periority for  that  method  over  that  by  the  mouth.  A  chief  one 
is,  that  the  remedy  being  introduced  into  the  general  circulation 
in  the  former  method,  and  not  into  that  of  the  portal  system,  the 
liver  is  spared  the  excessive  and  probably  injurious  efl'ects  which 
attend  its  ingestion.  At  the  same  time,  intestinal  irritation  is 
avoided.    The  two  chief  methods  of  endermic  administration  are 
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by  inunction  of  blue  ointment,  and  the  sublimation  of  some  prep- 
aration, most  frequently  calomel,  in  the  vapor  of  water.  The 
former  is  generally  the  most  practicable,  as  the  calomel  vapor  bath 
requires  special  apparatus.  Beside  those  methods,  there  is  the 
hypodermic.  This  system,  of  comparatively  recent  introduction, 
does  not  seem  to  be  gaining  very  fast  in  favor. 

The  only  reference  I  shall  make  to  the  administration  of  iodide 
of  potassium,  is  to  notice  the  enormously  large  doses  which  have 
of  late  come  into  vogue,  particularly,  I  think,  among  New  York 
physicians.  Dr.  Henry,  of  that  city,  has  recently  reported  a  case 
of  syphilitic  dementia,  treated  successfully  with  quantities  of  the 
remedy  varj'ing  from  ninety  to  three  hundred  grains  a  day.  It 
may  be  reasonably  asked,  can  so  much  of  the  medicine  be  appro- 
priated or  utilized  in  the  system  ?    It  seems  doubtful. 


Art,  II. — Surgical  Reports, 

By  J.  L.  WYLIE,  M.  D.,  Ripley,  Ohio. 

Exsection  of  Tibia  atid  Fibula. — Charles  S.,  a  healthy  lad,  set. 
13,  while  following  a  mowing  machine,  was  accidentally  caught 
by  the  sickle,  the  same  completely  dividing  the  tibia  and  fibula,  one 
inch  above  the  tibio-astragaloid  articulation.  His  parents,  living 
some  five  miles  distant,  I  obeyed  the  summons  as  quickly  as  pos- 
sible, and  found  the  patient  quite  depressed  from  the  shock  of  the 
injury,  as  well  as  from  quite  a  copious  hemorrhage — the  latter, 
however,  having  abated  before  my  arrival.  An  examination  re- 
vealed complete  severance  of  the  bones,  and  all  the  structures  an- 
terior to  them.  The  exsected  extremity  of  the  tibia  was  so  de- 
tached from  its  soft  connections  that  it  was  deemed  best  to  remove 
it.  Dr.  J.  C.  Winters  concurring  in  the  opinion.  This  I  suc- 
ceeded in  accomplishing  without  difficulty.  After  thorough  cleans- 
ing of  the  wound,  its  lips  were  approximated  by  thxi  suture  and 
retention  aided  by  adhesive  strips.  The  limb  was  placed  upon  a 
pillow,  and  water  dressings  applied.  The  foot  was  kept  flexed 
upon  the  leg  by  means  of  adhesive  strips,  to  counteract  the  action 
of  the  posterior  muscles,  especially  the  sural.  Upon  the  establish- 
ment of  the  granulating  process,  the  wound  was  medicated  with 
carbolized  lotions.    During  the  progress  of  the  case  two  or  three 
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exfoliated  osseous  fragments  were  removed.  No  untoward  symp. 
toms  were  developed  during  the  progress  of  recovery;  and,  to  use 
the  language  of  his  father,  "you  would  not  now* (after  a  lapse  of 
eight  or  nine  nionths)  know  which  was  the  injured  limb."  Dur- 
ing the  progress  of  the  case  he  used  tr.  ferri  raur.  et  quinia,  those 
inestimable  agents  in  articular  injuries,  where  septicemia  and  sup- 
puration are  the  most  to  be  dreaded  sequences.  In  the  vast  ma- 
jority of  cases  of  this  nature,  amputation  would  be  looked  upon  as 
the  dernier  resort. 

This  case,  however,  demonstrates  the  efficiency  of  the  conserva- 
tive efforts  of  nature,  when  guided  and  guarded  by  conservatism 
in  the  attendant.  The  motion  of  the  new  joint  is  excellent,  and 
the  result  of  the  case  is  but  the  addition  of  another  triumph  to 
conservative  surgery. 

Vertical  Dislocation  of  Patella. — Mr.  B.,  at.  about  25,  healthy 
and  of  good  muscular  development,  while  lifting  at  a  log  upon  a 
hillside,  suddenly  twisted  the  right  foot  outwardly,  and  fell  in- 
stantly to  the  ground.    I  was  sent  for  in  haste,  and  found  him  suf- 
fering acute  pain.    The  limb  was  in  an  extended  position,  although 
not  straight.    The  flexion  was  probably  at  an  angle  of  30°.  Yqtj 
little  swelling  of  the  knee,  which,  no  doubt,  was  owing  to  the 
thoughtful  application  of  cold  water  until  my  arrival.    The  ap- 
pearance of  the  knee  was  pathognomonic  of  the  nature  of  the  in- 
jury; the  inner  border  of  the  patella  resting  between  the  condyles 
its  transverse  axis  looking  anteriorly  and  posteriorly.    The  occur- 
rence of  this  particular  form  of  dislocation  of  the  patella  has  been 
doubted,  and  even  denied,  by  very  distinguished  surgeons,  and 
there  can  be  no  doubt  that  it  is  a  very  rare  form  of  injury.    It  is 
quite  a  difficult  matter  to  explain  satisfactorily  the  modus  operandi 
of  the  efficient  cause  of  the  dislocation.    It  seems,  however,  to  be 
produced  mostly  by  a  compound  force,  as  the  contraction  of  the 
rectus  femoris  conjoined  with  a  rotation  of  the  tibia  upon  the  con- 
dyles of  the  femur.    This  form  of  dislocation  is  by  far  the  most 
difficult  of  reduction,  owing  to  the  tense  condition  of  the  rectus, 
and  also  to.  the  manner  in  which  the  edge  of  the  patella  is  re- 
ceived into  the  subcondyloid  fossa.    After  considerable  effort,  I 
succeeded  in  effecting  reduction  by  means  of  flexion  of  the  leg,  and 
at  the  same  time  using  pressure  and  counter-pressure  against  the 
internal  and  external  borders  of  the  dislocated  bone.    No  inflam- 
matory action  supervened,  which  was,  no  doubt,  owing  to  the  as- 
siduous application  of  cold  water  dressings. 
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Art,  III,— On  Attempting  Union  by  the  First  Intention  in 
3IaJor  Amputations, 

By  F.  SEYMOUK,  M.  D. 

It  is  astonishing  to  see  and  notice  sometimes  the  steadiness  and 
pertinacity  with  which  we  follow  certain  habits  and  ideas,  without 
either  disputing,  on  the  one  hand,  or  thinking  of  the  propriety  on 
the  other,  and  blindly  following  the  train  of  thought  or  action  as 
the  one  or  the  other  may  be  placed  before  us,  becoming,  as  it  were, 
creatures  of  imitation.  Among  the  many  things  that  have  drawn 
its  votaries  in  their  track,  the  custom  of  bringing  the  flaps  of  an 
amputated  limb  together  soon  after  the  oi:)eration  is,  in  my  mind, 
a  custom  that  has  sacrificed  more  lives  than  any  other  surgical 
proceeding;  and  it  is  one  that  while  it  has  many  serious  and  fatal 
objections,  has  not  one  single  fact  or  feature  in  its  favor.  Years 
ago  this  matter  forced  itself  strongly  upon  my  attention,  and  up 
to  this  time  I  have  not  found  any  reason  to  alter  my  views.  Al- 
though we  have  had  articles  without  number  about  blood  jDoison- 
ing,  purulent  absorption,  purulent  deposition,  pyaemia,  myelitis, 
etc.,  which  ought  to  have  opened  our  eyes  long  ago,  yet  we  still 
keep  on  the  even  tenor  of  our  way,  suturing,  strapping,  and  bandag- 
ing stumps,  as  if  we  could  obtain  union  by  the  adhesive  process  or 
primary  intention ;  and  we  do  all  we  can  apparently  to  confine  the 
result  of  the  inflammatory  process,  pus,  and  the  products  of  meta- 
morphosis of  tissue,  and  then  wonder  at  the  results.  In  looking 
over  the  percentage  of  mortality  from  amputations  of  the  middle 
and  upper  third  of  the  thigh,  for  instance,  we  find  the  mortality 
to  be  eighty-five  per  cent,  in  military  hospitals  (I  am  quoting  from 
memory)  ;  and  it  almost  makes  us  think  that  the  other  fifteen  per 
cent,  are  not  cures  but  escapes.  Now,  would  Dame  Nature,  or 
could  she,  have  done  much  worse  without  the  assistance  of  ampu- 
tation? And  looking  at  the  aforesaid  fearful  rate  of  mortality,  I 
consider  it  the  duty  of  every  surgeon  and  practitioner  of  medi- 
cine to  endeavor,  by  all  means  in  his  power,  however  humble  his 
station  may  be  in  the  ranks  of  the  arte  medendi,  to  assist  in  the 
lessening  of  the  fearful  rate  of  mortality.  As  I  have  tried  the 
matter  largely,  and  have  found  the  difference,  I  now  state  the  re- 
sults of  my  experience.  In  the  army  hospitals,  while  I  continued 
the  habit  of  sutures  and  strapping,  with  drainage,  I  lost  the  same 
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percentage  as  others;  but  after  I  kept  the  flaps  apart  until  sup- 
puration had  ceased,  except  the  small  amount  from  the  granulating 
surface,  and  the  swelling  of  the  muscles  had  gone  down,  the  mor- 
tality decreased  to  twelve  to  fifteen  per  cent.;  I  say  twelve  to 
fifteen  per  cent.,  although  it  was  lower  than  that.  When  I  deter- 
mined to  try  this  method,  I  performed  the  operation  of  amputation 
of  the  thigh  in  several  cases  in  a  military  hospital,  and  but  one 
died;  he  was  a  Confederate  officer,  who  was  sent  to  the  prison  hos- 
pital, and  his  flaps  were  brought  together  there.  The  matter  upon 
which  I  am  writing  is  known  to  several  hospital  surgeons  who 
were  with  me,  so  it  can  be  substantiated  ;  and  after  I  saw  its  suc- 
cess, I  ne\rer  allowed  the  flaps  to  be  brought  together  in  any  am- 
putation above  the  knee  or  elbow.  But  aside  from  this,  let  us 
look  at  the  principles  involved,  and  the  impossibility  of  union  by 
what  is  called  the  first  intention,  and  then  allow  me  to  state  the 
practice  I  adopted  and  the  phenomena  displayed  by  the  amputated 
limb.  If  we  consider  in  one  case  we  have  only  a  large  incised 
wound,  whose  surface  ice  can  see  and  examine  at  every  pointy  and  every 
hour  notice  any  changes  going  on,  and  apply  any  local  treatment  where 
and  how  we  please,  seeing  the  eff"ects  of  our  constitutional  reme- 
dies, and  having  the  wound  itself  as  an  index  to  the  constitutional 
action  under  our  immediate  eye,  is  it  not  much  better  than  to  tie 
and  bandage  and  trust  to  nature  blindly  for  a  certain  train  of 
curative  action,  which  nature,  without  assistance,  may  not  be 
equal  to,  and  when  we  find  symptoms  arising  that  we  can  not 
always  combat  successfully,  and  the  expression  of  which  we  must 
wait  for,  until  in  many  cases  it  is  too  late? 

And  now  let  us  see  what  this  union  by  first  intention  is.  Can 
amputated  flaps  be  considered  healed  when  joined  or  glued 
together  by  serum  or  lymph,  or  only  when  new  granulated  flesh 
springing  from  the  wound  coalesce  together  and  vessels  shoot  into 
the  parts,  and  the  circulation  becomes  established  and  the  parts 
organize?  Now  if  we  refer  to  authors  on  this  matter,  we  find  that 
as  John  Hunter  taught  that  the  immediate  efl'ect  of  suppuration  is 
the  leading  step  to  the  formation  of  new  substances  called  granu- 
lations, which  are  a  method  of  restoring  the  first  order  of  parts  to 
health,  "Sir  Astley  Cooper,  who  gave  immense  attention  to  this 
matter,  tells  us  that  ten  days  is  the  shortest  time  that  adhesive 
matter  becomes  organized,  and  that  the  new  vessels  are  formed  by 
the  elongation  of  the  vasa  vasorum  of  the  surrounding  arteries, 
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which  become  dilated  serpentine  to  the  degree  of  vascularity, 
which  will  be  in  proportion  to  the  part  subjected  to  the  ad- 
hesive process."    Paget,  in  his  Surgical  Pathology,  says:  "A  scar 
is  always  formed  by  the  organization  of  the  new  matter,  and  the 
formation  of  lymph-cells  is  a  process  so  indefinitely  separated  from 
!  that  of  pus-cells,  that  union  by  primary  adhesion  is  much  more 
likely  to  pass  into  suppuration  than  any  process  is  in  which  no 
lymph  Is  formed.    G-ranulations  will  arise  on  all  wounded  surfaces 
that  are  left  open  to  the  air  and  are  not  allowed  to  dry.  Expo- 
sure of  the  wound  to  the  air  is  not  prevented  by  any  ordinary 
dressings.    The  air  that  is  inclosed  beneath  them  (dressings)  ap- 
pears to  be  quite  enough  to  determine  the  differences  of  the  events 
which  follow  open,  subcutaneous  injuries,  unless  the  organic  matter 
in  it  be  destroyed  or  rendered  innocuous  by  carbolic  acid  or  some 
similar  antiseptic  substance.   (Does  not  suppuration  take  place,  to 
a  certain  extent,  in  any  case  carbolic  acid  is  applied  ?)   In  the  new 
edition,  1861,  of  Cooper's  Surgical  Dictionary,  under  the  head  of 
i  Adhesion,  it  is  said,  "The  material  by  which  adhesion  is  effected 
i   is  the  fibrin  or  coagulable  lymph  of  the  blood,  which  may  be  ex- 
uded there  without  inflammation,  or  in  consequence  of  inflamma- 
I   tion,  which,  when  it  stops  short  of  and  does  not  cause  suppura- 
I   tion,  is  erroneously  called  the  adhesive  inflammation ;  but  it  is  no  use 
'   to  multiply  words  or  definitions,  or  use  quotations.    This  fact  is 
patent,  that  effusion  of  lymph  or  serum,  or  serous  lymph  or  any 
other  matter,  can  never  produce  ultimate  and  healthy  adhesion  by 
the  formation  of  new  matter,  for  they  are  onl}^  the  products  of  the 
||   injury  sustained,  and  the  flaps  of  a  man's  thigh  are  not  the  sides 
'    of  a  wooden  box  to  be  glued  together  and  expected  to  remain  so. 
As  before  said,  certain  phenomena  must  take  place,  new  matter 
must  be  deposited,  and  that  organized  physiologically  before  a 
cure  can  be  effected;  and  to  do  that  a  certain  time  is  necessary, and 
all  the  suturing,  strapping,  etc.,  in  the  world  will  not  hasten,  but 
in  many  instances  retard  it,  even  to  death.    Now  to  give  the  ap- 
pearances of  the  flaps  of  an  amputated  thigh  in  it,  advance  to 
complete  granulation.    At  the  end  of  the  first  day,  the  muscles  at 
the  flaps  around  the  edges  become  swollen  and  discolored,  of  a 
dark  red,  sometimes   purple   appearance;  the  surfaces  swollen, 
glazed,  and  discolored  and  dry.     At  the  end  of  the  second  day 
they  become  more  swollen  and  discolored,  and  dry  (and  to  one 
not  used  to  seeing  their  appearance  rather  alarming).     On  the 
third  day  the  surfaces  crack,  and  a  slight  purulent  oozing  takes 
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place,  and  a  white  coating  of  lympli  begins  to  make  its  appear- 
ance, which  continues  and  covers  the  surface  of  the  flaps  lil<:e  a 
grayish  paint.  About  the  fifth  da}^  tlie  swelling  of  the  flaps  begins 
to  subside.  On  the  sixth  or  seventh  day,  the  surface  of  the  flaps,  or 
rather  the  coat  of  lymph,  begins  to  be  covered  over  or  rather  dot- 
ted with  numerous  red  points  very  minute,  which  push  through 
the  lymph,  and  the  surface  becomes  moist;  the  swelling  of  the 
muscles  a  great  deal  subsided.  On  the  eighth  day,  the  points  of 
granulation  are  much  enlarged,  shooting  through  the  coat  of 
lymph,  and  the  lymph  itself  slowly  begins  to  part  at  different 
points  and  roll  up.  By  the  eleventh  to  twelfth  day,  it  has  become 
detached  entirely,  and  the  florid  granulations  cover  the  flaps,  which 
are  moist,  of  the  natural  size;  the  swelling  of  the  muscles  having 
subsided  entirely,  a  very  slight  creamy,  healthy  pus  covers  the  gran- 
ulations, which  is  very  slight  in  quantity.  At  this  time  I  bring  the 
flaps  together,  and  I  have  had  no  trouble  in  getting  union  very 
promptly,  and  my  case  is  well  much  sooner  than  the  other  way  of 
bringing  the  flaps  together,  and  rarely  are  there  any  S3''mptoms 
requiring  any  treatment  except  warm  or  cold  water  to  the  surface 
of  the  flaps  for  the  purpose  of  cleansing  them.  The  patient  gener- 
ally requires  no  constitutional  treatment,  and  you  have  no  pya3mic 
symptoms,  no  purulent  deposits,  and,  in  general,  no  difficulty  in 
the  case.  Let  any  surgeon  try  the  keeping  of  the  flap  apart  for  the 
first  ten  or  twelve  days  after  an  operation,  and  he  will  never  bring 
them  together  again  or  permit  them  to  be  brought  together,  and 
I  am  sure  he  will  find  a  much  less  per  centum  of  mortality  in  his 
thigh  amputations  than  ever  he  dreamed  of.  So  sanguine  am  I 
on  this  matter  that  I  consider  it  a  direct  dangerous  matter  to 
bring  the  flaps  together  soon  after  amputation  of  the  thigh,  endeav- 
oring to  obtain  union  b}^  what  is  called  first  intention. 


Art,  IV,— Demonstration  of  the  Most  Happy  and  Effective  Use 
of  Caf^bolic  Acid  by  its  Peculiar  Application. 

By  JOHN  H.  GRISCOM,  M.  D.,  New  York  City. 

Having  recently  observed  in  a  medical  journal  some  considera- 
tion of  the  use  of  carbolic  acid  in  the  treatment  of  some  diseases 
by  its  internal  application,  whereby  it  is  noticed  as  somewhat 
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objectionable,  it  is  a  profound  pleasure  that  I  have  occasion  to 
give  evidence  of  some  very  happy  proof  of  the  medical  value 
thereof,  with  a  different  and  peculiar  organization  of  it.  Its 
happy  arrangement,  thus  referred  to,  has  proved  in  several  cases  to 
be  more  agreeable  than  its  internal  administration,  of  which  the 
demonstration  will  now  be  presented.  There  have  occurred  to 
me  some  very  happy  illustrations  of  its  medicinal  influence  in  an 
arrangement  of  it  entitled  Carbolic  Salve.  By  the  application 
thereof,  in  a  few  hours,  to  several  inflammations  and  other  afflic- 
tions of  the  skin,  especially  applied  during  the  night  when  the 
patient  is  in  bed,  it  has  perfect!}-  cured  all  said  disorders;  by  its 
application,  also,  to  the  skin  adjacent  to  some  internal  pains,  in  the 
head  and  other  parts,  it  has  produced  the  same  happy  eff^ect,  the 
carbolic  acid  being  probably  absorbed  and  rectifying  the  condi- 
tion of  the  blood  and  nerves  of  the  disordered  parts.  But  the 
most  happy  and  remarkable  demonstration  of  its  influence  was 
its  cure  of  a  very  sad  case  of  copious  hemorrhage  from  the  bowels, 
which  had  occurred  several  times  every  day  for  more  than  two 
months,  in  an  aged  gentleman,  and  which  other  articles  would  not 
arrest,  but  an  application  of  the  Carbolic  Salve  to  the  end  of  the 
bowels  on  one  night,  which  was  retained  till  the  morning  ;  on  that 
day  the  hemorrhage  was  greatly  reduced,  and  its  application  in 
the  next  night  produced  a  perfect  suspension  of  the  blood  loss,  the 
gentleman  not  having  lost  a  drop  of  blood  since  that  night.  Its 
application  to  the  skin  has  also  cured  several  very  painful  sores 
in  a  short  time,  and  it  may  be  considered  more  effective  than  al- 
most any  other  remedy  for  said  troubles. 

It  is  very  hopeful  that  said  happy  article  may  be  found  in  every 
drug  store  in  the  United  States.  It  was  originally  created  in  that 
happy  form  by  Mr.  John  E.  Henry,  a  very  intelligent  druggist  in 
this  city,  at  Xo.  8  College  Place,  and  from  him  any  amount  of  it 
can  probably  be  obtained.  My  last  happy  effect  of  it  was  the 
cure  of  a  sad  disorder  of  the  throat,  by  its  application  to  the  neck, 
and  a  little  amount  applied  at  night  in  the  mouth. 
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Aphasia, 

Par  ADKIEN  PROUST,  Profenseur  agrege  a  la  Faeulte  de  Medecine.  Trans- 
lated from  the  "Archives  Generales,"  by  THOMAS  C  MINOK,  M.  D. 

The  progress  made  during  the  last  few  years  in  the  knowledge 
of  cerebral  diseases  has  only  been  accomplished  by  the  analytical 
study  of  each  phenomenon. 

The  work  must  still  consist  in  dividing  the  too  comprehensive 
morbid  groups  into  which  the  different  diseases  have  been  placed, 
to  the  end  of  looking  at  their  origin  and  their  anatomical  lesions. 
So  long  as  this  reasonable  separation  shall  not  be  achieved,  all 
new  research  wnll  be  fruitless,  and  the  chaos  will  only  be  increased. 

It  is  also  necessary  to  point  out  precisely  the  value  of  each  symp- 
tom, its  name,  and  to  distinguish  it  clearly  from  analogous  symp- 
toms. Such  is  the  purpose  I  propose  in  this  article,  consecrated 
as  it  is  to  that  particular  alteration  of  language  designated  in  these 
latter  days  by  the  name  of  aphasia. 

I  have  from  thence  studied  the  symptom  aphasia  by  itself,  then 
I  have  attempted  to  separate  from  it  the  other  troubles  of  the 
faculty  of  speech,  and  of  fixing  to  the  symptoms  offering  a  differ- 
ent diagnostic  and  prognostic  value  from  the  different  denomina- 
tions.* 

Manner  of  understanding  aphasia;  limits  of  the  subject ;  how  it  is 
necessary  to  circumscribe  it. 

I  have  observed  at  "La  Charite  "  many  patients  affected  by 
aphasia. 

In  one  of  the  patients  the  aphasia  was  the  only  morbid  phenom- 

*  Some  of  the  ideas  set  forth  in  this  memoir  had  already  been  expressed  at 
"  La  Charite,"  when  I  was  ordered  to  take  the  place  of  Professor  Bouillaud. 
These  ideas  had  been  collected  by  M.  Audhoin,  chef  de  clinique  de  la  Faeulte^ 
a  most  distinguished  man,  who  had  unfortunately  left  Paris  after  the  recent 
sad  events.  In  expressing  here  my  sympathetic  regrets  I  am  only  inter- 
preting the  feeling  of  all  my  confreres. 
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enon  observed,  no  other  trouble  obscured  or  complicated  the  altera- 
tion of  language;  aphasia  was  presented  in  all  its  simplicity,  sep- 
arated from  intellectual  lesions  and  from  paralytic  ^mptoms 
with  which  it  is  so  often  found  associated,  and  which  have  been 
the  cause  of  regrettable  confusions. 

The  majority  of  physicians,  in  fact,  observing  complex  cases, 
have  drawn  out  under  the  name  of  aphasia  a  collection  of  symp- 
toms of  which  some  only  merit  this  name. 

Aphasia  is  not  a  disease,  it  is  a  symptom — a  symptom  which 
consists  in  a  partial  trouble  of  the  faculty  of  expressing  one's  ideas. 

Persons  have  associated  other  things  with  aphasia ;  they  have 
made  it  a  more  complex  condition  ;  they  have  added  motor  troubles, 
intellectual  troubles,  etc. 

I  say  that  the  domain  of  aphasia  must  be  limited,  as  I  have 
indicated,  adding,  also,  that  the  lesion  which  produces  aphasia 
may  as  well  not  produce  this  condition,  and  that  often  we  see  added 
to  hemiplegia  the  different  intellectual  troubles,  etc. 

To  the  contrary,  the  aphasic  state,  such  as  has  been  described 
by  Trousseau  and  others,  is  a  mixture  of  different  symptoms,  inci- 
dentally united  by  the  lesion.  This  mixture  does  not  form  a 
symptomatic  unity  that  one  could  call  aphasia.  The  same  lesion, 
I  repeat  it,  can  produce  simultaneously  sensory,  intellectual,  and 
motor  troubles,  and  affect  a  part  of  language.  In  its  order  each 
thing  must  be  carefully  distinguished,  and  aphasia  must  be  defined, 
its  domain  circumscribed,  as  I  have  indicated. 

Causes  of  error ;  how  to  dissipate  the  obscurity  which  hovers  about 
this  question ;  physiological  method;  study  of  language]  interior 
words  and  language  properly  speaking ;  language  is  natural  or  arti- 
ficial. 

I  have  essayed  to  establish  that : 

1.  The  lesion  that  produces  the  symptom  aphasia  may  produce 
other  symptoms. 

2.  The  reunion  of  these  symptoms  is  not  and  can  not  be  aphasia. 

3.  Aphasia  is  not  an  association  of  pathological  phenomena,  but 
a  distinct  and  real  symptom. 

Its  reality  is  incontestable,  and  whatever  may  be  the  idea  that 
one  has  of  it,  clinically  it  is  not  difficult  to  recognize  aphasia. 

If  I  compare  this  symptom  to  those  which  other  patients,  attacked 
by  general  paralysis,  labio-glosso-pharyngeal  paralysis,  etc.,  pre- 
sent, which  all  present  troubles  of  speech,  there  is  no  confusion 
possible  ;  aphasia  is  clearly  distinguished. 
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But  here  rises  a  difficulty.  It  is  created  by  the  arbitrariness  of 
definitions.  We  say,  aphasia  is  entirely  a  trouble  or  an  altera- 
tion of  speech,  whatever  may  be  the  cause  of  it.  And  aphasia 
ceases  to  be  a  symptom,  a  distinct  state;  it  is  no  more  than  a  word 
serving  to  classif}^  a  series  of  symptoms  having  for  a  common 
characteristic  a  trouble  in  articulating  language. 

This  is  the  one  error.  Aphasia  is  not  wholly  a  trouble  of  speech, 
and  speech  may  be  injured  under  a  variety  of  circumstances,  or 
surely  there  is  not  aphasia. 

But  the  aphasic  troubles  do  not  impress  articulated  language 
only;  physicians  have  noticed  very  quickly  that  aphasic  patients 
not  only  have  lost  the  use  of  words,  but  also  that  of  writing,  read- 
ing, etc.  They  have  from  thence  extended  the  signification  of  the 
term  aphasia. 

Aphasia  has  from  thence  become  the  loss  or  the  trouble  of  ability 
to  express  thought  by  an  appropriate  series  of  signs,  that  is  to 
say,  the  trouble  or  the  loss  of  a  part  of  that  faculty  we  call  lan- 
guage, a  more  general  terra  than  the  word  speech.  Speech  is  only 
one  of  the  modes  of  language. 

In  order  to  continue,  we  may  say  that  the  word  aphasia  can  not 
be  applied  indistinctly  to  all  troubles  of  speech,  and  that  it  must 
not  moreover  be  limited  to  a  single  trouble  of  speech. 

This  limitation  of  the  domain  of  aphasia  being  accepted,  the 
value  of  the  word  aphasia  being  indicated,  it  would  seem  that  all 
difficulty  had  ceased;  such  is  uDt  the  case. 

Physicians,  in  fact,  having  omitted  determining  with  care  the 
physiological  characteristics  of  the  function  which,  injured,  gives 
rise  to  aphasia,  there  has  resulted  in  its  pathology  a  regrettable 
indecision.    It  is  this  latter  cause  of  error  that  I  wish  to  clear  up. 

I  see  the  only  means  to  attain  it  is  to  study  the  physiological 
function  before  studying  the  pathological  trouble,  to  establish 
clearly  that  which  is  only  the  language,  and  to  utilize  this  notion 
for  the  history  of  the  aphasia. 

Far  from  the  idea  of  entering  into  some  obscure  dissertation  of 
metaphj'Sics,  I  desire  simply  to  prove  some  clear  and  evident  facts. 

Thought ;  interior  language ;  interior  ivords. 

We  perceive,  following  the  expression  of  philosophers,  by  the 
sens  intime^  which  bears  also  the  name  of  conscience^  all  that  which 
passes  in  us,  feelings,  emotions,  wants,  ideas,  etc.  In  order  to  per- 
ceive these  things,  we  have  only  the  want  of  an  intermediary 
means;  there  is  nothing  between  the  things  to  perceive  and  the 
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sens  i:ltime.  Wo  perceive  directly  cand  immediately  that  which 
passes  in  us.  This  mode  of  perception  has  been  called  by  the  name 
of  interior  speech  or  interior  language. 

May  we  perceive  at  the  same  time,  that  is  to  say,  directly  and 
immediately,  that  which  passes  in  another  man?    Evidently  not. 

We  should  then  be  strangers  to  each  other,  doomed  to  know  only 
ourselves;  incapable  of  uniting  ourselves;  of  communicating  our 
thoughts,  our  sentiments;  of  making  known  our  wants  and  the 
emotions  which  agitate  us,  if  we  were  not  endowed  with  a  new 
and  marvelous  faculty. 

With  it  intellectual  facts  take  a  new  form  ;  they  fall  under  the 
observation  of  external  senses ;  thought  is  expressed  by  a  series  of 
appropriate  movements. 

This  expressive  mode  has  received  the  name  of  language;  the 
external  movements  which  express  the  thought  are  called  signs  of 
language. 

Language^  properly  speaking. 

Language,  then,  consists  in  the  power  that  we  possess  of  giving 
to.  intellectual  facts  a  form  which  renders  them  capable  of  being 
perceived,  seized,  observed  by  the  external  senses,  touch,  sight, 
hearing. 

Language  is  thought  externally  expressed. 

This  power  is  expressed  by  attitudes,  cries,  articulated  sounds, 
movements  of  the  hands,  etc. 

The  organism  is  arranged  in  such  a  manner  as  to  permit  the 
free  development  of  this  power  when  it  becomes  entirely  the  voice. 

Its  manifestations  are  multiple  and  varied  ;  the  body  gives  the 
movement,  the  pose,  the  attitude;  the  limbs  give  the  gestures; 
the  face;  the  play  of  the  physiognomy;  the  larnyx,  the  voice,  the 
buccal  apparatus,  the  speech,  the  hand,  the  writing,  and  its  numer- 
ous varieties. 

These  expressive  modes  are  associated  together,  or  exist  inde- 
pendently. From  thence,  when  we  wish  to  express  thought,  we 
choose  and  determine  what  parts  are  to  be  moved,  and  what  signs 
are  to  be  produced. 

I  resume,  the  thought  is  observed  by  the  conscience  and  by  the 
senses;  by  the  conscience,  which  is  the  internal  speech,  or  the  in- 
terior language;  by  the  senses,  which  is  language,  properly  speak- 
ing. 

VOL.  XV — 22 
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Language,  properly  speaking,  is  distinguished  by  :  1.  Language 
of  Action,  or  Natural  Language;  2.  Artificial  Language. 

1.  Language  of  Action. — All  living  beings  possess  natural  lan- 
guage;  every  living  being  produces  movements  which  betray  his 
interior  state.  These  movements  become  more  manifest  and  in- 
telligible as  one  is  raised  in  the  series  of  beings,  and  we  come  to 
understand  by  them  that  which  is  thought,  that  which  is  expe- 
rienced, that  which  the  superior  animals  wish. 

G-ratiolet  has  perfectlj^  described  these  movements:  "Give," 
says  he,  "to  a  small  flesh-eating  animal,  a  cat,  for  example,  a  savory 
and  sweet  liquid ;  see  it  advance  slowly  and  smelling  it  with  atten- 
tion, its  ears  pricked  up;  its  eyes  largely  opened,  expressing  de- 
sire; its  tongue  impatient,  licking  its  lips,  caressing  and  tasting  in 
advance  the  desired  object.  It  walks  with  precaution,  the  neck 
extended,  but  it  takes  possession  of  the  sweetened  liquid;  its  lips 
touch  it;  it  tastes  it;  the  object  is  no  longer  desired,  it  is  possessed. 
The  feeling  that  this  object  awakened  has  taken  possession  of  the 
entire  organism  ;  the  little  cat  then  closes  its  eyes,  it  considers 
itself  wholly  penetrated  by  pleasure,  it  draws  itself  up  in  a  knot, 
it  arches  its  back,  it  trembles  voluptuously,  pleasure  seems  to  in. 
habit  all  parts  of  its  body,  source  of  adorable  joy;  in  order  to 
enjoy  it  more,  its  head  is  thrown  gently  backward  under  its  two 
shoulders.  We  feel  that  it  seeks  to  forget  the  world,  dreaming  of 
it  with  indifference;  to  it  the  world  is  made  of  spicy  odors,  de- 
lightful tastes,  and  it  incloses  within  itself  a  whole  universe  of 
happiness,  with  an  altogether  significant  contrition."* 

Man,  so  possessed  of  natural  language, f  and  such  varied  and 
movable  expressions  of  his  physiognomy,  is  sometimes  as  eloquent 
as  speech  itself  Observe,  in  effect,  some  of  those  beautiful  lec- 
turers whom  we  still  find  at  the  present  day,  but  who  were  very 
common  at  the  commencement  of  the  present  century.  They 
read  softly,  bringing  their  book  as  closely  as  possible  to  their  half- 
closed  and  merry  twinkling  eyes.  In  the  meantime  their  nostrils, 
by  certain  movement,  seemed  to  read  certain  passages,  seemed  to 
be  intoxicated  by  celestial  perfumes;  but  much  more  eloquent  still 
were  the  movements  of  the  mouth,  the  lips  smiling  lovingly, 
tasting  with  delight;  laughing  dimples  played  over  the  cheeks, 
expressing  a  continued  and  charmed  attention  ;  then  after  these 


*Gratiolet,  De  la  Physionomie,  p.  30. 

tNatural  language  is  not  to  be  confounded  with  pantomime. 
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movements  there  followed  a  satisfactory  swallow;  we  sec  from 
thence  our  reader  throw  his  head  back  slightly,  and  the  scene  is 
terminated  by  a  sigh,  sometimes  accompanied  by  a  word  from  the 
tongue  wholly  insignificant.  All  that  he  does  not  say  the  reader 
charms,  intoxicated  at  the  same  time  by  the  savor  of  his  style, 
ingredients  of  phrase,  perfumes  of  expression.! 

2.  Artificial  Language. — The  language  of  action,  in  spite  of  its 
power,  is  not  sufficient  for  man;  one  other  faculty  is  necessary  to 
him,  that  which  gives  to  his  thoughts  their  formula,  their  shades 
of  meaning,  their  limits;  and,  in  order  to  distinguish  this  new 
power  of  natural  language,  we  must  give  to  it  the  name  of  arti- 
ficial language,  not  by  reason  of  its  intrinsic  character,  for  it  is  as 
natural  as  the  language  of  action,  but  only  in  taking  into  consid- 
eration the  signs  by  wdiich  it  expresses  itself. 

That  which  I  have  said  of  natural  language  can  be  likewise  ap- 
plied to  artificial  language. 

In  the  meanwhile  there  is  between  the  two  languages  a  dilfer- 
ence  of  manifestation.  The  external  expression  which  constitutes 
the  language  of  action  is  immutable  and  identical  in  each  species. 
Artificial  language  has  conventional  signs,  and  consequently  the 
exterior  expression  which  it  constitutes  is  essentially  variable. 

This  difference  of  expression  establishes  a  certain  independence 
between  the  two  languages.  If  one  is  deficient,  it  does  not  follow 
that  the  other  must  not  exist. 

The  faculty  that  man  possesses  of  creating  expressive  signs  mer- 
its particular  attention.    It  is  the  foundation  of  artificial  language. 

The  faculty  of  understanding  and  retaining  expressive  signs  and 
their  value  is  not  the  less  interesting  to  know.  This  power  is  very 
variable  in  one  individual  from  another. 

Artificial  language  is  executed  by  the  buccal  apparatus  and  the 
hand. 

The  buccal  apparatus  produces  speech. 

The  hand  produces  writing,  in  its  numerous  varieties,  in  the 
same  manner  as  dactylology. 

With  artificial  language  a  new  intellectual  element  appears,  use- 
less in  natural  language. 

The  intelligence  perceives  clearly  interior  and  exterior  things; 
it  forms  ideas. 


tGratiolet,  Soc.  Cit.,  p.  45. 
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We  give  a  name  to  ideas  ;  we  also  name  the  connection  that  we 
perceive  between  them.    This  is  tlie  origin  of  icords. 

When  we  wish  to  transmit  our  ideas  we  determine  on  them  ;  we 
choose  the  words,  we  collect  them  together,  not'in  an  arbitrary 
order,  but  in  a  logical  order.  Tlie  propositions  are  formed,  they 
co-ordinate  themselves,  and  the  discourse  is  constructed. 

This  independence  of  the  two  languages,  natural  language  and 
artificial  language,  so  evident  in  physiology,  is  likewise  found 
demonstrated  by  pathology;  the  patients  show  to  us  their  dis- 
association  in  certain  cases,  and  we  shall  see  in  our  observations 
of  aphasic  patients  artificial  language  altered,  sometimes  abolished, 
while  natural  language  preserves  all  its  integrity. 

But  before  arriving  at  these  morbid  facts,  there  is  still  a  point 
which  merits  our  fixed  attention,  and  which  will  be  for  us  a 
precious  guide  in  the  study  of  aphasia.  I  wish  to  speak  of  the 
connections  which  exist  between  tliought  and  language. 

Connections  between  interior  speech  or  interior  language  and  lan- 
guage properly  speaking. 

What  connection  is  there  between  interior  facts  and  their  exte- 
rior expression  ?  Can  we  disunite  these  elements,  or  are  they 
indissolubly  united? 

There  is  at  the  same  time  independence  and  subordination  be- 
tween these  elements.  I  will  explain.  There  is  an  order  of  suc- 
cession necessary  between  the  thing  to  express  and  the  expressive 
movement.  Now  tlie  succession  is  so  rapid  that  it  seems  as  though 
it  might  be  simultaneously. 

But  often,  also,  the  succession  is  manifestly  affirmed ;  the  move- 
ment only  appears  after  deliberation  ;  the  ideas  may  as  well  at  the 
same  time  not  create  any  movement;  from  thence  the  severance  is 
complete. 

It  is  this  independence  which  allows  us  to  keep  our  ideas  secret, 
which  allows  us  to  simulate  things  we  do  not  feel,  to  compose  our 
features,  our  attitude,  and  deceive  those  who  are  around  us  as  to 
the  feelings  which  agitate  us. 

This  independence  is  not  confined  to  natural  language  ;  it  exists 
also  as  regards  artificial  language. 

We  can  have  an  idea  without  knowing  what  word  to  use  in  ex- 
pressing it,  and  which  it  would  be  impossible  to  convey  in  artificial 
language.  We  may  know  a  word  without  appreciating  its  value, 
and,  if  under  these  circumstances  we  employ  it,  we  speak  without 
knowing  what  we  say,  and  it  is  this  which  is  only  too  common. 
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"We  can  produce  certain  words  without  wishing  to.  without  con- 
sciousness of  the  fiict.  or  in  disaccord  with  the  idea  to  be  expressed. 
This  is  no  longer  language;  it  is  to  be  placed  in  the  category  of 
disordered  and  incoherent  movements. 

There  is  then  independence,  and  the  individual  who  can  not 
express  his  thoughts  by  language  has  only  to  cease  thinking. 
Physiologically,  we  have  the  power  of  speaking  or  of  not  speak- 
ing. I  suppress,  when  I  wish  to,  the  exterior  expression  of  my 
thoughts,  and  in  the  meantime  I  still  think. 

Why.  pathologically,  could  I  not  still  have  the  power  of  think- 
1  ing  and  perceiving  my  thoughts,  when  I  can  no  longer  express 
them  by  language  ? 

And,  if  it  is  thus,  is  not  aphasia  simply  the  lesion  of  this  power 
j  that  we  have  of  externally  expressing  our  thoughts  ? 

To  me,  this  is  aphasia;  but  it  is  evident  that  experience  and 
observation  alone  can  give  the  necessary  confirmation  to  these 
ideas. 

Therefore,  then,  there  is  independence  throughout  language,  and 
the  pathological  facts  can  bear  witness  to  this  disunion.  Moreover, 
as  I  shall  show,  artificial  language  may  be  abolished  in  a  patient 
who  has  preserved  intact  the  language  of  action. 

This  double  independence  of  thought  and  language,  of  language 
of  action  and  of  artificial  language,  explains  to  us  how,  in  aphasia, 
the  thought  persists,  the  language  of  action  persists,  but  the  artificial 
language  is  altered  or  abolished.  It  is  now  necessary  for  us  to 
demonstrate  by  observations  the  proposition  which  we  have  set 
forth. 

Integrity  of  thought  and  of  natural  language  in  aphasia;  lesion  of 
artificial  language ;  state  of  intelligence  among  aphasics ;  experiments. 

I  believe  that  I  have  demonstrated  :  1.  That  thought  must  be 
perceived  in  two  ways  :  by  the  conscience  or  sens  intime,  this  is 
interior  speech  or  interior  language  ;  by  the  senses,  this  is  language 
properly  .speaking.  2.  That  thought  and  language  are  inde- 
pendent, although  having  close  connections  of  simultaneousness 
or  of  succession.  3.  That  this  independence  in  the  healthy  state 
continues  itself  in  the  morbid  state.  But  I  have  added  that  ob- 
servation alone  can  establish  the  reality  of  this  last  proposition 
furnished  from  thence  by  a  lei'itimate  induction.  Very  well ;  it 
is  the  justness  of  my  induction,  it  is  the  reality  of  the  proposition 
|jj  of  which  I  spoke  that  I  now  wish  to  establish. 

That  it  goes  to  prove  that  an  individual  who  pathologicall}' 
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finds  it  a  particular  impossibility  to  express  his  thoughts  by  arti- 
ficial  language  may  still  possess  the  free  use  of  his  intelligence, 
and  himself  perceive  the  thought  we  ourselves  could  not  perceive. 

And,  if  it  is  so,  is  it  not  essential  to  not  confound  under  the 
same  name  the  intellectual  state  and  the  state  of  the  faculty  of 
language?  Is  it  not  essential  to  not  confound  and  mix  the  symp- 
toms which  betray  the  trouble  of  the  one  or  the  other  faculty? 
Is  it  not  becoming,  finally,  to  cause  tiie  disappearance  from  apha- 
sia, the  name  given  to  a  determined  lesion  ot  language,  the  symp- 
toms which  are  foreign  to  this  function,  and  which  are  the  product 
of  trouble  to  the  thought? 

Then,  before  speaking  of  the  aphasic  state  of  my  patients,  I 
must  occupy  myself  with  the  state  of  their  intelligence.  I  shall 
enter  resolutely  into  this  study,  supporting  myself  by  the  infor- 
mation derived  from  physiology. 

When  we  interrogate  authors  as  to  tho.  state  of  intelligence 
among  aphasics,  we  come  acn  ss  contradictory  ideas,  and  this  point 
is  certainly  one  of  those  which  has  given  rise  to  the  most  contro- 
versy. 

Nevertheless,  the  separation  we  have  established  between  apha- 
sia resulting  from  a  determined  lesion  and  the  other  symptoms 
produced  by  this  same  lesion,  go  to  dissipate  the  confusion  and  to 
clear  up  with  a  new  light  this  side  of  the  question. 

Without  doubt,  there  are  patients  attacked  by  aphasia  who,  at 
the  same  time  that  they  have  lost  speech,  possess  no  more  than 
the  remnants  of  their  intellectual  fortune,  happy  still  if  these  rem- 
nants are  retained  by  them.  But  among  these  patients  there  is 
not|only  aphasia;  the  lesion  which  has  caused  the  aphasia  has  pro- 
duced at  the  same  time  intellectual  troubles,  motor,  sensory,  etc., 
and  to  the  end  that  all  may  not  be  confusion  in  semiology,  it  is 
important,  as  I  have  shown,  to  distinguish  aphasia  from  these  dif- 
ferent troubles. 

We  must,  then,  putting  it  in  this  light,  establish  two  categories 
in  the  clinical  history  of  aphasias. 

In  the  one,  aphasia  is  the  only  morbid  phenomenon  observed,  or, 
at  least,  it  is  the  predominant  phenomenon. 

In  the  other,  the  aphasia  is  blended  with  psychological  troubles, 
paralysis,  etc. 

In  the  meanwhile,  the  disease,  as  is  its  nature,  does  not  proceed 
always  by  leaps  nor  by  decided  demarcations;  there  are  a  series 
of  symptoms,  and  these  are  not  the  least  numerous,  in  which  we 
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observe  two  periods;  the  first,  confused,  in  which  aphasia  is  com- 
plicated b}"  intellectual  and  paralytic  troubles.  At  this  period,  the 
trouble  of  language  is  difficult  to  distinguish,  to  follow,  to  observe. 
But  very  soon  the  disassociation  is  established,  the  confusion  dis- 
appears, and  we  arrive  at  the  second  period. 

The  intellectual  troubles  from  thence  disappear,  the  paralytic 
symptoms  are  amended.  Aphasia  appears  thenceforth  isolated  or 
nearly  so.  At  this  period,  it  plays  in  the  manifestation  of  the 
cerebral  atfection  the  preponderant  role.  A  patient  whom  I  ob- 
served at  '-La  Charite"  presented  this  progress. 

This  young  woman,  affected  on  her  entrance  by  aphasia,  with 
right  hemiplegia,  had  a  new  attack  in  my  ward  ;  she  was  plunged 
into  a  most  profound  stupor.  Little  by  little  the  intellectual  lesion 
was  ameliorated;  the  stupor  was  followed  by  apathy;  the  face 
ceased  to  be  absolutely  inactive;  she  betrayed  some  impressions; 
then  little  by  little  the  apathy  and  indifference  ceased,  and  the 
patient  found  herself  in  possession  of  her  intellectual  faculties  and 
in  perfect  communication  with  the  exterior  world.  In  the  mean- 
time speech  remained  in  the  same  state  ;  there  had  not  been  a  like 
amelioration. 

If,  penetrating  these  ideas,  we  seek  to  classify  the  observations 
of  aphasia,  we  see  that  they  ascribe  all  to  this  division. 

In  order  not  to -complicate  the  problem,  we  will  establish  onl}^ 
two  classes,  the  third  variety  always  entering  into  the  first  or 
second  ;  only  its  position  in  the  class  varies,  following  the  period 
of  the  observation. 

In  this  manner,  then,  and  without  prejudging  the  conclusion 
which  our  study  leads  us  to,  we  will  establish  two  classes  of 
aphasics  : 

1.  The  one  where,  after  authors,  the  intelligence  appears  ex- 
tremely troubled. 

2.  The  other  where,  after  authors,  the  intellectual  troubles 
are  wholly-  a  secondary  thing,  the  least  bit  perceptible,  and  in  all 
cases  by  no  means  in  connection  with  the  trouble  of  language. 

I  do  not  intend  to  resume  each  observation  of  every  author,  and 
show  that  all  ascribe  to  it  the  distinction  I  have  established.  Some 
examples  appear  to  me  sufficient. 

It  is  evident  that  Adele  Ancelin  (observed  by  Trousseau),  who 
for  the  space  of  several  months  always  read  the  same  page  of  the 
"Month  of  Mary,"  had  the  intelligence  most  singularly  touched. 
Another  patient  of  Trousseau's,  the  old  pupil  of  Cogniet,  who  pre- 
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tended  to  read,  write,  and  dra^v  perfectly  well,  and  wlio  could  at 
least  write  bis  name,  deluded  himself  as  to  the  extent  of  his  intel- 
lectual qualities. 

Other  patients,  whom  we  wish  to  raise  the  hand  in  order  to  say 
yes,  and  to  lower  it  in  order  to  say  no,  and  who  can  not  without 
deceiving  themselves,  in  trusting  to  this  exercise,  evidently  have 
the  intelligence  much  altered.  Among  them,  at  the  same  time 
that  the  lesion  troubles  the  language,  it  has  affected  the  intelli- 
gence. These  are  the  complex  facts  which  must  serve  us  to  eluci- 
date the  question  of  the  connections  of  intelligence  and  of  aphasia. 

In  order  to  arrive  at  the  solution  of  the  problem,  it  is  necessary 
to  study  the  simple  cases,  those  in  which  the  aphasia  is  the  only 
2:>henomenon  observed. 

A  patient  that  Trousseau  had  been  to  see  in  the  department  of 
"Landes,"  could  only  say  the  word  yes,  and  in  the  meantime  as 
to  all  his  acts  and  the  conduct  of  his  life,  he  appeared  to  have  pre- 
served all  his  intelligence ;  he  wished  to  be  consulted  regarding 
his  banking,  and  his  trading,  and  showed  in  all  his  decisions  an 
excellent  judgment;  he  passed  his  evenings  in  playing  all  fours 
(cards).  When  he  threw  out  a  trump,  he  depended  on  the  card  ; 
he  played  so  well  as  to  win  i'rom  his  sons,  the  priest,  and  the 
doctor. 

Another,  a  Polander,  assisted  at  a  discussion  upon  the  last  in- 
surrection. We  spoke  of  an  engagement  which  had  taken  place 
near  a  small  village.  Immediately  he  raised  himself,  to  go  and 
seek  a  map,  to  show  the  point  where  the  engagement  had  taken 
place,  and  redress  the  error  we  had  made ;  and  in  the  meantime 
this  man  could  only  say  yes  and  no,  and  do  that  which  so  often 
happens  to  aphasic  patients,  I.  e.,  make  the  sign  of  the  head  indi- 
cating the  contrary  from  that  which  he  says:  negative  when  he 
says  yes,  affirmative  when  he  answers  no. 

I  could  multiply  these  cases  of  patients.  They  have  all  for  a  com- 
mon characteristic  the  more  or  less  complete  loss  of  speech  and  of 
writing,  and  in  the  meanwhile  their  intelligence  appears  very 
nearly  intact.  Yery  well;  it  is  evident  that  it  is  among  this 
group  of  patients  that  the  problem  must  be  studied.  • 

However,  in  order  to  be  restricted  it  is  not  the  less  diflacult. 

When  it  happens,  for  instance,  that  a  phenomenon  as  complex  as 
intelligence,  viewed  in  the  collection  of  its  manifestations,  is  it 
easy,  is  it  possible  to  point  out  the  extent  of  the  losses  it  has  un- 
dergone, and  to  say  up  to  what  point  it  has  been  affected  ?  With- 
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out  doubt,  when  there  occurs  one  of  those  profound  alterations  of 
the  intellectual  faculties  of  which  the  evidence  is  plain  even  to  the 
least  clear-headed  observers,  there  exists  no  difficulty  in  deciding 
it.  But  we  have  the  most  often  to  engage,  in  the  particular  cases 
which  we  speak  of,  with  troubles  much  more  slight,  and  which,  in 
order  to  be  appreciated  by  their  just  value,  require  a  more  delicate 
analysis. 

Between  a  superior  and  an  ordinary  man,  the  distance  in  the 
ordinary  course  of  life  is  often  almost  imperceptible,  and  in  the 
meantime  it  is  great,  a  most  certain  fact.  A  painter  without 
talent  may  conceive  the  idea  of  a  picture  as  perfect  as  those  of 
Eaphael,  but,  when  the  moment  of  its  execution  arrives,  his  pencil 
refuses  to  translate  his  ideas.  A  vulgar  writer  conceives  the  plan 
of  a  dramatic  work,  but,  when  he  wishes  to  fill  in  the  groundwork, 
his  power  abandons  him. 

Let  us  go  back  to  our  patholos^ical  ground.  Here  is  a  brilliant 
intelligence,  which,  under  a  morbid  influence,  has  lost  its  luster; 
in  the  ordinary  circumstancesof  life,  we  should  find  habitual  good 
sense,  a  clear  judgment,  the  spirit  of  good  conduct  which  prevailed 
at  other  times  ;  it  is  only  when  he  proceeds  to  make  a  work  of  art 
that  we  determine  his  failures;  and  from  thenceforth  if  it  is  some- 
times difficult  for  strangers  to  appreciate  at  the  first  glance  this 
intellectual  decadence,  would  this  judgment  not  be  more  difficult 
to  him  who  himself  must  be  the  object  of  it?  The  archbishop  of 
Grenada  did  not  perceive  that  his  sermons  were  affected  by  his 
previous  apoplexy,  and  when  Gil  Bias  apprised  him  of  the  fact^ 
pretended  that  the  news  was  unpleasantly  received. 

The  difference,  in  all  these  cases,  rests  upon  the  tints  and  often 
upon  the  difficult  perceptible  shades  of  meaning.  The  aphasic  pa- 
tient may  have  still  preserved  a  very  great  remnant  of  his  intelli- 
gence, and  in  the  meanwhile  this  intelligence  may  be  singularly 
fallen  from  its  former  splendor.  This  appreciation  is  much  more 
difficult  than  if  we  had  always  accepted  the  independence  of 
thought  and  language,  in  the  meantime  we  have  never  denied  that 
language  was  necessary  in  order  to  give  to  the  thought  its  formula, 
its  shades,  its  limits.  So,  we  will  not  penetrate  deeper  into  a 
problem  which  would  approach  so  near  to  metaphysics,  and  we 
shall  onl}"  try  and  show  by  observations  that  thought  may  persist 
in  a  case  where  artificial  language  is  singularly  affected. 

I  have  on  this  account  performed  experiments  upon  some  of  my 
patients,  which  appear  to  me  decisive,  and  which  go  to  show  the 
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qualities  which  are  preserved,  and  those  to  the  contrary  which  are 
notably  injured,  in  a  patient  attacked  by  aphasia. 

Experiments. — One  of  these  patients,  confined  .in  the  hospital 
(Clara  X.),  had  suddenly  been  deprived  of  speech  ;  she  presented 
besides  a  very  complete  hemiplegia  of  the  right  side;  there  had  not 
been  any  loss  of  consciousness.  At  the  end  of  some  days,  the 
hemiplegia  disappeared  completely,  and  she  succeeded  in  pronoun- 
cing some  words. 

This  woman  appeared  very  intelligent;  she  knew  how  to  read, 
to  write,  to  count,  had  ideas  of  drawing  and  music.  She  was  thus 
found  to  be,  then,  owing  to  the  degree  of  the  aphasia  and  her  ed- 
ucation, an  excellent  subject  for  experiment.  I  will  only  report 
here  the  most  interesting  points  in  the  case. 

Clara  recognized  exterior  things;  she  made  use  of  objects 
which  were  of  use  to  her;  she  sought  for  them  and  distinguished 
them  in  the  midst  of  other  objects.  Nothing  embarrassed  her  in 
this  regard. 

She  knew  the  name  of  objects.  "Where  is  your  bowl?"  She 
looked  for  it,  picked  it  up,  and  presented  it. 

"What  do  you  use  it  for?"  She  raised  it  to  her  mouth,  and 
made  the  feint  of  swallowing  a  liquid. 

Here  is,  then,  a  right  appreciation  of  notions  furnished  by  the 
senses. 

The  perception  of  different  signs  of  language  is  likewise  clear,  but 
sometimes  it  is  necessary  for  her  to  reflect  an  instant  in  order  to  an- 
swer. Show  her  an  e,  she  can  not  pronounce  it,  but  she  answers 
five,  which  signifies  the  fifth  letter,  and  when  she  can  not  say  the 
order  of  the  letter  in  the  alphabet,  she  shows  it  with  her  fingers, 
1,  2,  3,  4,  etc.,  fingers. 

She  seizes  the  value  of  words,  comprehends  them  all  individu- 
ally;  in  the  meantime,  when  she  tvy^  to  read  in  a  high  voice,  her 
understanding  is  bad,  she  seizes  only  some  endings ;  but  when  the 
experiment  is  recommenced  by  reading  mentally,  she  understands 
it  all. 

She  distinguishes  letters  and  words,  and  knows  their  significa- 
tion. 

We  write  the  word  nose. 

"  Do  you  know  what  that  means  ?  " 

Affirmative  sign. 

"Show  it?" 

She  carries  her  left  hand  to  her  nose. 
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Present  to  her  no  matter  what  common  object,  nhe  recognizes  it. 
We  repeat  each  day  this  experiment,  and  always  with  the  same 
success. 

I  have  attempted  a  curious  experiment ;  here  it  is :  We  place  an 
object  before  her  eyes,  a  watch,  for  example. 
"Do  you  know  what  this  is?  " 
Affirmative  sign. 

"Do  you  know  the  name  of  this  object?" 
Affirmative  sign. 

"  Yery  well,  how  many  letters  are  in  the  name?"  (riiontre.) 
After  some  instants  she  opens  successively  the  fingers  of  the 
left  hand,  then  a  finger  of  the  right  hand. 
There  are  six  letters. 

I  place  my  fingers  upon  the  teeth  (dents).    "  How  many  letters?" 

She  shows  five  fingers.  "  You  deceive  yourself,  there  are  only 
four  "  (dent,  singular).  She  counts  again,  and  shows  her  hand  en- 
tirely open.  And,  in  fact,  it  is  the  plural  (dents).  "Yery  well, 
but  give  the  singular,"  I  say  (dent).  She  counts  again  and  shows 
four  fingers. 

Employ  anything  within  reach  of  her  intelligence,  do  not  give 
her  any  word  too  difficult  to  spell,  nor  a  word  containing  too  great  a 
number  of  letters,  and  the  experiment  will  frequently  succeed. 

I  can,  therefore,  conclude  that  Clara  still  preserves  her  memory 
regarding  the  names  of  things;  she  possesses  words;  and  it  is 
very  important  to  remark  that,  in  this  experiment,  she  immedi- 
ately finds  the  name  for  an  object  which  one  presents  her.  In 
showing  her  an  object  we  have  only  to  ask  her  a  numerical  value : 
"How  many  letters  in  the  name  of  this  object?" 

I  show  her  my  watch  (montre).  "Do  you  know  the  name  of 
this  article?  "  Yes,  but  she  can  not  say  it.  "  How  many  letters 
in  the  word?"  She  shows  six  fingers.  "And  in  the  plural?" 
(montres).  Seven.  I  then  ask  her  to  write  it.  She  writes  monche. 
She  then  makes  a  sign  :  mon-che,  showing  that  mon  is  correct,  and 
che  incorrect. 

She  has,  then,  a  clear  appreciation  of  the  errors  she  has  commit- 
ted, as  was  still  the  case  in  the  following  experiment: 

She  reads.  It  is  an  impossible  language,  a  melange  of  articular 
sounds,  but  incoherent  and  without  any  signification.  She  laughs 
at  herself  for  the  way  in  which  she  reads  ;  but  in  the  course  of  this 
singular  reading,  when  she  pronounces  a  word  well  (which  hap- 
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pons  from  time  to  time)  she  knows  it,  can  underline  it,  and  shows 
that  she  has  read  it  correctly. 

I  show  her  my  thumb  (ponce). 

She  can  not  speak  its  name. 

She  can  not  write  it. 

But  she  can  tell  me  the  nnmher  of  letters  (5).  The  same  re- 
garding the  plural  (G).  If  I  make  her  look  for  the  letters  com- 
posing the  word,  she  can  not  find  them,  only  pointing  out  some 
ones;  but  the  experiment  is  often  contradictory;  she  finds  the 
letters  less  easily  when  the  number  is  not  told  her.  She  can  follow 
a  conversation,  seizing  all  the  words  and  their  value.  The  percep- 
tion of  her  wants  and  her  moral  sentiments  are  perfectly  clear 
to  her.  Her  will  preserves  all  its  vigor.  The  experiments  that 
we  have  already  shown  are  proof  that  she  has  perfectly  intact  the 
memory  of  things,  objects,  and  the  use  of  these  things  and  ob- 
jects. Eegarding  her  memory  of  words,  it  is  necessary  to  dis- 
tinguish them.  If  we  interrogate  her  as  to  a  word  she  has  heard, 
the  memory  is  perfectly  preserved.  It  is  the  same  with  a  written 
word.  She  understands  it  very  well,  but  she  can  not  alwa3^8 
pronounce  it. 

Can  she  on  seeing  an  object  which  she  recognizes  remember  the 
word  which  expresses  it? 

If  one  wishes  her  to  say  it,  she  is  incapable  of  doing  so. 

The  same  is  the  case  if  one  wishes  her  to  write  it. 

But  if  she  is  asked  how  many  letters  are  contained  in  the  word, 
she  often  tells  the  number;  and  if  a  person  shows  her  this  word 
written,  she  always  recognizes  it. 

Therefore,  then,  if  there  is  verbal  amnesia,  it  is  only  partial. 

When  amnesia  exists,  it  exists  regarding  speech  and  writing,  and 
sometimes  the  patient  can  not  tell  the  name  of  the  object,  neither 
write  it;  she  may  tell  the  number  of  letters  in  the  name  which 
represents  the  object. 

But  always  when  she  is  shown  the  word  written  she  recognizes  it. 

Can  she  repeat  the  word  when  it  is  told  to  her? 

Sometimes  ;  but  not  always. 

For  the  purpose  of  eludicating  this  question  of  amnesia,  I  have 
obtained,  by  an  experiment,  a  very  interesting  result. 

I  made  her  read  any  page  whatever  of  a  book  she  did  not  know; 
she  produced  a  mixture  of  sounds  without  signification.  I  took  a 
catechism  and  asked  her  to  read  the  prayer :  "  Our  Father,  who 
art  in  heaven,"  etc. 
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She  rend  it  very  well,  going  a  little  quick,  missing,  in  the  mean- 
time, some  words.  I  thought  from  this  that  she  knew  the  prayer; 
I  asked  her  to  recite  it  to  me ;  she  could  not  say  a  single  word 
of  it. 

I  Paul  Janet,  in  studying  the  mechanism  of  mnemonics,  recalls 
the  history  of  an  old  priest  who  was  incapable  of  pronouncing  dis- 
tinctl-y  two  words  having  any  sense ;  but  if  one  called  on  his 
verbal  memory,  he  recited  le  Coche  et  la  Mouche,"  and  also  an 
exordium  of  "Father  Bridaine." 

But  the  particulars  cited  by  Janet  differ  from  the  results  of  my 
experiment,  because  the  old  priest  could  recite,  while  my  patient 
could  only  read  things  she  had  known,  without  being  able  to  re- 
!     cite  them. 

Then  I  tried  another  experiment. 

Can  she  construct  a  phrase  ?  a  proposition?  associate  proposi- 
I     lions  ? 
No. 

I  asked  her  to  write  me  a  letter;  the  letter  was  perfectly  inco- 
I     herent ;  she  herself  recognized  this  fact. 

.  Beading  in  a  High  Voice. — She  read  with  difficulty  some  words. 
The  pronunciation  was  bad  (elostic  for  elastic)  ;  she  was  conscious 
I     of  the  errors  she  committed. 

If  she  tries  to  read  rapidly,  her  incapacity  is  absolute. 
Her  mental  reading  is  good. 

Writing. — She  copies  exactly,  but  composes  with  incoherence ; 
her  letter  was  a  fair  sample  of  this. 

Numeration. — She  counts  by  means  of  her  fingers;  does  sums  in 
addition  and  subtraction,  but  often  names  the  result  with  diffi- 
1  culty. 

I  The  results  obtained  by  her  sketches  resemble  very  much  what 
has  been  said  regarding  her  writing;  the  copy  is  good,  but  the 
composition  is  very  imperfect. 

Music. — She  knows  her  notes,  the  gamut;  recognizes  an  air,  but 

I     she  can  not  hum  it. 

I        Integrity  of  Natural  Language. — It  is  an  easy  matter  to  assure 
1     ourselves,  from  the  play  of  our  patient's  physiognomy  and  her 
gestures,  that  they  are  in  perfect  harmony  with  the  circumstances 
surrounding  her.  Pantomime,  which,  as  I  have  before  said,  is  only 
I     an  imitation  of  natural  language,  has  been  preserved  in  all  its 
strength  ;  the  same  may  be  said  in  regard  to  mimicry.    Here  is  a 
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point,  among  many  others,  which  whows  very  well  to  what  degree 
this  form  ot  language  may  be  preserved. 

One  morning  I  made  the  patient  look  at  the  picture  of  a  lion. 

She  made  a  sign  of  recognition;  and,  in  order.to  assure  myself 
that  she  truly  recognized  it,  I  asked  her  the  following  questions  : 

"Do  these  animals  exist  in  France?  " 

"No." 

"Do  they  live  in  Africa?" 
"Yes." 

"And  also  in  America?" 

Quickly,  and  without  hesitation,  she  made  the  gesture  which 
expresses  ignorance  or  douLt.  The  perfect  justice  of  the  move- 
ment and  its  exact  expression  struck  me  vividly. 

I  have  observed  other  aphasic  patients,  on  whom  I  have  re- 
newed these  same  experiments.  I  can  not  relate  here  all  these 
cases.  I  onl}^  wish,  by  the  details  into  which  I  have  entered,  to 
indicate  the  method  that  I  have  followed,  and  justify,  therefore, 
in  a  strong  manner,  my  conclusions.  I  will,  however,  resume  the 
history  of  the  results  obtained  in  a  young  woman  who  was  con- 
fined in  the  "Charite." 

[to  be  continued.] 


Effects  of  the  Imagination  in  Supposed  Snake-Bites. — In  the  Indian 
Medical  Gazette,  of  November  1,  is  a  paper  by  Dr.  J.  Ewart,  in 
which  he  details  cases  in  which  the  subjects  were  almost  moribund, 
with  thready,  irregular  pulse,  and  so  utterly  prostrated  as  not  to 
be  able  to  speak,  although  it  was  afterward  shown  that  either  the 
snake  was  not  a  poisonous  one  or  else  there  had  been  no  bite  at 
all.  The  sj^mptoms  were  simply  the  result  of  intense  fear  and 
nervous  shock.  Dr.  Ewart  states  that  be  has  witnessed  numerous 
experiments,  and  is  convinced  that,  after  actual  entrance  of  the  poi- 
son of  the  cobra,  and  other  really  venomous  Indian  serpents,  no 
known  remedy  is  of  any  use ;  that  the  cases  of  reported  cure  have 
all  been  simple  illusions. 

Application  of  Camphor  in  Hospital  Gangrene. — At  the  meeting  of 
the  French  Academy,  June  19,  M.  A.  Netter  offered  a  memoir  upon 
this  subject.  He  claimed  to  have  obtained  most  excellent  results. 
The  powder  is  placed  thickly  on  the  sloughing  wound,  and  should 
be  followed  by  almost  immediate  amelioration  in  48  to  60  hours.— 
Gazette  Medicate. 
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Case  of  Black  Cataract, 

By  S.  C.  AYKES,  M.  D.,  Cincinnati,  Ohio. 

In  the  January  number  of  the  Lancet^  I  reported  a  case  of  black 
cataract,  operated  upon  by  Dr.  E.  Williams,  of  this  city.  Of  the 
numerous  cataract  patients  operated  upon  by  him,  that  was  the 
second  case^of  genuine  black  cataract  he  had  met  with  in  his  prac- 
tice, which  fact  alone  shows  that  this  form  of  cataract  is  very 
rare. 

While  visiting  my  former  home,  Fort  Wayne,  Ind.,  last  Decem- 
ber, I  was  called  upon  to  operate  on  a  patient  who  was  suffering 
from  cataract.  He  was  a  large,  heavy  built  man,  63  years  of 
age,  rather  feeble,  and  stifiPeneH  by  hard  pioneer  work.  Upon  ex- 
amination, I  found  that  the  cataract  in  the  left  eye  was  quite 
mature.  The  lens  presented  an  almost  uniform  milky-white  ap- 
pearance. The  pupil  was  moderately  active,  and  his  perception  of 
light  quite  good,  and  the  tension  of  the  ball  normal. 

In  the  right  eye,  which  was  still  not  entirely  blind,  I  dis- 
covered what  is  undoubtedly  an  immature  black  cataract. 
The  opaque  nucleus,  and  cortical  substance  appeared  with  the 
ophthalmoscope  perfectly  black,  and  did  not  transmit  any  red  re- 
flex from  the  fundus,  as  they  would  in  an  ordinary  senile  cata- 
ract. The  periphery  of  the  lens  was  transparent  so  that  the  fun- 
dus around  it  could  be  seen.  With  the  oblique  illumination  I 
could  see  distinctly  that  the  lens  was  of  a  brownish,  black  color, 
and  did  not  present  the  grayish  appearance  which  is  generally 
seen. 

From  the  appearance  of  this  lens  I  judged  that  I  had  to  deal 
with  a  black  cataract  in  the  left  eye.  But  without  this  assistance 
I  should  have  been  unable  to  have  made  out  a  diagnosis  of  black 
cataract,  except  from  its  opaqueness.  As  it  appeared  uniformly 
white,  one  would  be  more  likely  to  mistake  it  for  a  cataract  in 
which  there  was  liquefaction  of  the  cortical  substance. 

On  December  26,  1871,  I  made  Graefe's  modified  linear  opera- 
tion.   The  section  and  iridectomy  were  made  without  any  diffi- 
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culty,  but  as  soon  as  I  ruptured  the  capsule,  there  was  an  escape 
of  a  milky  fluid,  which  was  in  all  probability  liquified  cortical  sub- 
stance lying  between  the  capsule  of  the  lens  and  the  nucleus.  I 
then  proceeded  in  the  ordinary  method  to  force  *the  lens  out,  by 
sliding  the  spoon  over  the  cornea;  but  I  found  that  while  the  lens 
enga«(cd  in  the  wound  it  would  go  iio  farther,  from  the  fact  that  the 
vitreous  was  liquified,  and  did  not  give  that  support  to  it  which  it 
usually  does.  The  attempt  to  evacuate  tiie  lens  had  caused  an  es- 
cape of  a  small  quantity  of  vitreous,  and  I  immediately  introduced 
the  spoon  through  the  wound,  and  brought  out  the  lens  without 
difficulty. 

I  then  applied  a  bandage  lightly,  and  in  about  eight  hours  after- 
ward saw  my  patient  again,  and  put  a  few  drops  of  a  solution  of 
atrophia  into  the  eye.  The  next  morning  I  examined  the  eye,  and 
found  the  wound  perfectly  coapted.  lie  had  had  a  comfortable 
night,  and  there  was  no  swelling  of  the  lids  or  conjunctiva.  I  tested 
his  vision,  and  found  that  he  could  count  fingers,  which  was  more 
than  I  expected  under  the  circumstances. 

The  case  progressed  very  favorably,  no  inflammation  or  compli- 
cation of  any  kind  supervening.  I  examined  him  three  months 
afterward,  and  found  that  he  could  read  No.  5  Jaeger  quite  readily 
with  3J  convex.  He  required  no  glasses  for  walking,  which  may 
be  accounted  for  by  the  fact  that  he  is  myopic  in  a  tolerably  high 
degree.  I  examined  him  with  the  ophthalmoscope,  and  found  that 
there  were  no  floating  bodies  in  the  vitreous,  and  no  evidences  of 
atrophy  of  the  retina.  The  lens  extracted  is  of  a  brownish-black 
color,  its  surfaces  are  quite  smooth,  and  the  volume  of  the  lens  is 
very  slightly  diminished. 

It  will  be  interesting  to  observe  the  changes  which  will  take 
place  in  the  right  eye  as  the  cataract  matures. 

It  is  a  question  whether  the  cortical  substance  will  so  change  as 
to  cause  the  lens  to  present  the  milky-white  appearance  of  the 
other  one. 
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CmCINXxVTI  ACADEMY  OF  MEDICINE. 
'    JAMES  GRAHAM,  M.  D.,  Pres't.  L.  WOLFE,  M.  D.,  Sec'y. 

I 

Dr.  Stevenson  reported  a  case  of  a  man  who  had  consulted  him 
two  years  ago  for  a  diseased  testicle.  The  organ  was  much  en- 
larged, nodulated,  and  firm.  He  advised  operation,  which  was 
declined.  The  man  consulted  him  again  a  few  daj^s  ago,  for  the 
same  trouble.  An  abscess  was  now  formed  in  the  lower  part  of 
the  testicle;  an  opening  was  made  in  it,  and  an  exit  given  to  pus 
and  fluid.    The  organ  was  subsequently  removed  by  Dr.  Miller. 

Br.  Miller  presented  the  specimen  referred  to  by  Dr.  S.,  and 
said  he  was  puzzled  to  classify  the  tumor.  Before  operating  he 
had  thought  it  might  be  a  sarcoma,  but  after  its  removal  had 
changed  his  opinion.  He  did  not  know  what  it  was.  The  history 
of  the  patient  was  as  follows:  Ten  years  ago  he  had  a  venereal 
sore  followed  by  suppurating  buboes  in  the  left  groin,  being  the 
same  side  as  the- diseased  testicle.  There  had,  however,  never 
been  any  constitutional  taint.  The  man  married  subsequent  to  the 
contracting  of  the  sore,  and  now  has  four  healthy  children.  He 
is  twenty-lour  years  of  age,  thin  and  spare  in  flesh  ;  has  been 
emaciating  to  some  extent  for  the  Jast  three  or  four  years.  He 
first  felt  pain  in  the  left  testicle.  The  organ  then  began  to  in- 
crease in  size.  This  continued  for  a  year,  and  he  then  applied  to 
Dr.  Jessup,  who  found  a  hydrocele  and  operated  for  its  relief  The 
testicle,  after  this,  continued  still  to  increase  in  size,  and  gave 
much  pain  by  its  weight.  The  operation  for  its  removal  was  per- 
formed thirty  days  ago.  The  tumor  V7as  larger  than  a  goose  egg, 
nodulated  and  tense,  but  fluctuant  at  its  posterior  inferior  surface; 
close  to  the  external  abdominal  ring,  it  was  hard  and  nodulated. 
Before  operating  an  exploring  was  used,  and  fluid  of  coffee-ground 
character  escaped  from  the  puncture.    The  tumor  before  opening 

I  it  weighed  14  ounces.  After  opening  it  and  permitting  its  fluid  con- 
tents to  escape,  it  weighed  6|  ounces.  It  was  a  cyst,  the  gland  struc- 
ture being  almost  entirely  destroyed.    The  patient  had,  at  ditfer- 

I    ent  times,  received  blovvs  upon  his  testicle,  but  the  growth  was  so 
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slow  that  the  opinion  that  it  was  a  hcmatocle  was  untenable.  The 
fluid  under  the  microscope  showed  a  larij^e  quantity  of  cholesterine 
and  broken-down  blood.  Could  discover  no  gland  structure  with 
the  microscope.  It  seems  to  be  a  fibro-cystic  tumor.  The  abscess 
mentioned  as  having  been  opened  w^as  encroaching  on  the  walls 
and  would  soon  have  opened  spontaneously. 

Specimen  was  referred  to  Pathological  Section. 

Dr.  Mussey  reported  a  case  of  urinary  calculus,  in  a  man  fifty-six 
years  ol  age,  who,  in  1805,  had  retention  of  urine,  and  was  obliged 
to  use  a  catheter  for  relief.  lie  continued  to  use  the  instrument 
for  four  years.  He  then  had  a  severe  inflammation  of  the  bladder, 
and  was  treated  lor  that.  After  his  recovery  he  was  enabled  to 
urinate  without  using  a  catheter.  For  the  last  two  years,  how- 
ever, he  has  been  obliged  to  pass  a  catheter  regularly,  and  has 
in  this  time  passed  a  large  number  of  small  calculi.  To-day  per- 
formed bilateral  lithotomy,  and  removed  27  calculi,  the  smallest 
weighing  4  grains,  and  the  largest  340  grains,  the  aggregate  weight 
of  the  stones  and  debris  being  2,000  grains.  A  number  of  polypi 
were  found  on  the  inner  surface  of  the  bladder,  being  especially  nu- 
merous in  the  region  of  the  prostate  gland.  Some  of  them  were 
quite  firm,  fibro-cellular  in  character;  they  were  in  part  re- 
moved. Some  of  the  calculi  were  attached  to  the  walls  of  the 
bladder.  The  patient  is  now  doing  well,  the  urine  passing 
through  the  wound  in  the  perineum.  The  plan  will  be  to  keep 
the  incision  in  the  perineum  open  as  long  as  possible.  The 
speaker  also  related  the  case  of  a  man  who  had  called  on  him  ten 
days  ago,  who  had  had  sy  mptom§  of  stone  for  two  years.  He  could 
only  urinate  by  throwing  water  into  the  bladder.  On  examining 
him,  a  small,  hard,  sharp  and  elongated  calculus  was  found  in  the 
prostatic  portion  of  the  urethra.  This  was  removed  with  forceps 
through  the  urethra,  and  the  symptoms  disappeared. 

Dr.  Orr  reported  the  case  of  a  mechanic  who  was  injured  by  a 
mass  of  iron  weighing  1,400  pounds  having  fallen  on  his  left  foot, 
fracturing  the  lower  end  of  the  fibula,  and  crushing  the  foot.  At 
first  it  was  thought  that  amputation  would  be  necessary,  but  by 
careful  dressing  and  the  liberal  use  of  carbolic  acid,  the  limb  was 
saved.  The  difiiculty  in  the  case  was  the  management  of  the  frac- 
ture, the  lower  fractured  end  jutting  out  so  that  it  was  difficult 
to  apply  splints.  There  was  no  union  for  four  or  five  weeks, 
finally  a  horse-shoe  shaped  truss  was  applied,  so  that  the  fractured 
ends  were  kept  in  apposition  and  union  resulted. 
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Dr.  Carson  presented  a  specimen  of  lungs.  Autopsy  was  made 
this  afternoon.  There  was  a  history  of  phthisis  of  three  or  four 
years'  duration.  The  case  was  marked  by  the  usual  features  of 
chronic  phthisis.  Some  of  the  physical  signs  were  pecuh'ar.  He 
was  first  attacked  with  a  cold,  affecting  the  riglit  chest,  and  when 
he  saw  him  a  j^ear  ago  he  exhibited  marked  contraction  on  the 
right  side.  The  percussion  note  was  dull ;  expansion  was  dimin- 
ished, and  the  respiration  tubular.  At  no  period  was  there  de- 
cided evidence  of  the  existence  of  cavities,  but  the  general  symp- 
toms indicated  their  presence.  The  jjatient  died  suddenly  last 
night,  he  had  complained  for  a  week  or  two  of  a  pleura  and 
hoarseness,  but  seemed  to  be  no  worse  tlian  usual.  The  immediate 
cause  of  death  was  pericarditis  and  effasion  into  the  chest.  On 
examining  the  specimen,  a  large  cavity  is  found  in  the  apex  with 
the  remains  of  vessels  passing  through  it.  Throughout  the  right 
lung  are  small  cavities  bounded  by  fibroid  tissue  ;  the  pleura  is 
much  thickened,  being  one-half  an  inch  thick  at  the  base  of  the  lung. 
The  left  lung  contained  no  cavities,  but  is  filled  with  small  granu- 
lations, and  shows  the  same*tendency  to  fibroid  degeneration  as 
the  other  lung.  The  speaker  remarked  that  a  case  with  so  much 
thickening  of  the  pleura  is  seldom  seen.  This  man  is  one  of  a 
number,  in  whom,  last  fall,  quinia  was  tried  as  an  anti-p3^rotic. 
His  temperature -  had  ranged  from  98  to  98J  morning,  to  99^-  and 
101  in  the  evening.  He  was  ordered  to  take  20  grain  doses  of  quinia 
every  morning,  which  he  continued  to  do  for  eleven  days,  and 
careful  thermometric  aberration  showed  but  little  alteration  from 
the  average  temperature  before  its  use.  In  another  case  of  well- 
marked  advanced  phthisis,  in  whom  the  temperature  ranged  from 
98J  in  the  morning  to  103J  in  the  evening,  20  grains  were  taken 
every  morning  for  twelve  days.  Tiie  quinia  produced  in  this  case 
more  eff'ect  than  in  any  of  the  others,  but  the  reduction  of  the 
temperature  was  very  slight.  Quinia  was  also  administered  to  a 
case  of  typhoid  fever  to  the  extent  of  120  grains  in  two  days.  The 
temperature  was  reduced  quite  markedly  in  this  case,  but  it  was 
probably  due  to  the  natural  decline  of  the  fever.  These  experi- 
ments, not  at  all  conclusive,  showed,  in  the  speaker's  opinion, 
that  the  anti-pyrotic  power  of  quinia  had  been  much  overesti- 
mated, more  especially  when  given,  as  it  generally  is  for  this  pur- 
pose, though  in  one  or  two  grain  doses,  several  hours  apart. 
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PROCEEDINGS  OF  THE  AMERICAN   MEDICAL  ASSO- 
CIATION. '  . 

The  Association  met  in  Horticultural  Ilall,  Philadelphia,  Tues- 
day, May  7,  1872,  and  was  called  to  order  by  Dr.  D.  W.  Yandell, 
of  Kentucky,  who  was  elected  President  at  the  precedinc^  annual 
meeting  held  in  San  Francisco.  The  following  Vice-Presidents 
were  also  present:  Drs.  Tlios.  M.  Logan,  of  California  ;  Charles  L. 
Ives,  of  Connecticut;  R.  F.  Michel,  of  Alabama;  and  J.  K.  Bart- 
lett,  of  Wisconsin. 

Rev.  William  Bacon  Stevens,  M.  D.,  D.  C.  L.,  Bishop  of  the  Pro- 
testant Episcoj)al  Church  in  Eastern  Pennsylvania,  opened  with 
prayer. 

The  President  then  introduced  Prof.  Robert  E.  Rogers,  of  Phil- 
adelphia, who  welcomed  the  delegates  to  the  city  on  behalf  of  the 
Committee  of  Reception,  of  which  he  was  chairman,  and  of  the 
medical  prolession  of  Philadelphia. 

Dr.  Edward  Hartsfiorne,  on  behalf  of  the  Committee  of  Arrange- 
ments, announced  the  extensive  preparations  made  for  the  enter- 
tainment ot  the  visitors. 

The  President  then  delivered  his  annual  address.  He  began  by 
approving  the  migratory  character  of  the  Association.  If  it  were 
stationary,  he  said,  its  meetings  would  no  doubt  be  attended  by 
many,  and  it  would,  while  conducted  with  wisdom  and  modera- 
tion, exert  a  good  influence  upon  the  profession  all  over  the  coun- 
try. But  its  influence  is  incalculably  enhanced  by  its  journeyings 
Irom  point  to  point.  In  this  way  multitudes  are  brought  into 
sympathy  with  it  who  otherwise  would  never  attend  one  of  its 
meetings  or  read  a  page  of  its  proceedings.  Whatever  else  may 
be  denied  the  Association,  no  one  can  hesitate  to  admit  that  it  is 
grand  in  its  annual  migrations.  No  other  medical  body  ever  in 
the  same  time  traversed  spaces  so  vast. 

After  alluding  to  the  novelty  of  scenes  met  with  a  year  ago 
in  California,  he  said  the  present  visit  to  Philadelphia  was  also 
one  of  peculiar  interest,  on  account  of  the  historical  associations 
of  this  city.  After  a  brief  survey  of  the  physicians  whose  names 
are  inseparably  connected  with  the  early  history  of  Philadelphia, 
he  alluded  in  touching  language  to  the  recent  death  of  Dr.  Samuel 
Jackson.  The  orator  then  considered  the  wide-spread  feeling  of 
discontent  which  has  been  for  many  years  manifested  in  respect 
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to  the  present  system  of  medical  instruction.  lie  did  not  share  in 
the  gloomy  views  of  the  future  which  many  have  expressed  ;  but, 
while  admitting  the  grave  defects  in  the  prevailing  system,  he 
thought  too  much  importance  had  been  attached  to  a  liberal  edu- 
cation. He  reviewed  the  plan  of  instruction  adopted  in  Germany, 
and  concluded  that  the  great  demand  in  this  country  was  for  prac- 
tical physicians,  rather  than  for  those  learned  in  the  languages. 
Great  stress  was  laid  on  the  importance  of  clinical  teaching. 

The  orator  then  alluded  to  the  woman  question,  which  has 
agitated  the  Association  at  previous  meetings.  He  contended  that 
there  was  a  psj'chical  as  well  as  a  physical  difference  between  men 
and  women  ;  and,  while  admitting  that  women  might  succeed  in 
some  lines  of  the  medical  profession,  he  thought  there  were  certain 
paths  which,  for  the  honor  of  the  sex,  he  hoped  they  would  never 
aspire  to  tread. 

He  added:  "I  have  strong  doubts  whether  female  physicians 
will  ever  become  very  numerous.  Their  own  sex  does  not  incline 
very  much  to  them.  The  movement  which  is  now  startling  the 
world  by  its  din  will  probably  end  in  no  great  results.  But  it  de- 
pends on  the  public.  What  the  people  decree  in  this  matter  is  a 
law  to  which  all,  we  and  the  women  alike,  must  bow  submissively. 
If  they  want  women  doctors,  such  will  be  found  ready  to  meet  the 
demand.  If  those  now  pressing  forward  in  their  studies  so  eagerly 
find  their  services  are  not  wanted,  they  will  take  down  their  signs, 
get  married,  become  lecturers,  or  turn  to  some  more  lucrative  em- 
ployment. I  hope  they  will  never  embarrass  us  by  a  personal 
application  for  seats  in  this  Association.  I  could  not  vote  for 
that." 

The  following  resolution,  offered  by  Dr.  H.  F.  Askew,  of  Dela- 
ware, led  to  a  long  discussion,  and  was  finally  agreed  to  without  a 
dissenting  vote  : 

'^Resolved,  That  all  questions  of  a  personal  character,  including 
complaints  and  protests,  and  all  questions  on  credentials,  be  re- 
ferred at  once  to  the  Committee  on  Ethics,  and  without  discus- 
sion." 

The  President  announced  that  the  Committee  on  Ethics  would 
be  composed  of  Drs.  H.  F.  Askew,  of  Delaware  ;  N.  S.  Davis,  of 
Illinois;  Calvin  Seavey,  of  Maine;  J.  K.  Bartlett,  of  Wisconsinj 
and  Samuel  D.  Gross,  of  Philadelphia. 

The  Association  adjourned  at  two  o'clock. 
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In  the  evening,  the  Biolo_£]jical  and  Microscopical  Section  of  the 
Academy  of  Natural  Sciences  received  the  members  in  the  foyer 
»  of  the  hall,  where  about  one  hundred  microscopes,  with  gas-burners 
to  afford  the  requisite  light,  had  been  arranged.  The  slides  con- 
tained many  interesting  specimens  of  natural  history,  and  were 
inspected  by  a  throng  of  ladies  and  gentlemen  until  a  late  hour. 
The  body  of  the  hall  was  set  apart  for  promenade,  and  music  was 
provided  to  add  to  the  pleasure  of  the  occasion. 

Second  Day's  Proceedings. — The  meeting  was  called  to  order  in 
the  morning  by  Dr.  T.  M.  Logan,  of  California,  one  of  the  Vice- 
Presidents,  the  President  being  temporarily  absent. 

The  Association  was  then  adjourned  for  ten  minutes,  to  allow 
the  delegates  to  consult  with  each  other  and  to  elect  one  from  each 
'  State  and  Territory  to  form  the  Nominating  Committee. 

While  this  was  being  done,  the  papers,  tables,  etc.,  in  use  by  the 
officers  of  the  Association  were  transferred  to  Dr.  Wylie's  church 
(First  Eeformed  Presbyterian,  Broad  street,  below  Spruce),  where 
the  delegates  afterward  convened  ;  and  the  remaining  portion  of 
the  business  was  transacted  in  that  edifice.  The  reason  assigned 
for  this  change  was  that  the  voices  of  the  speakers  could  not  be 
distinctly  heard  in  Horticultural  Hall.  After  arriving  at  the 
church,  the  members  were  called  to  order  by  the  President. 

Dr.  Bronson  offered  the  following  as  an  amendment  to  the  by- 
laws : 

''^Resolved,  That  the  Committee  on  Ethics,  to  consist  of  seven 
members,  be  elected  by  the  Nominating  Committee." 

The  President  said  this  would  have  to  lie  over  for  one  year. 

The  author  of  the  proposed  amendment  then  desired  to  have  it 
offered  as  a  resolution. 

The  Chairman  decided  that,  the  committee  having  already  been 
appointed  by  him  in  accordance  with  the  existing  law  on  this  sub- 
ject, the  resolution  could  not  take  effect  for  another  year. 

Dr.  Bronson.  The  resolution  need  not  lie  over  because  of  any- 
thing contained  in  the  constitution,  but  it  will  lie  over  in  its  effect ; 
that  is  to  say,  the  committee  appointed  under  it  will  perform  the 
functions  of  their  office  next  year,  and  not  to-day. 

The  President  then  put  the  motion  of  Dr.  Bronson,  and  declared 
it  lost. 

The  justice  of  this  decision  was  questioned,  and  the  President 
then  put  the  appeal  to  the  house.    Before  the  result  was  an- 
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nonnced,  Dr.  Bronson  said:  "There  has  been  a  doubt  expressed, 
and  I  should  like  to  state  to  the  Association  my  reasons  for  offer- 
ing that  resolution." 

President  Yandell.  The  decision  of  the  Chair  was  appealed 
from,  the  vote  was  put,  and  the  Chair  decides  that  the  Chair  was 
sustained. 

Dr.  Bronson,  however,  insisted  upon  making  an  explanation. 
The  Chairman  permitted  him  to  speak,  though  in  violation  of  the 
rule. 

Dr.  Bronson  said  :  "  I  was  about  to  say  that,  at  the  organization 
of  this  Association,  the  questions  which  came  before  the  Committee 
on  Ethics  were  of  very  little  interest  to  a  large  portion  of  this  con- 
vention. The  committee  was  considered  of  so  little  importance 
that  it  was  not  originally  a  part  or  parcel  of  our  constitution  or 
bj'-laws;  but  within  the  last  few  years,  every  gentleman  who  is 
familiar  with  the  acts  of  this  Association  is  aware  that  discordant 
elements  have  been  introduced  here,  which  have  consumed  time 
and  produced  friction  in  this  body;  and  it  has  been  owing  in  part 
to  the  fact  that  the  presiding*  officers  of  this  Association  have  exer- 
cised their  undoubted  right  by  indicating  of  whom  that  Committee 
shall  consist.  If  the  President  of  this  Association  had  jyiy  special 
predilections  on  this  or  that  question,  he  would  be  very  apt  to 
appoint  a  committee  in  sympathy  with  him.  Hence  it  is  that  dis- 
satisfaction has  been  produced  among  a  large  number  of  the  dele- 
gates. With  the  view,  therefore,  of  correcting  that  evil,  it  has 
occurred  to  me,  that  if  each  State  and  Territory  had  a  voice  in  the 
formation  of  that  committee,  the  difficulty  would  be  removed; 
that  it  would  prove  a  balm  and  a  poultice  to  this  Society,  rather 
than  an  element  of  discord.  This  was  the  object  I  had  in  view 
when  I  introduced  this  resolution  ;  not  that  I  had  anything  to  say 
against  the  action  of  any  of  our  Presidents,  for  they  have  all  acted 
as  I  would,  no  doubt,  have  acted  myself" 

The  President  said  he  would  put  the  question  to  the  house  again, 
so  as  to  show  perfect  fairness.  He  did  so,  and  again  decided  the 
resolution  lost. 

A  division  was  called  for,  and  167  voted  in  favor  to  187  against 
the  resolution,  which  was  again  declared  lost. 

Dr.  N.  S.  Davis,  of  Chicago.  I  hold  in  my  hand  a  preamble 
and  resolution.  In  passing  it,  it  seems  to  me  that  it  \vould  be  cal- 
culated to  do  good  in  at  least  one  section  of  our  country;  and  I 
can  see  nothing  in  it  that  any  man  could  object  to. 
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[This  resolution  will  be  found  in  the  report  of  the  Committee 
on  Ethics.] 

Dr.  Davis.  I  would  move  that  the  resolution  be  adopted,  sim- 
ply because  I  deem  it  worthy  of  our  action.  I  am  'sure  that  as  the 
Massachusetts  Association  is  carrying  the  matter  now  to  the  civil 
courts,  if  we  can  give  them  a  w^ord  of  encouragement  it  will  be  of 
service. 

Dr.  Baldwin  moved  to  refer  the  matter  to  the  Committee  on 
Ethics.    It  was  so  referred. 

Dr.  Francis  G.  Smith,  of  Phih»del|)hia.  chairman  of  the  Committee 
on  Publication,  presented  his  report.  It  set  forth  that  750  copies 
of  the  Transactions  of  the  Societ}^  had  been  published,  at  a  cost  of 
11,549.39.  Of  these,  475  volumes  were  distributed  to  members,  in- 
cluding 23  to  various  medical  journals,  and  88  copies  are  still  due 
to  members.  The  work  was  completed  and  issued  early  in  No- 
vember. The  report  concluded  by  reminding  the  members  of  a 
resolution  passed  in  1870,  that  all  members  who  failed  to  comply 
with  the  rules  of  the  Association  within  one  year  forfeited  their 
right  to  a  copy. 

Dr.  Caspar  Wister,  of  Philadelphia,  Treasurer  of  the  Associa- 
tion, reported  that  the  Association  last  year  exercised  a  praisewor- 
thy discrimination  in  the  selection  of  the  material  for  publication, 
and  consequently  the  volume  of  Transactions  was  smaller,  more 
compact,  cheaper,  and  more  desirable  to  the  profession  than  here- 
tofore. The  edition  was  published  at  a  price  which  leaves  a  bal- 
ance on  hand  for  the  use  of  the  Association  when  it  may  hereafter 
become  forgetful  of  its  prudence  and  refer  a  great  mass  of  manu- 
script for  publication.  The  Treasurer  counseled  care  in  the 
adoption  of  prize  essays,  for  out  of  this  has  arisen  a  considerable 
expense.  The  treasury  is  depleted  annually  to  the  extent  of  S200, 
which  it  can  ill  afford.  The  account  current  shows  a  balance  in 
hand  of  $1,005,  being  about  $300  more  than  was  in  hand  last  year. 
The  Treasurer  asked  the  Association  to  bear  in  mind  that  there 
are  no  discretionary  powers  vested  in  the  Committee  on  Publica- 
tion. They  must  publish  everything  which  is  referred  to  them 
by  the  Sections.    Eeferred  to  the  Publication  Committee. 

The  Chairman  took  this  occasion  to  suggest,  for  the  considera- 
tion of  the  house,  in  addition  to  the  view  just  presented  by  the 
Treasurer,  that  if  there  is  a  remedy  for  the  evil  complained  of,  it 
should  be  adopted.      The  result  of  the  present  action  is,  that  we 
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pay  for  a  thing  the  real  value  of  whieh  we  have  known  for  a  long 
while." 

Br.  J.  S.  Weafherby,  of  Alabama,  chairman  of  the  Committee  on 
Medical  Education,  presented  a  report,  which,  he  said,  was  signed 
by  Dr.  J.  M.  Toner  and  himself.  The  committee  recommend  an 
appeal,  to  be  addressed  by  the  Association  to  the  different  authori- 
ties, asking  that  no  more  charters  be  granted  by  State  legislatures 
to  colleges  which  do  not  adopt  the  plan  to  be  hereafter  recom- 
mended by  this  Association,  and  that  all  colleges  now  in  existence 
which  do  not  fulfill  the  requirements  of  this  standard  forfeit  their 
charters.  The  committee  also  recommend  the  scheme  of  Dr.  Bart- 
lett  as  feasible  and  practicable.  An  institution  founded  upon  his 
plan  would  soon  regulate  all  other  medical  institutions  in  this 
country.  The  committee  further  suggests  the  establishment  of  a 
national  Academy  of  Medicine,  as  recommended  by  Dr.  Moses,  of 
Missouri ;  it  urges  that  the  Association  take  into  serious  consider- 
ation the  expediency  of  publishing  a  monthly  journal,  under  the 
auspices  of  this  body,  instead  of  the  annual  volume  of  Transactions, 
as  heretofore  published.  The'editor  is  to  be  elected  annually  by 
the  Association.  "It  is  confidently  believed  that  not  only  the 
profession,  but  also  the  people,  would  be  fiavorably  influenced  by 
this  means,  as  the  journal  would  be  read  by  many  who  never  see 
the  Transactions. The  committee  recommend  that  the  Associa- 
tion take  decided  action  to  make  itself  felt  as  the  head  of  the  pro- 
fession in  the  United  States,  by  demanding  a  proper  standard  of 
membership,  and  by  publishing  to  the  world  that  colleges  which 
do  not  observe  certain  rules  shall  not  be  entitled  to  representation. 
The  committee  urge  that  a  congress  composed  of  delegates  from 
the  medical  colleges  assemble  to  fix  upon  some  uniform  and  im- 
proved plan  of  medical  instruction,  which  shall  be  recognized  as 
the  only  system  of  medical  instruction  in  this  country.  Eeferred 
to  the  Publication  Committee. 

Br.  F.  A.  Ashford,  the  Librarian,  reported  that  the  increase  in 
the  library  of  the  Association  had  been  considerable.  He  sug- 
gested that  the  volumes  of  the  Transactions  now  on  hand  be 
placed  in  his  hands,  to  be  exchanged  for  books  upon  other  sub- 
jects. No  money  had  been  received  by  him.  Eeferred  to  the 
Publication  Committee. 

Br.  Francis  G.  Smith,  of  Philadelphia.  In  the  absence  of  the 
chairman  of  the  Committee  on  Prize  Essays,  who  is  detained  at 
home  by  a  sad  bereavement  in  his  family — the  death  of  his  son — 
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and  who  has  commissioned  me,  as  the  second  member  of  his  com- 
mittee, to  act  in  his  place,  I  will  present  tlie  report  to  the  Associa- 
tion. Four'essays  were  submitted  to  the  committee;  of  these,  one 
was  withdrawn  by  its  author,  and  the  remaining  three  were  care- 
fully examined  by  the  committee.  Two  of  them  did  not  fulfill  the 
conditions  which  are  to  determine  the  disposition  of  the  prize. 
The  third  one  did — that  is,  it  presented  the  condition  of  original 
research.  The  title  of  that  essay  is,  "What  Physiological  Value 
has  Phosphorus  as  an  Organismal  Element?"  and  it  bears  a  Latin 
motto — "  JVe  tenfes,  aut perjice.''  The  name  of  the  author  is  Samuel 
E.  Percy,  of  New  York  city. 

Dr.  T.  Parvin,  of  Indiana,  chairman  of  the  Committee  on  Med- 
ical Literature,  reported  that  he  had  addressed  a  letter  to  each  of 
his  four  associates — Drs.  J.  P.  Whitney,  of  California,  G.  Menden- 
hall,  of  Ohio,  H.  Carpenter,  of  Oregon,  and  L.  P.  C.  Garvin,  of 
Ehode  Island.  He  received  replies  from  the  two  last-named  only. 
Dr.  Carpenter  said  he  had  nothing  to  communicate.  Dr.  Garvin 
sent  a  long  letter,  which  was  read,  and  which  contained  observa- 
tions in  reference  to  the  national  literature  and  suggestions  for  its 
improvement.  The  writer  asserted  that  we  have  an  American 
medical  literature  of  which  every  one  should  be  proud.  This  very 
city  has  produced  works  which  would  make  quite  a  library  of 
themselves,  and  without  which  no  medical  library,  however  vast 
and  various  its  volumes,  would  be  complete.  The  names  of  four 
of  the  living  authors  of  Philadelphia  who  specially  deserved  men- 
tion, are  George  B.  Wood,  Hugh  L.  Hodge,  Isaac  Hays,  and  Samuel 
D.  Gross.  Our  literature,  he  says,  is  practical  in  character.  Al- 
though we  may  boast  of  the  grace  and  beauty  with  which  Dr. 
Chapman  clothed  his  thoughts— of  the  flashing  declarations  of  the 
late  Dr.  Meigs — of  the  calm  dignity  and  ornate  perieds  of  Dr. 
Wood — yet  generally  our  American  authors  give  less  heed  to  lan- 
guage than  to  ideas.  If  an  author  wishes  to  catch  the  ear  of  an 
American  physician,  he  must  have  something  useful  to  say,  and 
must  say  it  quickly.  The  committee  favored  the  idea  of  offering 
a  triennial  prize  of  six  hundred  dollars  for  the  best  essay,  instead 
of  the  present  plan  of  giving  two  hundred  dollars  to  be  divided 
between  two  each  year.  They  suggested  that  the  chairman  of 
each  Section  deliver  an  address  to  his  Section,  as  likel}^  to  relieve 
some  of  the  irksomeness  of  listening  to  dry  essays.  A  large  por- 
tion of  this  report  was  devoted  to  advocating  the  publication  of  a 
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national  monthly  journal,  under  the  auspices  of  the  American 
Medical  Association.    Eeferrcd  to  the  Publication  Committee. 

Dr.  J.  D.  Jackson,  of  Kentucky,  chairman  of  the  Committee  on 
American  Medical  Necrology,  submitted  his  report,  which  was 
referred  to  the  Committee  on  Publication  without  being  read. 

Dr.  Stefler,  of  Pennsylvania,  presented  the  following: 

"  Besolved,  By  the  American  Medical  Association,  that  no  report 
or  paper  which  is  referred  by  it  to  the  various  Sections  shall  be 
referred  by  the  latter  to  the  Committee  on  Publication  without  first 
having  been  examined  and  approved  by  two-thirds  of  the  mem- 
bers present  at  said  Section." 

This  was  discussed  by  several  members,  and  was  finally  indefi- 
nitely postponed. 

In  the  evening  a  lecture  was  delivered  by  Dr.  H.  D.  Noyes,  on 
"  The  Kelation  of  Disease  of  the  Inner  Structure  of  the  Ej-e  to 
other  Affections  of  the  Body,"  illustrated  b}^  ophthalmoscopic  pic- 
tures in  the  magic  lantern,  in  the  chemical  lecture-room  of  the 
Medical  Department  of  the  University  of  Pennsylvania. 
*  At  eight  o'clock,  Professor  Eobert  E.  Rogers  gave  a  brief  lec- 
ture, with  demonstrations  of  electrical  phenomena,  in  the  same 
hall. 

The  delegates,  with  the  ladies  who  accompanied  them,  then  pro- 
ceeded to  the  residences  of  Dr.  William  H.  Pancoast  and  Dr. 
Hugh  L.  Hodge,  where  the}"  were  hospitably  entertained. 

By  invitation  of  Dr.  Addinell  Hewson,  one  of  the  attending 
surgeons,  the  delegates  visited  the  Pennsylvania  Hospital  on 
Thursday  to  witness  the  operation  of  amputation  of  the  hip-joint. 

Third  Day's  Proceedings. — The  Secretary  read  the  following, 
which  was  adopted  in  the  College  of  Physicians,  in  Philadelphia, 
May  1,  1872: 

"  Whereas,  Cases  of  accidental  poisoning  and  of  the  internal  ad- 
ministration of  medicines  intended  only  for  external  use  are  so 
frequent;  and, 

"  Whereas,  Every  possible  safeguard  should  be  employed  to  pre- 
vent such  accidents ;  therefore, 

"  Besolved,  That  it  is  recommended  to  all  druggists  to  place  all 
external  remedies  in  bottles  not  only  colored  so  as  to  appeal  to  the 
eye,  but  also  rough  upon  one  side,  so  that  by  the  sense  of  touch 
no  mistakes  shall  be  possible  even  in  the  dark  ;  and  that  all  bot- 
tles containing  poison  should  not  only  be  labeled  'poison,'  but 
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also  with  another  label  indicating  the  most  efficient  and  conve- 
nient antidote." 

Dr.  Sayre,  of  New  York,  moved  to  adopt  these  resolutions. 
Agreed  to. 

Dr.  Alexander  W.  Stein,  of  New  York  city,  presented  the  fol- 
lowing : 

"  Whereas,  It  has  long  been  recognized  that  diseases  of  a  dan- 
gerous and  fatal  nature  are  transmissible  from  animals  to  man,  and 
that  certain  zymotic  affections,  which  are  common  to  both  man 
and  animals,  do  very  frequently  manifest  themselves  first  in  the 
latter  and  subsequently  in  man,  thus  warning  us  that  to  be  indif- 
erent  to  the  condition  of  the  inferior  animals  is  to  introduce  and 
create  centers  of  disease  among  ourselves  ;  therefore, 

^'Resolved,  That  a  committee  be  appointed  to  ascertain  what 
measures  can  be  instituted  to  prevent  the  extension  of  such  dis- 
eases to  man,  and  what  sanitary  measures  can  be  effected  to  arrest 
the  progress  of  such  diseases  in  animals,  the  committee  to  report 
next  year." 

This  was  adopted. 

Dr.  Francis  G.  Smith,  chairman  of  the  Committee  on  Nomen- 
clature of  Diseases,  reported  that,  in  accordance  with  instructions 
given  to  them  by  the  Association  in  1870,  they  had  prepared  a 
nomenclature  to  be  adopted  and  observed  by  the  practitioners  of 
the  United  States. 

The  report  had  appended  to  it  the  following: 

'-^Resolved,  That  the  report  of  the  Committee  on  Nomenclature 
of  Diseases  be  referred  to  a  special  committee  of  five  members,  to 
be  appointed  by  the  President,  who  shall  examine  it  and  report 
M\)on  its  final  disposition  at  the  present  meeting  of  the  Associa- 
tion. 

'^Resolved,  That  on  the  favorable  report  of  said  committee,  it 
shall  be  referred  back  to  the  Committee  on  Nomenclature  for  the 
preparation  of  an  index." 

Dr.  Woodward,  of  Washington,  offered  a  minority  report,  which 
mainly  differed  from  the  report  of  the  majority  of  the  committee 
in  the  resolution  appended. 

The  minority  report  that,  while  they  have  the  highest  respect 
for  the  ability  and  learning  of  those  members  of  the  committee 
whose  residence  in  Philadelphia  has  enabled  them  to  attend  to  its 
meetings  and  aid  in  the  production  of  the  report  just  read,  they 
nevertheless  feel  it  a  duty  to  express  their  earnest  convictions  that 
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the  adoption  of  a  nomenclature  and  a  classification  by  this  Asso- 
ciation is  a  matter  of  too  great  importance  to  be  acted  on  hastily, 
and  before  any  of  the  members  of  the  Association,  except  a  part 
of  the  committee,  have  had  any  opportunity  to  examine  for  them- 
I  selvef?  the  nomenclature  and  classification  which  it  is  now  pro- 
j  posed  that  we  shall  adopt.  The  minority  of  the  committee  had 
no  opportunity  to  examine  the  proof-sheets  of  this  work  until  the 
commencement  of  the  present  meeting. 

The  re.>«olution  accompanying  the  minority  report  was  as  fol- 
lows : 

'■^  Resolved^  That  the  nomenclature  and  classification  just  sub- 
mitted by  the  committee  be  published  in  the  Transactions;  that 
one  thousand  extra  copies  be  printed  in  cheap  pamphlet  form  and 
distributed  to  the  profession  ;  and  that  the  question  of  the  adop- 
tion of  the  nomenclature  and  classification  by  this  body  be  post- 
poned until  the  next  annual  meeting." 

The  minority  report  was  adopted,  after  considerable  discussion. 

Dr.  Wm.  0.  Baldwin^  of  Allibama,  chairman  of  the  Committee 
on  Xomination,  reported  that  the  following  oflScers  had  been  se- 
lected to  serve  during  the  ensuing  year: 

President,  Dr.  Thomas  M.  Logan,  of  California. 

Vice- Presidents,. B.  H.  Catlin,  of  Connecticut;  McPhceters, 
of  Missouri ;  Pollock,  of  Pittsburg;  and  Briggs,  of  Tennessee. 

Treasurer,  Dr.  Caspar  Wister,  of  Philadelphia. 

Librarian,  Dr.  William  Lee,  of  Washington,  D.  C. 

Permanent  Secretary,  Dr.  William  B.  Atkinson,  of  Philadelphia. 

Assistant  Secretary,  Dr.  Montrose  A.  Pallen,  of  St.  Louis. 

Committe  on  Library,  Dr.  J.  M.  Toner,  of  Washington,  D.  C. 

The  place  of  the  next  meeting — St.  Louis,  Missouri. 

The  report  of  this  committee  was  adopted. 

L>r.  T.  M.  Logan,  of  California,  chairman  of  the  committee  on  a 
"National  Health  Council,"  made  a  long  preliminary  report,  and 
asked  to  be  continued  and  to  be  constituted  a  special  Section  on 
State  Medicine  and  Public  Hygiene,  to  which  all  subjects  cognate 
thereto  may  be  referred.    Agreed  to. 

Br.  Askew,  from  the  Committee  on  Ethics,  presented  a  report, 
which  was  read  by  Dr.  Davis. 

In  relation  to  the  preamble  and  resolutions  offered  by  Dr.  Davis 
touching  the  Massachusetts  Medical  Societ}^,  the  committee  recom- 
mended them  for  unanimous  adoption  by  the  Association.  They 
are  as  follows : 
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"  Whereas,  It  has  been  represented  that  Massachusetts  Medical 
Society  considers  that  its  delegates  to  the  annual  meeting  of  the 
American  Medical  Association  in  Washington,  May,  1870,  were 
unjustly  excluded  by  the  Committee  of  Arrangements;  and, 

"  Whereas,  The  action  of  the  Committee  on  Ethics,  at  the  same 
meeting,  in  refusing  the  right  of  said  Committee  of  Arrangements 
to  exclude  the  Massachusetts  delegation,  is  not  3'et  fully  under- 
stood by  that  Society  ;  therefore, 

^'Resolved,  That  the  Association  acknowledge  the  great  and 
effective  efforts  of"  the  Massachusetts  Medical  Society  to  elevate  the 
profession  and  to  suppress  quackery  of  all  sorts,  and  especially 
assure  that  society  of  encouragement  and  support  in  its  present 
exertions  to  rid  itself  of  all  pretenders." 

This  was  agreed  to  by  tlie  Association. 

Tlie  committee  reported  in  regard  to  the  official  communication 
of  the  Corresponding  Secretary  of  the  Medical  Society  of  the  Dis- 
trict of  Columbia,  certifying  that  Drs.  Bowen,  Bond,  Williams, 
Crouse,  Phillips,  and  others  have  forfeited  their  membership  in 
that  society  by  reason  of  not  having  paid  their  dues  for  three 
years,  and  after  repeated  notice  of  the  fact  and  its  consequences, 
that  it  recommends  that  their  names  be  stricken  from  the  roll  of 
membership;  and  also  the  same  action  in  regard  to  Dr.  D.  W. 
Bliss,  who  is  under  sentence  of  expulsion  from  that  society. 
Unanimousl}'  adopted. 

In  regard  to  alumni  associations  of  medical  colleges,  the  com- 
mittee reported  that  it  does  not  consider  them  such  medical  socie- 
ties as  are  intended  by  the  constitution  to  be  eligible  for  member- 
ship ;  and  hence  they  recommend  that  no  delegates  be  received 
from  any  of  the  alumni  associations  of  any  of  the  medical  colleges 
from  any  part  of  the  country.    Unanimously  agreed  to. 

In  regard  to  the  Pathological  Society  of  Berks  county,  Pennsyl- 
vania, the  registration  of  whose  delegates  had  been  postponed  on 
account  of  the  protest  alleging  the  want  of  good  standing  on  the 
part  of  that  society,  the  committee  postponed  action,  from  the 
want  of  proper  evidence. 

The  committee  offered  the  following: 

^'■Resolved,  That  members  of  the  profession  hired  by  the  month 
or  year  for  definite  wages,  by  families,  railroads,  manufacturing 
incorporations,  or  any  money-making  institution  whatever,  for 
ordinary  surgical  or  medical  practice — always  excepting  elee- 
mosynary and  charitable  institutions  and  hospitals — are  to  be 
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classed  as  irregular  practitioners,  and,  therefore,  disqualified  for 
membership  in  this  Association  or  in  state  or  county  societies." 

Dr.  Weatherby  moved  to  refer  this  question  back  to  the  state 
societies.    Agreed  to. 

In  regard  to  the  Academy  of  Medicine  of  Washington,  D.  C,  the 
Freedmen's  Hospital  of  the  District  of  Columbia,  and  the  Howard 
University  of  Washington,  D.  C,  the  registration  of  whose  delegates 
had  been  postponed  by  the  Committee  of  Arrangements  on  account 
of  want  of  good  standing  on  the  part  of  those  institutions,  as  indi- 
cated by  the  action  of  this  Association  in  1870  and  1871,  the  com- 
mittee reported  the  facts  as  follows  :  First,  that  this  iVssociation,  at 
its  meeting  in  San  Francisco  in  1871,  by  the  emphatic  vote  of  83 
to  26,  refused  to  so  amend  the  constitution  as  to  admit  delegates 
from  colleges  in  which  women  are  taught  and  graduated  in  medi- 
cine, and  from  hospitals  in  which  women,  graduates  in  medicine, 
attend.  Second,  that  this  Association,  in  1870,  declared,  by  an 
almost  equally  emphatic  vote,  tiiat  a  medical  society  constituted 
in  part  by  members  who  were*  not  licensed  to  practice  in  accord- 
ance with  the  civil  law  governing  such  cases  in  certain  States,  is 
not  entitled  to  representation  in  this  Association.  Third,  that 
sections  3,  4,  and  5  of  the  act  of  Congress,  passed  July,  1838,  in- 
corporating the  Medical  Society  of  the  District  of  Columbia,  and 
which  has  been  the  law  regulating  the  practice  of  medicine  in  that 
district  up  to  the  present  time,  require  all  persons  coming  into  the 
district  to  practice  medicine  to  apply  for,  and  within  six  months 
obtain,  a  license  to  practice  from  the  Board  of  Examiners  ;  and  to 
effect  that  purpose  make  it  a  misdemeanor,  accompanied  by  a  fine 
of  fifty  dollars,  to  practice  without  such  license.  Fourth,  that  it 
has  been  proven  by  the  testimony  of  several  witnesses  that  the 
Medical  Society  of  the  Academy  of  Medicine  of  Washington  now 
contains  in  full  fellowship  at  least  four  or  five  members  who  have 
never  applied  for  and  obtained  licenses  to  practice,  and  yet  are 
actually  practicing  medicine,  and  three  of  whom  are  on  the  list  of 
delegates  sent  by  that  Society  to  this  Association  ;  also,  that  one 
of  them  is  a  member  of  the  medical  staff  of  the  Freedmen's  Hos- 
pital, and  also  that  several  of  the  faculty  of  the  Howard  Univer- 
sit}^  are  members  of  the  same  Academy  of  M^^dicine,  and  one  of 
the  teachers  is  a  woman. 

In  view  of  these  facts,  the  committee  can  not  regard  either  of 
the  three  institutions  named  as  in  good  standing,  whether  tested 
by  civil  law,  by  the  former  decisions  of  this  Association,  or  by  its 
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code  of  ethics;  and  hence  the  committee  recommends  that  the 
delefrates  from  those  several  institutions  be  not  admitted  into  this 
body. 

Dr.  Rayhurn.  In  regard  to  this  question,  it  seems  to  me  one  of 
the  most  important  that  has  ever  come  before  tiie  Amei'ican  Med- 
ical Association,  because  it  involves,  not  the  right  of  a  few  persons 
only,  but  it  embraces  indirectly  certain  subjects  which  concern  the 
future  welfare  and  even  tiie  existence  of  this  Association.  As  our 
system  in  Washington  is  different  from  that  of  any  otlier  part  of 
the  country,  I  ought  to  say  a  word  about  it.  There  is  in  the  Dis- 
trict of  Columbia  a  medical  society  whose  charter  authorizes  it  to 
give  a  license  to  every  applicant,  either  upon  examination  or  upon 
the  exhibition  of  a  diploma.  This  Society,  in  the  exercise  of  this 
right,  has  claimed  in  each  case  the  sum  of  ten  dollars.  The  mem- 
bers of  it  claim  that  it  is  legal  to  license  not  only  regular,  but  even 
irregular,  practitioners,  and  they  have  licensed  homeopathic  prac- 
titioners. 

Dr.  Tyler.    Can  the  gentleman  name  a  homeopathic  practi- 
tioner ? 

Dr.  Rayhurn,    I  can,  sir.    Dr.  Piper,  who  died  some  time  ago, 
had  a  license. 

Dr.  Tyler.    AYell,  he  is  dead,  and  his  certificate  died  with  him. 

A  member  said  that  Dr.  Piper  was  a  regular  practitioner  at  the 
time  he  procured  his  license. 

Dr.  Rayburn.  I  will  state  in  regard  to  that  matter  that  I  have 
information  from  the  censors  of  the  Society  that  they  would  give, 
and  were  compelled  to  give,  a  license  to  every  man  who  applied  for 
one.  I  very  much  regret  that  this  matter  again  comes  up  to-day.. 
Two  years  ago  we  had  an  acrid  debate  on  an  allied  topic.  What 
is  our  offense?  Take  the  instance  of  the  Howard  University. 
They  claim  to  receive  all  who  apply  for  medical  education,  with- 
out making  any  distinction  as  to  sex  or  color.  If  this  Association 
see  proper  to  decide  that  institutions  of  that  class  shall  not  be  rep- 
resented, of  course  it  has  the  power,  and  we  must  yield;  but,  at 
the  same  time,  gentlemen,  before  you  commit  yourselves  to  this 
course  before  the  world,  think  what  you  are  doing.  The  Medical 
Department  of  the  Harvard  University  now  receives  and  has  grad- 
uated young  colored  men  for  the  profession.  Harvard  also  receives 
women;  and  yet  you  will  not  condemn  them.  I  hope  that  the 
members  of  this  Association  will  not  vote  upon  this  question  until 
they  can  do  so  undcrstandingly,  because  I  believe  that  this  is  the 
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[     real  question  underlying  the  whole  of  this  difficulty — that  it  is  the 

I     real  origin  of  all  this  opposition. 

I  may  say  of  myself  that  I  have  never,  since  the  time  of  our 
last  meeting,  had  anything  to  do  with  the  old  Society.  I  had 
thought  and  hoped  that  the  old  enmity  had  been  buried,  and  I 
came*  here  expecting  no  dispute.  I  was  assured  by  old  members 
of  this  Association  that  there  would  be  no  opposition.  I  see  be- 
fore me  men  of  the  highest  talent — some  of  the  greatest  men  of 
our  profession.  Will  they  commit  themselves  to  the  idea  that  only 
a  certain  class  of  men  shall  be  admitted?  We  may  consider  that 
women  should  not  practice  medicine,  but  have  we  the  right  to  ex- 
clude them  ?  Every  human  being  should  have  the  right  to  the  very 
highest  development  that  God  has  made  them  capable  of  [ap- 
plause], and  I  had  hoped  that  the  American  Medical  Association 
would  properly  understand  the  real  bearing  of  this  question. 

In  regard  to  the  candidates  who  have  been  refused  admission 
from  the  Academy  of  Medicine,  I  may  say  that  this  Academy  was 
founded  for  the  discussion  of  medical  topics,  and  we  who  had  be- 
longed to  the  old  Society,  and  had  worn  that  yoke  until  it  galled 
us,  joined  the  new  one  that  we  might  express  our  opinions  freely. 
There  is  an  aristocracy  of  medicine  in  the  District  of  Columbia 
that  does  not  exist  anywhere  else  in  the  world.  I  have  no  doubt 
it  is  true  that  there  are  some  members  of  the  Academy  who  have 
not  yet  received  a  license  from  the  old  Society. 

If  that  licensing  board  was  a  protection  to  the  practitioners  in 
the  District  of  Columbia,  we  would  be  in  favor  of  it ;  but  these  men 
openly  admit  that  they  would  be  compelled  to  issue  a  license  to 
every  irregular  practitioner  who  is  the  possessor  of  a  diploma,  no 
matter  how  he  received  it.  We  formed  our  new  Society  for  mu- 
tual improvement;  and  had  we  not  that  right?  I  can  not  think 
that  you  will  stultify  the  whole  record  of  the , profession  by  stand- 
ing upon  such  a  basis  as  that.  We  have  subscribed  to  the  code  of 
ethics  of  this  Association,  and  all  our  members  are  graduates  of 
regular  medical  schools,  and,  I  think,  are  entitled  to  representa- 
tion in  this  body,  just  as  much  as  any  other  member  in  it.  The 
doctors  in  the  Freedmen's  Hospital  are  regular  graduates  in  good 
standing.  The  colored  physician  there  is  a  graduate  of  a  college 
in  Cleveland,  Ohio. 

The  members  of  the  Society  of  the  District  of  Columbia,  so  far 
as  I  know,  have  never  dared  to  prove  the  legality  of  their  charter 
by  the  exaction  of  any  fine.    Moreover,  the  whole  thing  has  been 
VOL.  XV — 2 J: 
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declared  to  be  illegal.  Chief  Justice  Cartter,  in  a  decision  in  the 
case  of  a  man  who  was  sued  for  the  penalty  required  by  this  So- 
ciety, stated  that  although  he  believed  the  indictment  was  irregu- 
lar, and  he  quashed  it  on  that  ground,  there  were  about  forty 
other  reasons  why  the  indictment  could  not  stand.  He  said  he 
did  not  believe  that  the  legislature  had  the  right  to  endow  a  cor- 
porate body  with  the  right  to  impose  a  fine  for  practicing  medi- 
cine without  a  license. 

Dr.  Eayburn,  having  consumed  the  ten  minutes  accorded  to  him 
by  the  rules  of  the  Association,  was  allowed  five  minutes  longer. 
"When  he  had  concluded,  Dr.  Busey,  of  the  District  of  Columbia, 
said : 

"  I  would  not  have  had  anything  to  say  on  this  question  if  Dr. 
Eayburn  had  not  assailed  the  Society  which  I  represent.  The  first 
charge  he  makes  is,  that  it  issues  licenses  to  irregular  practition- 
ers. If  any  member  will  examine  the  act  of  Congress  wliich  pre- 
scribes that  that  Society  shall  issue  a  license  to  any  man  who  pre- 
sents a  diploma  from  a  regular  chartered  institution,  or  who  shall 
pass  a  regular  examination  by  its  board,  I  think  he  will  agree 
with  me  that  they  have  no  right  to  withhold  a  license  from  any 
one  who  presents  such  qualifications.  It  may  be  that  they  have 
granted  licenses  to  homeopathists  ;  if  so,  they  have  presented 
diplomas  from  some  regular  school  in  this  country.  But  I  assert 
that  no  man  has  ever  been  licensed  to  practice  homeopathy,  or 
any  other  irregular  system,  who  had  to  submit  to  an  examination 
by  its  board.  But  let  me  ask  Dr.  Eayburn  if  he  is  not  a  member 
of  the  Department  of  Sciences  of  the  Academy." 

Dr.  Rayhurn.  I  will  state  that  I  have  never  attended  a  meet- 
ing. 

Dr.  Busey.    I  want  a  direct  answer. 

Dr.  Eayburn.  I  was  elected  to  that  Society  about  a  year  ago, 
but  I  never  attended  a  meeting. 

Dr.  Busey.  Now  I  will  ask  if  the  homeopathists  are  not 
elected  members  of  that  body? 

Dr.  Eayburn.    I  will  state  that  it  is  not  a  medical  body. 

Dr.  Busey.  It  has  sent  delegates  to  this  body,  and  the  only 
reason  that  it  has  not  sent  delegates  here  this  year  is  that  they 
knew  we  were  ready  to  meet  them.  One  of  them  did  come;  but 
when  he  found  we  were  ready  to  meet  him  he  put  his  hand  in  his 
pocket,  which  was  full  of  credentials,  and  presented  us  with  one 
from  another  place. 
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Dr.  Rayhurn.  I  have  nothing  whatever  to  do  with  that  So- 
ciety. 

Dr.  Busey.  He  then  admits  that  it  does  elect  homeopaths.  Now 
1  will  ask  him  if  one  of  the  professors  in  the  Howard  College  is 
not  a  member  of  that  Society,  and  if  he  was  not  sent  here  as  a 
delegate  from  that  Society? 

Dr.  Palmer.    I  acknowledge — 

Dr.  Busey.    That  is  all;  I  do  not  want  any  speech. 

Dr.  Palmer.  I  protest  that  the  gentleman  has  no  right  to  call 
rae  out  and  then  deny  me  the  right  to  explain.  I  will  simply  say 
that  that  scientific  body  has  a  charter  from  Congress,  and  it  has 
no  right  to  representation  here.  It  has  been  so  decided  ;  and  I 
have  presented  no  credentials,  and  I  do  not  know  that  any  one 
else  has  presented  credentials  from  it.  That  is  entirely  another 
issue — a  question  which  has  nothing  to  do  with  this  case.  In  re- 
gard to  the  Howard  University,  I  have  the  honor  of  being  a  pro- 
fessor in  that  institution,  and  Lhope  to  be  heard  in  reference  to  it 
to-day.  There  is  a  cloud  darkening  over  it  which  seems  to  ob- 
scure the  minds  of  some  of  the  profession  here,  and  I  hope  that 
that  cloud  will  be  lifted. 

Dr.  Busey.  I  simply  want  to  show  the  fact  that  here  were  two 
professors  in  the  Howard  University  who  were  members  of  a  so- 
ciety which  admitted  homeopathists  to  membership,  and  I  throw 
this  out  to  meet  the  charge  they  have  brought  against  the  Society 
which  I  have  the  honor  to  represent. 

Dr.  Palmer.  This  Society  admits  clergymen,  and  men  of  all 
professions. 

Dr.  Busey.  The  gentleman  shall  not  escape  under  any  quibble. 
It  has  various  Sections,  and  I  refer  now  to  the  Section  on  Hygiene 
and  Medicine.  The  second  allegation  is,  that  the  Society  charges 
a  fee,  and  that  it  uses  that  fee  for  a  certain  purpose.  The  charter 
says  that  it  shall  charge  a  fee  of  ten  dollars.  That  fee,  in  part, 
goes  to  pay  the  expenses  of  the  Society,  but  mainly  to  pay  for  the 
diplomas;  and  I  will  venture  to  say  that  from  1819  down  to  the 
present  time  there  has  never  been  a  charge  made  that  a  single 
cent  of  this  money  was  used  for  any  other  than  legitimate  pur- 
poses. The  next  charge  is,  that  the  profession  in  Washington  is 
an  aristocratic  one.  I  do  not  know  what  the  gentleman  means  as 
the  distinguishing  feature  of  aristocracy.  So  far  as  the  licentiates 
of  the  Society  of  the  District  of  Columbia  are  concerned,  the  ap- 
plicants have  all  been  licensed  without  regard  to  color,  and  with- 
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out  a  word,  without  a  negative  vote.  There  is  no  question  now, 
as  there  was  not  in  1870,  of  caste  involved  in  this  ifjsue.  It  is  a 
question  of  civil  law;  it  is  a  question  of  ethics.  *Tiie  members  of 
the  Academy  of  Medicine  have  not  complied  witli  the  law  of  the 
land;  they  are  practicing  medicine  in  Washington  without  being 
licensed  by  the  Society  of  the  District  of  Columbia.  This  is  a 
very  important  question  for  us  to  decide.  Many  of  the  men  who 
were  excluded  in  1870  because  of  this  construction  of  the  law, 
have  since  complied.  The  National  Medical  Society,  which  was 
then  the  organization  against  which  we  objected,  died;  but  many 
of  its  members,  with  others,  organized  what  is  now  called  the 
Academy  of  Medicine;  and  it  has  pursued  the  same  course,  though 
to  a  less  extent.  The  profession  of  the  District  of  Columbia  does 
not  appear  here  as  a  prosecutor;  this  question  has  arisen  in  your 
Committee  of  Arrangements.  In  respect  to  the  last  charge,  that 
this  law  of  Congress  is  illegal,  I  will  say  that  I  supposed  the  Supreme 
Court  of  the  United  States  was  the  only  tribunal  which  could 
settle  such  a  question.  He  says  this  Society  has  never  maintained 
its  right.  It  has  not,  for  the  simple  reason  that  this  Society  does 
not  desire  to  be  eternally  drawn  into  court;  it  prefers  to  leave 
such  questions  to  a  body  capable  of  deciding  them — that  is,  to 
you.  If  the  decision  of  1870  is  adhered  to,  I  venture  to  say  that 
in  1873  we  will  meet  together  in  St.  Louis  without  being  dis- 
turbed by  these  issues. 

Dr.  Bronson,  of  Massachusetts.  I  would  like  to  ask  the  doctor 
one  question,  namely — whether  physicians  of  color  have  received 
license  to  practice  from  his  Society  ? 

Br.  Busey.    They  have. 

Dr.  Bronson.    And  whether  the  question  of  color  has  anything 
to  do  with  the  question  of  license  from  your  Society  ? 
Br.  Busey.    None  whatever. 

During  these  conversational  remarks,  the  members  in  several 
parts  of  the  house  were  crying  "  question,"  and  some  were  appar- 
ently trying  to  prevent  discussion  by  hissing  and  otherwise 
making  a  noise.  The  President  soon  obtained  order,  and  it  was 
then  proposed  to  adjourn  until  an  early  hour  in  the  evening,  in 
order  to  allow  the  question  to  be  freely  discussed. 

Br.  Hartshorne  said  that  there  was  no  certainty  that  the 
church  could  be  obtained  during  the  evening. 

Br.  Sayre,  of  New  York.  We  have  heard  both  sides  fully,  and 
we  are  now  ready  for  a  vote. 
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The  cries  of  "  question  "  were  again  heard  all  over  the  house, 
and  several  members  rose  to  make  motions. 

President  Yandell.  Gentlemen,  you  must,  first  of  all,  sit 
down.  The  chair  must  be  sustained  in  its  efforts  to  preserve  order 
in  this  Association.  [Applause.]  No  matter  what  the  question, 
and  no  matter  how  excited  the  gentlemen  may  grow  upon  it,  this 
chair  intends,  with  the  support  of  this  Association,  to  preserve  or- 
der.   The  chair  decides  that  Dr.  Palmer  has  the  floor. 

\      Br.  Palmer,  of  Washington,  D.  C.    I  will  try  to  be  brief,  gen- 

■  tlemen,  in  explaining  to  you  the  position  of  the  Howard  Univer- 
sity and  my  position  as  j^rofessor  in  that  institution.  It  has  been 
said  that  I  am  practicing  medicine  in  Washington  without  having 
obtained  a  license  from  the  Society  of  the  District  of  Columbia. 
I  am  not  a  licentiate  of  that  Society.  I  have  lived  in  that  city 
but  eighteen  months,  and  then  only  while  I  lectured  in  the  Uni- 
versity during  the  winter,  going  North  in  the  summer.  I  have 
never  practiced  medicine  there  except  in  my  own  family  and  a 
few  of  my  neighbors' ;  have  never  put  out  my  sign,  and  never 
taken  a  fee.  In  1866,  Congress  granted  a  charter  to  the  Howard 
University  of  the  most  extended  character.  They  have,  under 
that  charter,  organized  departments  of  law,  theology,  general 
science,  and  literature  and  medicine.  The  medical  department 
has  seven  professors — two  from  without,  and  five  from  within,  the 
District — and  they  are  all  licentiates.  They  have  obeyed  the  code 
of  ethics  of  the  American  Medical  Association.  We  are  charged 
in  this  report  with  admitting  females  as  students,  and  it  is  said 
that  we  have  a  female  teacher  in  our  faculty.  We  have  no  such 
thing  in  our  faculty-.  The  trustees  have  employed  a  lady  as  oph- 
thalmologist, and  they  have  asked  her  to  come  down  and  lecture 

I    in  the  University.    She  is  not  a  professor. 

Dr.  Busey.  Is  not  this  lady  also  a  member  of  the  board  of 
sur^jeons  in  a  public  hospital  in  which  certain  members  of  your 
faculty  are  consulting  physicians  and  surgeons? 

Br.  Palmer  seemed  to  admit  this,  but  gave  no  direct  answer. 
Prof.  Gross.    The  report  of  the  committee  does  not  say  that 

I   this  lady  is  a  professor  ;  it  says  she  is  a  teacher. 

'  Br.  Palmer.  She  is  a  teacher  there,  and  she  is  a  lady  who  is 
distinguished  for  her  ability  as  a  lecturer  in  that  department. 
The  (juestion  then  really  before  us  is,  whether  ladies  are  to  be  de- 
barred from  teaching  and  studying  medicine.    The  colored  man 

i    is  also  one  of  the  elements  underlying  this  matter.    AVhen  I  pre- 

1   sented  myself  here  as  a  permanent  member,  I  was  told  by  the 
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secretary  that  I  could  not  be  registered.  I  have  been  a  member 
of  this  Association  for  more  than  fifteen  years,  and  the  organic 
law  of  the  Association  is,  that  a  permanent  member  of  it  may  reg- 
ister his  name,  and  if  there  are  accusations  to  be  brought  against 
him  he  has  a  right  to  defend  himself.  I  was  not  permitted  to  reg- 
ister, and  late  on  the  second  day  of  this  session  I  was  informed 
that  charges  had  been  preferred  against  me.  Now,  sir,  I  want  to 
know  what  I  have  ever  done  in  this  world  that  is  in  conflict  with 
the  code  of  ethics,  except  that  I  have  accepted  a  position  as  pro- 
fessor in  an  institution  which  admits  colored  gentlemen  and  which 
admits  ladies. 

Dr.  E.  Hartshorne,  of  Philadelphia.  I  rise  to  a  question  of 
privilege.  I  have  to  contradict  the  charge  made  by  Dr.  Rayburn 
in  the  directest  sense.  He  says  he  came  here  without  any  warn- 
ing as  to  the  treatment  he  would  receive.  I  sent  a  letter  to  him 
on  the  Ist  of  May,  in  which  I  gave  him  notice  of  the  sentiments 
of  the  Committee  of  Arrangements,  and  asked  him  to  notify  every 
member  applying  for  admission  who  was  concerned  in  the  move- 
ment. I  have  in  my  possession  the  reply  of  Dr.  Eayburn,  in 
which  he  acknowledges  the  receipt  of  that  note. 

This  speech  was  followed  by  applause  and  still  greater  confusion 
than  before.  Loud  calls  were  made  for  the  previous  question,  to 
which  the  President  paid  no  attention,  but  rapped  violently  with 
his  gavel  and  ordered  the  noisy  members  to  sit  down. 

Dr.  Bayburn  said  that  he  had  been  misunderstood  ;  that  he  had 
received  Dr.  Hartshorne's  letter,  but  too  late  to  notify  the  dele- 
gates, some  of  whom  had  already  left  the  city. 

Prof.  Gross.  I  rise  to  a  point  of  order.  The  previous  question 
does  not  admit  of  discussion. 

The  din  of  raps  and  voices  was  kept  up  for  some  time,  until  the 
President  at  last  succeeded  in  obtaining  perfect  order.  He  then 
decided  that  the  call  for  the  previous  question  was  in  order.  This 
was  properly  seconded,  and  the  main  question,  the  acceptance  of 
the  report  of  the  committee,  was  carried  by  a  very  large  majority. 
The  Association  then  adjourned. 

During  the  evening  the  delegates  were  entertained  by  Thos.  A. 
Scott,  at  his  residence  on  Eitten house  Square. 

Fourth  Day's  Proceedings. — The  President  appointed  the  follow- 
ing committee  in  reference  to  the  publication  of  a  national  medi- 
cal journal :  Drs.  Pollock,  Westmoreland,  Taliey,  Walker,  Jack- 
son, Weatherby,  and  McGuire. 
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A  paper  on  Yellow  Fever,  written  by  Dr.  Jones,  was  sent  back 
to  the  Association  from  one  of  the  Sections,  as  being  too  volumi- 
nous for  publication.  There  was  a  long  discussion  as  to  what  dis- 
position should  be  made  of  this  document. 

Dr.  Davis,  of  Chicago.  This  subject  is  one  of  vital  importance 
to  the  scientific  part  of  this  Association.  I  deem  it  at  the  very 
foundation  of  the  scientific  value  of  the  Association,  and  hence  I 
am  anxious  to  get  the  Sections  to  understand  what  seems  to  me  the 
only  feasible  mode  of  disposing  of  papers.  The  true  course  is,  to 
have  such  papers  referred  to  a  sub-committee  of  the  Section.  The 
author  of  a  paper  must,  in  the  first  place,  inform  the  Section  to 
which  it  belongs,  thirty  days  beforehand,  that  he  is  going  to  offer 
it ;  then,  when  the  Section  comes  together,  it  must  take  the  re- 
sponsibility of  putting  the  paper  in  the  hands  of  a  committee  that 
will  examine  it  and  make  the  necessary  recommendation.  If  a 
writer  presents  a  paper  which  is  large  enough  for  a  book,  and  if  it 
is  meritorious,  let  the  Section  return  it  to  him  with  the  recom- 
mendation that  he  get  it  published,  with  the  indorsement  of  the 
Section.  If  the  paper  is  a  very  short  one,  and  one  that  would  be 
creditable  to  a  national  body,  then  let  the  Section  refer  it  back  to 
its  author,  with  the  recommendation  that  he  publish  it  in  some 
medical  journal,  with  the  appendix  that  his  paper  has  been  recom- 
mended by  his  Section.  We  can  thus  limit  our  volume  to  subjects 
which  are  either  new,  or  which  possess  special  merits,  and  then  it 
will  be  readable  and  salable. 

On  motion  of  Dr.  Wister,  the  paper  in  question  was  referred  to 
its  author,  with  a  request  that  he  present  it  next  year  in  time  for 
the  Section  to  examine  it,  or  else  that  he  reduce  it  in  size. 

The  Secretary  announced  that  the  following  special  committees 
made  reports,  which  would  be  published  in  the  Transactions : 

On  the  Structure  of  the  White  Blood-Corpuscles  ;  Dr.  J.  G.  Eich- 
ardson,  Pennsylvania,  Chairman. 

On  National  Health  Council ;  Dr.  Thomas  M.  Logan,  California, 
Chairman. 

On  Nomenclature  of  Diseases  ;  Dr.  Francis  Gurney  Smith,  Penn- 
sylvania, Chairman. 

On  the  Cultivation  of  the  Cinchona  Tree  ;  Dr.  Lemuel  J.  Deal, 
Philadelphia,  Chairman. 

Professor  Gross  recommended  that  the  present  system  of  ap- 
pointing standing  committees  on  Medical   Education,  Medical 
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Literature,  and  Climatology  and  Epidemics,  be  abolislied,  as 
leading  to  no  good  result.  His  motion  to  substitute  three  lecturers 
to  address  the  Association  at  its  annual  meetings  on  medicine, 
surgery,  and  midwifery,  was  laid  on  the  table. 

Dr.  E.  Lloyd  Howard^  of  Maryland,  presented  a  resolution  ap- 
pointing a  committee  of  three,  to  report,  at  the  next  meeting  of  the 
Association,  a  plan  for  a  better  arrangement  of  the  Sections,  and 
for  the  more  rigid  examination  of  the  papers  offered  for  publica- 
tion. Agreed  to;  and  the  President  subsequently  appointed  on 
the  committee,  Drs.  Howard,  Bronson,  and  R.  E.  Rogers. 

Dr.  Askew,  of  Delaware,  was  requested  to  prepare  suitable  res- 
olutions relative  to  the  death  of  Professor  Samuel  Jackson  ;  the 
resolutions  to  be  printed  in  the  minutes. 

The  thanks  of  the  Association  were  returned  to  Dr.  Pancoast, 
Dr.  Hodge,  Col.  Thomas  A.  Scott,  the  press,  the  railroads,  the 
medical  societies,  and  others  who  had  entertained  and  accommo- 
dated the  members  during  their  sojourn  in  Philadelphia. 

Dr.  H.  F.  Askew ^  of  Delaw^are,  offered  a  series  of  resolutions 
recognizing  the  estimable  character,  great  learning,  and  valuable 
services  of  the  late  Dr.  W.  W.  Gerhard,  of  Philadelphia.  The 
resolutions  were  adopted  by  a  standing  vote. 

On  motion  of  Dr.  Bartshorne,  the  names  of  Professors  Dickson 
and  Jackson  received  a  similar  testimonial. 

Dr.  Da  Costa  was  appointed  to  prepare  resolutions  in  respect  to 
the  memory  of  Dr.  Dickson. 

Dr.  Skilman,  of  Kentucky,  presented  a  resolution  acknowledging 
the  valuable  services  of  Dr.  William  B.  Atkinson  as  Permanent 
Secretary  of  the  Association,  and  appropriating  to  him  an  annual 
salary  of  $1,000. 

This  was  discussed  at  great  length,  and,  on  motion  of  Dr.  Davis, 
it  was  at  last  agreed  that,  in  view  of  the  present  prosperous  con- 
dition of  the  treasury,  he  should  receive  from  the  Association  $500 
as  a  token  of  their  appreciation  of  his  services. 

On  motion  of  Dr.  Parsons,  the  name  of  Dr.  P.  D.  Marmion,  of 
New  York,  was  ordered  to  be  expunged  from  the  register,  and  his 
case  was  referred  to  the  Committee  on  Medical  Ethics. 

On  motion  of  Dr.  Baldwin,  of  Alabama,  a  special  committee  was 
appointed,  with  Dr.  Sullivan  as  chairman,  to  consider  the  relations 
between  physicians  and  druggists,  and  report  at  the  next  meeting. 

Dr.  .Reese,  of  Brooklyn,  offered  the  following: 

''Resolved,  That,  while  we  admit  the  right  of  woman  to  acquire 
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medical  education,  and  to  practice  medicine  and  surgery  in  all  the 
departments,  we  deem  the  public  association  of  the  sexes  in  our 
medical  schools  and  at  the  clinics  of  our  hospitals,  as  impractica- 
ble, unnecessary,  and  derogatory  to  the  instincts  of  true  modesty 

|j    in  either  sex."    Indefinitely  postponed,  without  discussion. 

I'  Dr.  Yandell  announced  that  all  the  business  of  the  session  had 
been  disposed  of. 

After  thanking  the  members,  in  a  short  address,  for  their  uni- 
form kindness  and  courtesy  toward  him,  he  declared  the  meeting 
adjourned,  to  meet  in  St.  Louis  next  May. 

In  the  afternoon,  those  members  of  the  Association  who  had  so 
far  prolonged  their  stay  in  the  city,  visited  Fairmount  Park,  and, 
in  company  with  their  ladies,  partook  of  a  collation  which  had 
been  prepared  for  them  at  Belmont  Pavilion. 

The  various  means  provided  for  the  entertainment  of  the  dele- 
gates to  this  convention  were  admirably  successful  in  every 
respect.  The  Committee  of  Arrangements,  who  had  this  matter 
in  charge,  was  composed  of  Drs.  E.  Hartshorne,  Chairman,  Richard 
H.  Townsend,  John  H.  Packard,  William  Pepper,  F.  F.  Maury, 
James  Tj^son,  S.  W.  Gross,  D.  Murray  Cheston,  Secretary.  These 
gentlemen  called  to  their  assistance  a  Committee  of  Reception, 
which  consisted  of  R.  E.  Rogers,  Chairman,  W.  S.  W.  Ruschenber- 
ger,  R.  Bridges,  B.  H.  Rand,  F.  G-.  Smith,  Jr.,  Samuel  Lewis,  A. 
Nebinger,  Caspar  Wister,  W.  B.  Atkinson,  William  L.  Knight,  R. 
P.  Harris,  H.  Y.  Evans,  T.  Hewson  Bache,  and  thirty  others.  The 
receptions  given  by  the  Biological  and  Microscopical  Section,  by 
Thomas  A.  Scott,  Esq.,  and  by  Drs.  Hugh  L.  Hodge  and  William 
H.  Pancoast — the  lectures  by  Prof.  R.  E.  Rogers,  Dr.  H.  D.  Noyes, 
and  Dr.  J.  Solis  Cohen, — the  excursion  to  Fairmount  Park,  and  the 
banquet  at  Belmont  Pavilion— have  already  been  mentioned  as 
forming  a  portion  of  the  hospitable  provision  made  for  the  pleasure 
of  the  guests  by  these  committees.  In  addition  to  these,  the  visit- 
ors received  cordial  invitations  from  the  numerous  hospitals,  the 

I     medical  colleges,  and  the  extensive  manufactories  of  our  city. 

I        One  of  the  most  marked  features  among  these  diversions,  how- 

I  ever,  was  the  large  number  of  various  and  interesting  objects 
exhibited  in  the  hall  of  the  College  of  Physicians,  which  was 
thrown  open  from  Tuesday  morning  until  Saturday  evening. 
Besides  the  vast  library  and  museum  already  in  the  college,  these 

1     committees  had  gathered  together  and  disi^layed  in  the  several 
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rooms  some  of  the  most  recent  and  valuable  contrivances,  devices, 
and  discoveries  pertaining  to  medicine,  surgery,  and  kindred 
sciences,  as  well  as  many  precious  relics  of  ancient  medical  liter- 
ature. 

The  west  room  of  the  museum  was  set  apart  for  the  display  of 
philosophical  apparatus.  Prof.  Rogers  sent  a  Carre  ice-making 
machine,  Ladd's  electro-magnetic,  and  several  other  similar  objects. 
Prof.  Rand  was  equally  generous  with  the  valuable  instruments  at 
his  disposal.  A  sj^cctroscope  belonging  to  his  collection  was 
always  the  center  of  a  group  of  visitors.  Dr.  Cohen  placed  in  this 
room  some  of  his  rare  apparatus  for  demonstrating  the  properties 
of  sound.  The  High  School  contributed  some  of  its  excellent 
models  for  teaching  hydrostatics  and  pneumatics,  and  dealers  in 
such  articles  sent  from  New  York  and  Philadelphia  a  great  vari- 
ety of  costly  electro-galvanic  batteries,  telegraph-machines,  etc. 

The  anatomical  and  pathological  specimens  were  exposed  in  the 
east  room  of  the  museum.  Br.  TurnbuU  furnished,  among  many 
other  curiosities,  the  skeleton  of  an  Indian  squaw,  with  rings, 
beads,  and  bracelets,  showing  her  high  station  when  living.  The 
army  medical  museum  sent  a  Japanese  manikin,  two  hundred  and 
fifty  years  old,  which  was  so  unique  and  curious  as  to  attract  great 
attention.  Prof.  Leidy  sent  from  the  University  a  preparation 
showing  a  strange  freak  of  nature,  the  transposition  of  all  the  ab- 
dominal and  thoracic  viscera.  There  were  other  preparations  here, 
showing  the  great  destruction  of  bones  in  railroad  fractures,  and 
models  of  the  various  parts  of  the  body,  among  which  several 
representations  of  the  pelvis  and  its  viscera  were  specially  notice- 
able. 

The  lecture-room  contained  pharmaceutical  preparations  of  every 
description,  all  of  which  were  displayed  in  a  pleasing  manner. 
They  were  contributed  by  Philadelphia  dealers,  and  by  the  Col- 
lege of  Pharmacy. 

In  the  east  room  of  the  library  were  long  tables  loaded  with 
innumerable  surgical  and  optical  instruments,  and  contrivances 
for  hospital  use,  chairs  for  invalids,  etc.,  were  disposed  in  various 
parts  of  the  room. 

The  west  room  of  the  library  was  devoted  to  the  exposition  of 
the  curiosities  of  medical  literature.  One  of  the  cases  in  this  room 
contained  contributions  from  Drs.  Carson  and  Hutchinson,  such  as 
tickets  of  admission  to  the  lectures  delivered  at  the  College  of 
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Philadelphia  in  1772  and  1773,  a  volnme  of  Dr.  Kuhn's  manu- 
script lectures,  and  many  other  interesting  objects  connected  with 
the  early  history  of  medical  teaching  in  Philadelphia,  most  of 
which  formed  the  material  from  which  Prof.  Carson  prepared  his 
history  of  the  Medical  Department  of  the  University  of  Pennsyl- 
vania. Another  case  contained  old  works  upon  small-pox  and 
other  diseases,  most  of  them  being  from*  the  library  of  Dr.  Gilbert. 
Another  contained  manuscripts  from  the  same  source,  and  old  vol- 
umes in  Latin  from  the  College  library.  The  fourth  case  was  set 
apart  for  such  books  as  the  School  of  Salernum — the  many  differ- 
ent editions  being  variously  and  handsomely  bound — the  writings 
of  Hippocrates,  and  many  other  rare  and  ancient  medical  and 
surgical  works. 

Dr.  Edward  Hartshorne,  in  welcoming  the  members  of  the 
Association,  said  of  this  exhibition,  "This  collection  is  not  large 
— it  is  not  as  comprehensive  as  it  might  have  been  ;  and,  although 
it  neither  pretends  to  represent  the  whole  nor  the  latest  advances 
in  this  city,  still  less  of  the  country  and  elsewhere,  yet  it  is  a 
collection  of  which  we  have  no  reason  to  be  ashamed.  We  are 
exceedingly  grateful,  as  we  are  exceedingly  obliged,  to  the  con- 
tributors, and  to  our  excellent  committee,  who  have  made  the 
exhibition  so  successful  as  it  has  proved  to  be." 


Bills. — We  always  allude  to  pecuniary  matters  with  reluctance  ; 
but  printers  and  paper-makers  are  as  inexorable  as  bankers.  In 
this  issue  we  shall  commence  sending  out  bills  to  all  who  are  in 
arrears.  We  confidently  expect  a  prompt  response.  Our  circula- 
tion and  list  of  subscribers  have  each  materially  increased  within 
the  year,  but  the  cash  has  fallen  behind.  In  sending 'but  bills,  we 
are  of  course  liable  to  mistakes,  but  all  such  will  be  corrected  with 
pleasure. 

Leavenworth  Medical  Herald. — We  learn  from  the  last  issue  of 
thiti  journal  that  it  will  now  cease  to  exist  in  its  present  shape,  but 
that  probably  under  the  energetic  magnetism  of  Drs.  Logan  and 
Sinks,  there  will  be  a  resurrection. 

Location  for  Sale. — In  our  advertising  pages  will  be  found  the 
card  of  a  medical  gentleman  who  desires  to  retire  from  practice. 
For  any  particulars  apply  to  the  editor  of  this  journal. 
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Suits  for  Malpractice. — Our  genial  friend  of  the  Nashville  Medi- 
cal Journal  comments  at  large  on  this  subject  in  a  recent  number. 
We  make  a  few  clippings  that  will  be  readable  in  any  latitude : 

"Dr.  Maxey,  of  this  neighborhood,  who  died  two  years  ago,  at 
nearlj'  ninety  years  of  age,  was  among  the  earliest  practitioners 
•of  this  State.  In  a  professional  visit  we  paid  him  a  little  while 
before  his  death,  he  told  us  many  anecdotes  of  early  times  here, 
and  among  them  one  in  relation  to  a  man  who  never  would  pay  a 
doctor's  bill,  and  who,  from  an  accident,  had  to  submit  to  an  am- 
putation of  a  leg.  The  greatest  surgeon  in  all  this  primitive  land 
was  Dr.  "White,  who  was  summoned  from  a  distance  to  perform  the 
operation.  Upon  the  doctor's  arrival  a  crowd  of  curious  people 
welcomed  him,  and  one  very  conscientious  gentleman  took  him 
aside  and  told  him  that  he  must  make  up  his  mind  to  lose  his  fee, 
as  the  patient  held  it  a  cardinal  doctrine  in  his  creed  never, 
under  any  circumstances,  to  pay  a  doctor.  'Pooh-pooh,  mon,' 
replied  the  doctor,  in  gude  broad  Scotch,  'it  is  a  poor  bird  that 
can  na  feather  his  ain  nest ! '  AVith  but  little  ceremony  he  took  off 
the  poor  man's  leg,  and  standing,  saw  in  hand,  beside  the  raw 
stump,  the  terrible  appearance  of  which  horrified  the  bystanders, 
the  doctor  said,  '  Gentlemen,  if  I  had  not  cut  off  this  poor  man's 
limb  every  mother's  son  of  you  would  have  thought  me  a  brute — 
so  I  have  cut  it  off;  and  now,  unless  among  you  I  get  a  hundred 
silver  dollars  in  thirty  minutes,  I  shall  go  off  and  leave  it  just  as  it 
is.'  In  twenty  minutes  the  patient's  family  put  the  hundred  dol- 
lars in  the  hands  of  the  doctor,  who  very  leisurely  commenced 
ligating  arteries  and  putting  the  stump  in  order. 

'•It  takes  two  to  make  a  bargain,  and  the  agreement  of  parties 
is  the  law.  Now,  it  would  not  occasion  much  trouble  or  expense 
for  medical  societies  to  have  printed  blanks,  properly  drawn  up, 
and  for  each  member  to  keep  a  few  always  in  his  pocket,  and  re- 
fuse to  do  anything  for  any  one  out  of  which  a  suit  could  grow, 
until  'this  agreement,  made  and  entered  into,'  was  properly  signed, 
sealed,  and  witnessed.   The  agreement  should  bind  the  patient  and 
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his  sureties  to  pay  the  bill  at  schedule  rates,  and  himself  and  as- 
signs not  to  bring  any  suit  for  malpractice,  no  matter  what  amount 
of  it  any  one  could  see  in  the  result;  and,  after  pocketing  the  doc- 
ument, jiroceed  to  work  as  did  Dr.  AVhite,  after  filling  his  pocket 
with  Spanish  milled  dollars." 

"People  who  never  pay  one  doctor  always  want  two.  'We 
want  you  to  fetch  another  doctor  with  you,'  one  hears  every  day 
from  those  'poor  devils '  whom  to  serve  is  to  invite  agony  of  soul. 
We  secured  a  law  in  our  city  society,  after  violent  opposition,  era- 
powering  a  physician,  when  thus  called  on  'to  fetch  another  doc- 
tor,' to  have  his  consultant's  fee  of  eight  dollars  first  secured  in 
hand.  If  it  is  not  raised — and  it  never  iS— the  attending  physician 
should  at  once  withdraw  from  the  case  and  let  the  friends  go  and 
'fetch  another  doctor.'  What  any  one  could  oppose  such  a  rule 
for  can  only  be  explained  by  the  fact, 

'That  human.bodies  are  sucb  fools, 
For  a'  their  colleges  and  schools,' 

As  to  be  always  getting  in  between  the  sunshine  and  themselves. 
Only  a  day  or  two  ago  we  heard  the  smartest  woman  we  ever 
knew  condemning,  with  withering  eloquence,  while  tears  streamed 
from  her  eyes,  a  physician  who  had  practiced  forty  years  on  three 
generations  of  her  family,  and  was,  moreover,  her  relation,  be- 
cause seven  years  ago  her  accomplished  daughter,  twenty  years  of 
age,  had  died  under  his  professional  care,  and  of  whom  a  consult- 
ing physician  in  the  case  had  said  to  a  third  physician,  what 
reached  her  ears,  that  '  the  young  lady  ought  not  to  have  died  !  ' 
In  other  words,  he  could  have  saved  her  had  she  been  his  patient 
from  the  beginning.  Thus,  the  bray  of  an  .ass  made  a  woman  of 
great  intelligence  miserable  for  life  and  destroyed  the  confidence 
of  a  large  and  influential  connection  in  a  physician  who  had 
labored  forty  years  to  cement  and  indurate  it.  In  the  face  of  such 
things,  is  it  strange  that  physicians  do  not  always  see  sunshine  on 
theirwinding  path?" 

The  American  Medical  Association. — We  express  our  obligations 
to  the  Medical  Times,  of  Philadelphia,  for  a  full  abstract  of  the 
proceedings  of  the  meeting,  May  7th,  8th,  9th,  and  10th.  The 
meeting  appears  to  have  been  harmonious,  and  the  scientific  con- 
tributions up  to  the  average.  We  are  pleased  to  note  that  the 
judicious  discrimination  of  the  publication  committee  of  last  year, 
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abridging  the  size  of  the  volume  of  Transactions,  is  regarded  as 
affording  a  more  acceptable  volume,  as  well  as  materially  relieving 
the  press  on  the  treasury,  there  being  now  a  cash  balance  on  hand 
of  81,005. 

Probabi}^  the  most  practically  important  matter  considered  was 
the  report  on  education.  During  all  its  history  this  has  been 
prominent  in  reports  and  discussions  and  resolutions,  and  yet  the 
Association  drags  slowl}^  to  any  definite  conclusion.  This  report 
is  by  Dr.  Weatherby,  of  Alabama,  and  advises  :  1.  That  an  effort 
be  made  to  prevent  the  further  granting  of  medical  college  char- 
ters, except  where  the  standard  of  the  Association  is  adopted  ;  2. 
All  charters  to  be  forfeited,  except  upon  the  same  conditions.  All 
of  which  is  simple  bosh.  If  the  Association  desires  honestly  to  do 
anything,  let  it  declare  a  standard  that  is  fair  and  reasonable,  and 
exclude  from  its  membership  all  who  fail  to  accept  its  provisions. 
The  committee  also  advise  a  national  medical  college,  a  national 
academy  of  medicine,  and  a  national  medical  journal ;  to  all  of 
which  we  express  our  clear  dissent,  but  shall  await  the  reading  of 
the  report  in  full  before  we  enter  into  special  discussion. 

Dr.  S.  E.  Percy  was  awarded  the  prize  for  essay  on  "  The  Phy- 
siological Value  of  Phosphorus  as  an  Organismal  Element." 

The  Society  meets  in  1873  in  the  city  of  St.  Louis.  Dr.  Thos. 
M.  Logan,  of  California,  was  elected  President — a  compliment 
worthily  bestowed.  Dr.  W.  B.  Atkinson  is  retained  as  Permanent 
Secretary,  of  course. 

Our  readers  will  find  in  the  report  elsewhere  an  account  of  the 
diversions,  entertainments,  and  hospitalities,  all  of  which  seem  to 
have  been  eminently  worthy  of  the  great  American  "  medical 
Mecca,"  and  creditable  to  the  energy  and  good  taste  of  the  execu- 
tive committee. 

The  Ohio  State  Medical  Society  will  meet  at  Portsmouth,  Tues- 
day, J une  11th.  Members  and  families  will  pass  over  the  following 
roads  with  reduction  of  fare  on  Secretary's  certificate: 

Marietta  and  Cincinnati ;  Cincinnati,  Hamilton  and  Dayton,  etc., 
Hamilton  to  Eichmond,  half  fare  tickets,  good  till  15th;  Cincin- 
nati, Sandusky  and  Cleveland,  to  Dayton  and  return,  half  fare; 
Columbus  and  Hocking  Yalley,  round  trip  tickets  at  half  fare; 
Baltimore  and  Ohio,  round  trip  if  twenty-five  passengers  are  se- 
cured. 

On  the  Ohio  river  we  learn  no  reduction  in  rates  will  be  allowed  ; 
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but  the  hotel  rates  will  be  from  $1.50  to  62  per  day.  Boats  will 
leave  Cincinnati  for  Portsmouth  every  day  at  4  p.  m. 

Gentlemen  who  come  prepared  to  report  to  the  Society,  are  ex- 
pected to  furnish  their  manuscript  ready  at  once  for  the  printer,  so 
that  the  publishing  committee  may  at  once  prepare  the  volume  for 
issue.  One  or  two  delinquents  keep  the  whole  matter  in  reserve, 
at  the  expense  of  the  Society  at  large. 

The  meeting  will  be  on  the  border,  but  we  have  indications  that 
the  attendance  will  be  large,  and,  we  trust,  in  every  way  profitable 
to  the  2:)rofession. 

Library  of  Surgeon- GeneraVs  Office. — We  are  indebted  to  Surgeon 
Billings, U.  S.A.,  and  librarian  of  library  of  Surgeon  General's  ofiice, 
for  varied  and  valued  favors.  The  catalogue  of  the  library  is  a 
beautiful  volume,  and  indicates  how  we  are  beginning  to  accumu- 
late libraries  in  this  country  that  promise  to  rival  the  collections 
of  the  Old  World.  We  also  take  this  occasion  to  acknowledge, 
from  the  same  source,  a  series  of  micro-photograph  engravings,  as 
also  like  engravings  illustrating  two  cases  of  cancer. 

Dr.  H.  E.  StoreVy  of  Boston,  is  seriously  ill — so  much  so,  as  we 
regret  to  learn,  that  he  has  indefinitely  postponed  his  proposed 
usual  course  of  lectures  on  Diseases  of  Women  this  spring. 

Indiana  State  Medical  Society. — Through  the  kindness  of  the 
Secretary  we  have  received  full  reports  of  the  sessions,  in  the  city 
of  Indianapolis,  May  2l8t  and  22d.  So  large  space  is  occupied  with 
the  report  of  the  American  Medical  Association,  that  we  regret  to 
be  obliged  to  give  simply  a  synopsis  of  the  meeting. 

Dr.  H.  P.  Ayres,  of  Fort  Wayne,  was  President,  and  delivered 
bis  annual  address  Tuesday  afternoon.  A  large  number  of  dele- 
gates were  present,  and  the  usual  number  of  new  members  elected. 
The  usual  reports  of  officers  and  committees  were  read  and  dis- 
posed of  in  the  regular  order  of  business. 

During  the  sessions  essays  were  read,  by  Dr.  Munford,  on 
Hydrocele;  Dr.  Houghton,  on  Malignant  and  Semi-malignant 
Growths;  Dr.  Woolen,  on  Parotitis;  Dr.  Yan  Nuys,  on  Arsenical 
Poisoning;  Dr.  Thompson,  Anomalies  of  Eefraction  and  Accom- 
modation; Dr.  Hobbs,  Expert  Testimony;  Dr.  T.  M.  Stevens, 
Legal  Medicine;  Dr.  Wright,  Diseases  of  the  Eye  and  Ear;  Dr. 
Waterman,  Secondary  Effects  of  Medicines,     Eesolutions  were 
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presented,  and  in  the  main  adopted,  looking  to  the  more  complete 
organization  of  the  State  as  to  local  Societies  anxiliary  to  the 
State  Society,  and  resolutions  on  the  death  of  Dr.  Curran,  of  Jeffer- 
sonville.  Prof.  Parvin  presented  an  abstract  of  the  report  on 
Medical  Education  of  the  late  meeting  of  the  American  Medical 
Association.  Various  other  matters  of  local  and  general  interest 
were  submitted,  and  the  Association  had  its  usual  profitable  as- 
semblage. 

Dr.  Joel  Pennington,  of  Milton,  was  elected  President. 
Dr.  E.  E.  Houghton,  of  Eichmond,  Vice-President. 
Dr.  G.  V.  Woolen,  of  Indianapolis,  Secretary. 
And  the  Society  adjourned  to  meet  on  the  third  Tuesday  in 
■  May,  1873. 

Summer  Teaching  in  Cincinnati. — The  usual  supplementary  course 
of  teaching  given  at  the  Miami  College  has  just  closed.  The  at- 
tendance was  the  largest  spring  course  class  ever  in  attendance  in 
this  citj",  except  for  graduation.  This  clearly  shows  two  things: 
1.  That  this  city  is  more  and  more  coming  to  be  recognized  as  a 
desirable  place  to  secure  all  the  advantages  of  a  thorough  medical 
education.  2.  That  more  and  more  the  profession,  and  those  pro- 
posing to  enter  it,  are  coming  to  understand  the  need  for  a  better 
and  complete  prej^aration  for  the  duties  of  a  medical  life,  and  are 
coming  to  realize  the  advantage  of  devoting  enough  time  for  a 
reasonable  degree  of  fitness. 

At  the  Jefferson  Aledical  College,  Philadelphia,  Dr.  J.  M.  Da  Costa 
is  elected  to  fill  the  vacancy  created  by  the  death  of  Prof.  Dickson. 
We  are  very  sure  this  appointment  will  give  great  satisfaction 
both  to  the  friends  of  Dr.  Da  Costa  and  to  the  friends  of  "  Old 
Jeff."  The  training  of  Dr.  Da  Costa  in  the  department  of  practi- 
cal medicine,  and  his  general  culture,  make  him,  of  all  worthy  men 
who  have  sought  that  position,  peculiarly  fit. 

Cincinnati  Medical  College.— Drs.  Lawson,  Tate,  Vau-han,  Buck- 
ner,  and  Thomas  have  all  resigned  their  respective  chairs  in  tfie 
College.  Dr.  Anderson  resigned  his  chair  before  the  close  of  one 
session. 

I7ie  Secretary  of  the  American  Medical  Association  will  issue  a 
correct  and  full  Eeport  of  Proceedings  in  a  few  days,  price  fifty 
cents.    Address  Dr.  W.  B.  Atkinson,  Philadelphia. 
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Art,  I,— The  Hypodermic  Use  of  Morphia  and  Arsenic  in 
Asiatic  Cholera, 

Being  Kemarks  made  before  the  Cincinnati  Academy  of  Medicine  by  Dr. 
CUNDELL-JULEK,  Cincinnati,  O. 

I  Owing  to  the  success  attending  the  hypodermic  injection  of  mor- 
phia, by  medical  men  in  Europe,  in  cases  of  cholera,  requiring  but 
one  or  two  injections,  of  from  one-quarter  to  one-half  a  grain,  to 
subdue  cramp  and  vomiting,  restore  the  pulse,  and  re-establish 
warmth  as  well  as  moistness  to  the  skin,  even  in  those  most  un- 
promising cases  recorded  by  Dr.  John  Patterson,  of  Constantino- 
ple, in  the  Medical  Times  and  Gazette  of  January  27,  1872,  there 
can  be  no  question  that,  in  the  event  of  a  visitation  of  the  cholera 
epidemic  in  this  country  during  the  present  year,  that  this  mode 
of  treatment  will  be  very  generally  resorted  to.  In  anticipation 
of  this  calamity,  which  may  be  hurried  upon  us  sans  ceremonie,  at 
any  moment,  by  some  infected  ship  disembarking  her  cosmopol- 
itan crew  upon  our  shores,  I  desire  to  direct  the  attention  of  the 
profession  to  the  remarks  upon  this  subject  made  by  Dr.  J.  J.  Tem- 
ple, of  Covington,  Ky,,  which  may  be  found  in  Yol.  IX.,  p.  555,  of 

j,    the  Cincinnati  Lancet  for  1866.    He  having  been  the  first  in  this 
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country  to  suggest  the  use  of  the  hypodermic  injection  of  morphia 
in  cholera,  not  being  aware  of  the  thought  ha\sing  been  before 
suggested,  says  :  "  I  have  the  honor  to  offer,  as  a  suggestion  to 
medical  men,  the  propriety  of  using  hypodermic  injections  over 
the  epigastric  region  of  salts  of  morphia,  in  such  quantity  as  will 
most  readily  and  with  safety  act  during  the  time  of  violent  vomit- 
ing and  cramps,  in  Asiatic  cholera.  This  mode  of  using  the  reme- 
dies, I  think,  should  be  attended  with  favorable  results,  as  it  is  not 
immediately  expelled  the  system  after  its  introduction,  but  remains 
long  enough  to  make  its  impression  upon,  and  give  its  support  to  the 
nervous  system,  through  the  dreaded  contest  which  is  to  result  in  the 
life  or  death  of  the  patient."  "  The  salts  of  morphia,"  he  says,  in 
another  part  of  his  paper,  "in  their  several  varieties,  are,  in  my 
opinion,  by  far  the  most  important.  Other  remedies,  such  as  strych- 
nine, hemp,  and  quinine,  may  be  useful  as  assistants,  or  even  as  prin- 
cipals, but  morphia  I  regard  as  standing  paramount  in  the  list."  All 
that  has  since  been  written  upon  the  subject  of  treatment  in  cholera 
illustrates  the  value  of  Dr.  Temple's  suggestion,  as  well  as  the  sound- 
ness of  his  views.  There  is  no  doubt  that  opium,  conveyed  into 
the  body  in  one  form  or  another,  has  always  been  the  chief  remedy 
upon  which  most  medical  men  have  mainly  depended  in  their 
treatment  of  cholera  ;  although,  in  the  eager  desire  to  save  life,  the 
pardonable  use  of  many  absurd  remedies  and  much  unnecessary 
handling  of  the  patient  have  been  resorted  to.  Almost  every 
known  drug  in  the  pharmacopoeia  has  been  given,  while  the  most 
diversified  applications  have  been  applied  to  the  body. 

During  the  cholera  epidemic  of  1848,  I  held  an  official  position 
in  one  of  the  most  deplorable  quarters  of  a  city  containing  over 
three  million  inhabitants.  Among  my  patients  were  persons  with 
neglected  diarrheas,  who  were  suddenly  seized  by  cramps  and  col- 
lapse in  some  hidden  away,  secluded  corners  and  water-closets,  or 
lying  in  a  half-comatose  state,  partly  uncovered,  in  beds  stowed 
away  in  the  midst  of  other  beds,  occupied  by  creatures  of  all  na- 
tionalities,, unconscious  or  indifferent  to  the  nature  of  the  malady 
with  which  their  neighbor  was  afflicted,  providing  they  might  ob- 
tain their  six  cents'  worth  of  sleep  unmolested  in  their  wretched 
lodging.  Night  and  day  the  cry  arose  for  help.  I  wande^^^d  the 
streets  at  midnight,  dispensing  medical  comforts,  while  the  sick 
were  borne  away  to  my  lazaretto.  The  very  air  seemed  laden  with 
the  pestilence  of  cholera  Asiatica.     Officials  were  incessantly  em- 
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ployed.    Medical  men  were  struck  down  in  the  midst  of  their  la- 
bors, leaving  the  contest  to  be  continued  by  their  brethren,  equally 
bold  and  unsparing  in  their  labor.    Coroners'  inquests  were  held 
daily.    To  allay  public  apprehension,  government  inspectors  were 
active  in  obtaining  information,  as  well  as  in  correctinii:  abuses. 
Medical  men  were  distributing  pamphlets,  written  in  their  spare 
time,  and  enjoying  a  brief  notoriety  by  their  advocacy  of  some  new 
nostrum.     The  poor  were  provided  with  better  accommodation, 
and  furnished  with  nourishment.     At  the  risk  of  incurring  the 
consequences  of  their  hostility,  muck  heaps  were  removed,  cess- 
pools scoured  with  disinfectants,  and  filth  generally  sent  to  the 
right  about,  lime  distributed,  and  the  air  made  salubrious  with 
chlorine  gas.    D.eath,  with  its  heavy  hand,  smote  down  its  victims. 
Ministers  of  the  gospel  and  grave-diggers  sought  to  head  their 
duties  by  temporaril}^  depositing  the  dead  in  the  church  vaults,  to 
be  buried  when  there  was  more  leisure.   Here,  with  the  aid  of  a  fee, 
which  is  the  "open  sesame"  to  a  poor  foreigner's  heart,  1  was 
allovved  to  drag  the  dead  from  their  coffins,  uncover  their  brains, 
and  examine  their  viscera,  in  the  enthusiastic  pursuit  of  the  se- 
crets therein  hidden.    A  poor  district  in  a  great  city,  visited  by  an 
epidemic,  creates  a  sudden  heaving  and  awakening  in  the  midst  of 
stagnant  poverty.    The  degraded  creatures,  always  more  degraded, 
yet  more  intelligent,  in  cities  than  in  country  places,  for  the  nonce 
feel  the  pressure  of  the  chains  their  own  hands  imposed  upon  them. 
Becoming  restless  and  discontented,  they  blame  society  i'or  the 
consequences  of  their  own  actions  ;  in  passionate  language  refer  to 
their  supposed  rights  or  claims  upon  the  governing  classes.  Thus 
petted  during  the  prevalence  of  the  panic,  by  those  who  would 
limit  the  area  of  the  epidemic,  they  become  bold  in  their  opposi- 
tion to  the  best  intentions  of  medical  men,  and  revolutionar}-  in 
their  modes  of  thought,  and  eventually  in  their  actions  also. 
Suddenly  enriched,  the  porters,  hired  from  the  work-houses,  often 
leave  the  poor  sufferers  in  transitu  from  the  lodging-house  to  the 
hospital,  encased  in  coffin-like  cots,  at  the  doorway  of  some  gin- 
palace,  while  they  expended  their  earnings  in  spirituous  drinks,  in 
order  to  break  through  the  monotony  of  their  wretched  lives  by 
the  extravagances  of  drunkenness  ;  thus  leaving  their  burden  to  be 
borne  to  its  destination  by  me,  with  the  assistance  of  any  accidental 
passer-by.     At  length,  the  privilege  of  holding  a  post  mortem 
upon  the  child  of  a  man  confederate  with  those  who  had  been  con- 
victed of  murdering  individuals  in  order  to  obtain  money  from 
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medical  colleges  by  the  sale  of  their  bodies,  was  denied  me.  The 
chamber  wherein  we  were  engaged  was  attacked  by  an  infuriated 
mob.  The  door  had  to  be  made  secure  upon  the  inside,  and  when 
the  sectio-cadaveris  was  completed,  we  were  only  saved  from  injury 
by  the  active  interference  of  the  police. 

But  wherefore  the  necessity  for  this  labor?  In  treating  disease 
we  have  but  one  object  in  common — to  man  successfully  the  breach, 
to  learn  the  strength  of  the  enemy,  and  conquer  him  in  his  strong- 
hold. The  practice  adopted  in  the  treatment  of  cholera  was  as 
vague  and  vacillating  as  the  doctrines  that  were  taught.  The  poi- 
son causing  the  disease  was  said  to  be  in  the  blood,  without  giving 
any  information  as  to  the  nature  of  the  poison  that  had  to  be  en- 
countered and  expelled  from  the  system.  Saline  drinks  were  given 
to  replace  waste  of  serum ;  capsicums  and  confection  of  pepper 
to  solace  the  stomach  ;  opium  and  sedatives  to  deaden  sensibility; 
brandy  and  stimulants  to  keep  alight  the  flickering  flame  of  life; 
ether  and  camphor,  with  warm  applications  externally,  to  stimu- 
late the  heart  and  blood-vessels,  and  diffuse  warmth  to  the  surface ; 
whereas,  for  the  blisters,  sinapisms  and  turpentine  stupes,  with 
such  a  theory  as  I  then  had  of  their  action,  they  had  been  more 
mercifully  applied  to  my  own  body  than  on  that  of  my  patient. 
I  was  incompetent  to  grapple  with  the  disease.  The  post  mortems 
in  cases  where  death  had  occurred  during  the  crisis  of  the  malady, 
showed  that  there  had  been  such  a  contraction  of  the  walls  of  the 
heart,  arteries,  intestines,  and  bladder,  that  very  little  blood  had 
been  left  in  the  system  to  be  purified,  while  that  remaining  was 
thick  and  dark  colored,  being  confined  chiefly  to  the  right  side  of 
the  heart,  the  veins  and  cerebral  sinuses.  Comparing  the  blood- 
vessels to  a  hose,  it  was  not  the  contents  of  the  hose  that  seemed  at 
fault,  but  some  unseen  hand  that  griped  too  tightly,  reducing  its 
caliber,  and  driving  out  of  the  body  what  was  intended  for  its  sus- 
tenance. Post  mortems  were  resorted  to  with  the  hope  that 
more  light  would  be  vouchsafed  to  me.  In  cholera  typhoid,  that 
followed  cholera  asphyxia,  a  great  and  incomprehensible  change 
had  taken  place  in  the  condition  of  the  structures  of  the  body.  An 
evident  reaction  had  occurred.  Instead  of  the  skin  being  shrunken 
and  wrinkled,  it  was  rather  marked  at  times  with  a  maculated 
papular  or  erythematous  exanthema.  Instead  of  the  cerebral  sub- 
stance being  dry  and  hard,  a  section  exposed  myriads  of  red  spots, 
while  the  cerebral  membranes  were  injected.  In  place  of  the  heart 
being  contracted  and  hard,  it  was  overfilled,  while  the  lining  of  its 
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large  vessels  was  greatly  infiltrated.  The  previously  contracted 
arteries  and  capillaries  now  gaped  open,  without  power  to  close 
upon  their  contents,  thus  needing  the  necessary  impetus  to  the 
onward  flow  and  consummation  of  the  due  arterialization  of  the 
blood.  Hence  the  liver  was  hyper^emic,  the  kidneys  vascular,  the 
lungs  were  no  longer  dry,  but  often  the  seat  of  lobar  pneumonia 
and  extensive  oedema,  while  patches  of  mucous  membrane  of  the 
bowels  were  brown  and  sloughy.  Why  would  not  the  derivative 
action  of  blisters  to  the  nape  of  the  neck  relieve  the  coma,  and 
why  should  that  person,  before  so  deficient  of  blood,  now  die  from 
symptoms  of  too  much  blood — in  fact,  from  a  series  of  congestive 
or  inflammatory  symptoms,  that  recognized  remedies  failed  to  cure? 

With  the  experience  thus  obtained,  and  the  subsequent  knowl- 
edge from  reading,  I  learned  to  recognize  the  hand  that  did  all  the 
mischief,  and  thus  was  the  better  able  to  treat  cases  when  next 
called  upon  to  do  so,  in  1852..  For,  while  I  had  been  puzzling 
over  the  microscope  and  test  tubes,  in  the  wards  of  hospitals,  in 
search  of  the  blood  poison,  the  phenomena  developed  in  the  dis- 
ease were,  in  reality,  but  the  exaggerated  efi'ect  of  an  abnormal 
stimulus  to  the  nerve  centers,  exhausting  the  sensory  nerve  and 
ganglia,  and  the  extensive  intestinal  disease  paralyzing  the  sympa- 
thetic. The  very  appearance  of  the  patient  when  living,  justified 
the  hypothesis  that  the  grave  symptoms  of  cholera  were  due  to  ex- 
haustion of  ganglionic  nerve  force  and  loss  of  nutrition  in  the 
sensory  fibrils,  for  reasons  that  have  been  explained  by  Dr.  Waller. 
It  was  evident  that  an  irritation  must  have  been  produced  upon 
the  peripheral  nerve  filaments  of  the  small  intestines,  for  the  whole 
tract  is  found  sodden  with  edematous  infiltration,  after  death  from 
cholera.  Indeed,  the  rapidity  with  which  the  patients  changed, 
the  great  disturbance  of  all  the  functions,  the  pulselessness,  cold- 
ness, suppression  of  urine,  vox  cholerica,  fades  cholerica,  lack  of 
contractility  in  the  skin,  were  all  due,  as  Niemeyer  has  remarked, 
to  the  first  lesion  in  the  intestinal  canal,  which,  had  it  been  checked 
when  apparently  but  a  simple  and  harmless  diarrhea,  would  never 
have  left  the  patient  stranded  on  the  shores  of  death. 

Other  disorders,  as  severe  chronic  dyspepsia,  dysentery,  etc., 
will  give  rise  to  fades  diolerica,  while  perforation  of  the  duodenum 
has  been  diagnosed  in  Germany  as  cholera  sicca. 

Therefore,  the  true  indication  in  cholera  epidemics  is,  to  isolate 
cholera  patients,  to  prevent  the  development  of  the  supposed  cause 
of  cholera  in  the  dejections,  by  the  early  application  of  disinfect- 
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ants  or  fire  to  the  same,  to  cure  the  premonitory  diarrhea  by  chalk, 
opium,  and  astringents.  But  when  this  simple  cholera  diarrhea  is 
suddenly  transformed,  sometimes  in  a  marvelously  brief  period,  to 
cholerine,  the  walls  of  the  stomach  becoming  irregular  and  spas- 
modic in  their  action,  while  the  limbs  are  seized  with  cramps, 
showing  the  want  of  nourishment,  and  lost  power  in  the  nervous 
centers,  then  Dr.  Temple's  suggestion  becomes  invaluable,  as  the 
morphia  "is  not  immediately  expelled  the  system  after  its  intro- 
duction, but  remains  long  enough  to  make  its  impression  upon  and 
give  its  support  to  the  nervous  system,  through  the  dreaded  con- 
test which  is  to  result  in  the  life  or  death  of  the  patient."  In  chol- 
erine, it  is  not  so  much  our  object  to  check  the  diarrhea,  as  it  is  to 
protect  the  nervous  system  from  any  undue  waste  of  force,  carry- 
ing the  patient  safely  through  a  crisis  while  that  nervous  force  is 
being  equally  distributed,  by  the  sedative  action  upon  the  nerves  of 
a  hypodermic  injection  of  a  watery  solution  of  one-twentieth  of  a 
grain  of  arsenious  acid  twice  in  twenty-four  hours,  relieving  the 
immediate  symptoms  with  morphia  in  the  manner  suggested  by 
Dr.  Temple.  There  are  cases  recorded  of  cholera  being  cured  by 
the  sedative  action  of  arsenic  alone.  Should,  however,  external 
means  be  deemed  necessary  to  prevent  the  driving  of  the  blood  to 
the  capillaries  of  the  bowels,  to  the  draining  away  of  nearly  a  fifth 
of  the  person's  weight  per  anum,  by  the  spasmodic  contraction  of 
the  blood-vessels  going  to  the  periphery,  then  the  patient  might 
be  seated  in  a  chair  over  a  saucer  of  ignited  whisky,  the  whole  en- 
veloped in  blankets,  till  energetic  diaphoresis  has  taken  place, 
keeping  the  patient  in  bed  between  blankets,  providing  the  bowels 
are  more  quiescent,  till  he  has  had  a  formed  stool.  Thus  we  may 
save  him  from  passing  into  the  ultimate  stages  of  the  disease, 
where  we  have  paralysis  of  the  nerves  presiding  over  the  functions 
of  organic  life,  or  an  attempt  at  reaction  in  cholera  typhoid,  in 
which  case  the  patient  is  usually  carried  otf  by  the  sequelar  that 
follow  cholera  asphyxia.  Dr.  Chapman  made  use  of  the  ice-bag 
in  the  treatment  of  cholera  at  Southampton,  but  I  learned  in  con- 
versation with  friends  in  New  York  that  his  treatment  was  very 
unsuccessful. 

In  cholera  typhoid,  diaphoretics  and  counter-irritants  would  be 
worse  than  useless.  The  nervous  system  lies  prostrated  in  a 
wholly  exhausted  condition  ;  there  has  to  be  a  replenishment  of 
lost  material  in  the  nerve  centers,  before  they  can  become  suscep- 
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tiblo  to  remote  impressions.  I  would  endeavor  to  nurture  and  in- 
crease the  nerve  power  in  the  ganglionic  ci  lls,  giving  the  patient, 
when  able  to  take  nutriment,  phosphorus-bearing  eggs,  and  fat- 
bearing  milk,  to  nourish  the  brain  substance,  while  seeking  to 
vitalize  the  nerve  force  thus  obtained  by  alternations  of  heat  and 
cold  to  the  surface  of  the  skin  ;  assisting  nature  to  distribute  it 
equal  1}^,  by  the  application  of  cold  to  that  part  of  the  spine  from 
whence  the  nerves  supplying  the  diseased  part  may  arise,  with  the 
idea  that,  thus  stimulated,  a  counter  action  might  take  place  upon 
the  distal  filaments  of  the  nerves,  causing  a  contraction  of  the  di- 
lated blood-vessels,  and  a  dislodgment  of  their  contents,  before 
hemorrhagic  infarctions  have  had  time  to  take  place. 


Art,  IT, —  Case  of  Puerperal  Convulsions, 

By  W.  E.  TUCKEE,  M.  D.,  Point  Isabel,  Ohio. 

Was  called  to  see  Mrs.  A.  at  four  o'clock,  on  the  morning  of 
April  12,  1872.  Found  her  in  labor,  third  presentation  of  the 
occiput;  head  at  the  superior  strait.  She  was  a  woman  of  full 
habits,  and  has  had  remarkably  good  health  during  her  life.  This 
was  her  second  confinement,  having  given  birth  to  a  child  about 
five  years  since.  Her  pains  were  regular,  and  of  usual  force,  and 
she  was  delivered  of  a  living  male  child  at  eleven  o'clock  A.  m. 
I  remained  about  half  an  hour  after  the  birth  of  the  child,  during 
which  time  I  questioned  her  in  regard  to  her  feelings,  and  she  told 
me  that  she  was  very  comfortable.  I  asked  her  in  regard  to  her 
head,  and  she  informed  me  that  it  did  not  hurt  her  in  the  least. 
She  was  perfectly  rational,  and  I  did  not  apprehend  any  danger 
at  all.  (I  should  have  stated  that  the  placenta  came  away  entire, 
about  two  minutes  after  the  birth  of  the  child.)  Thinking  all  was 
right,  left  her  after  giving  the  usual  directions  in  regard  to  the 
lying-in;  but  had  not  been  at  home  to  exceed  five  minutes,  when 
her  husband  came  in  great  haste  and  told  me  that  she  had  had  a 
hard  fit.  I  hastened  to  her  residence  as  soon  as  possible,  and 
found  her  in  an  insensible  condition.  As  soon  as  she  recovered 
sufficient  to  swallow,  gave  her  in  combination  : 
R.  Hydrat.  chloral,  ^i. 
Bromide  potassa,  388. 
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Which  produced  sleep  in  a  few  minutes.  Being  called  away,  did 
not  return  for  about  three  hours,  and  upon  entering  her  chamber, 
found  the  medicine  had  partially  lost  its  effect,  and  before  I  could 
get  another  portion  ready,  she  had  another  very  hard  convulsion. 
With  all  possible  haste  I  bled  her,  taking  one  pint  and  a  half  of 
blood.  While  I  was  bleeding  her,  she  had  another  convulsion. 
As  soon  as  she  could  swallow,  gave  her  another  dose  of  the  com- 
bination above  named,  and  kept  her  under  the  influence  of  the 
medicine  all  the  time,  but  it  was  with  much  difficulty  that  I  could 
get  her  to  swallow  ;  had  to  gi^e  small  doses,  frequently  repeated* 
Her  pulse,  during  tht)  evening,  was  one  hundred  and  fifty  per 
minute;  had  another  convulsion  five  o'clock,  not  quite  so  hard 
as  those  previous;  after  which  she  was  very  restless,  requiring  two 
and  three  to  keep  her  in  bed.  Continued  the  use  of  the  chloral 
and  bromide  potassa  in  as  large  quantities  as  I  could  get  her  to 
swallow.  Had  another  convulsion  at  eight  o'clock;  after  which  it 
required  three  and  four  men  to  keep  her  in  bed.  The  restlessness 
was  so  great  that  I  commenced  the  use  of  chloroform  by  inhalation 
to  quiet  her,  and  continued  the  use  of  it  with  the  other  medicines 
during  the  night.  At  four  o'clock  all  the  chloroform  we  had  was 
consumed.  The  restlessness  continuing,  commenced  using  sul- 
phuric ether  by  inhalation,  from  the  effects  of  which  she  slept 
longer;  had  only  to  use  twice  until  this  great  excitement  of  the 
system  was  overcome  ;  used  it  at  four  and  five  o'clock.  After  this, 
by  the  use  of  the  combination  of  potassa  and  chloral,  she  rested 
well,  having  no  more  convulsions.  At  twelve  m.  of  the  13th, 
she  again  became  restless;  but  by  using  the  ether,  she  was  again 
quieted,  after  which  there  was  no  occasion  for  the  use  of  the  ether 
during  her  illness.  At  one  o'clock  of  the  13th,  1  gave  her  a 
large  portion  of  Eochelle  and  Crab.  Or.  salts,  which  produced  three 
large  operations  of  the  bowels.  Her  pulse,  during  this  day,  was 
one  hundred  and  forty  per  minute.  At  six  P.  m.  gave  her  a  full 
dose  of  Norwood's  tinct.  veratrum  viride,  and  continued  its  use 
every  hour  during  the  night,  with  the  sedatives  to  the  nervous 
system  above  named. 

Her  condition  on  the  morning  of  the  14th  was  somewhat  im- 
proved, having  rested  well  during  the  latter  part  of  the  night. 
Pulse  one  hundred  and  thirty  per  minute.  Was  rational,  with  the 
exception  of  the  influence  of  the  medicine.  Continued  the  use  of 
the  veratrum  every  two  hours,  five  drops  as  a  dose ;  and  the 
chloral  and  bromide  potassa  every  three  hours,  twenty  grains  of 
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each  as  a  dose.  Gave  her,  as  a  diet,  raaranta,  prepared  with  milk, 
one  tablespoonful  of  whisky  to  the  pint  of  the  mixture.  She  used, 
during  the  day,  one  pint  of  this  preparation.  Her  pulse  in  the 
evening  was  one  hundred  and  twenty-five  per  minute;  the  pain 
in  her  head  was  gone.  Continued  the  treatment  during  the 
night. 

Morning  of  the  15th.  Slept  well  during  the  night;  pulse  one 
hundred  and  eighteen;  no  pain  in  the  head;  breasts  filled  with 
milk.  Continued  the  same  treatment,  reducing  the  quantity  of 
medicine,  taking  one-half.  Gave  another  portion  of  the  purgative 
above  named,  which  produced  two  motions  of  the  bowels ;  pulse 
continued  the  same  during  the  day.    Continued  the  same  diet. 

Morning  of  the  16th.  Slept  well  during  the  night;  pulse  one 
hundred  and  eight ;  complains  of  no  pain  except  in  the  lumbar 
region.  Discontinue  the  use  of  the  hydrate  chloral,  and  give  ten 
grains  bromide  potassa  every  four  hours,  with  one  teaspoonful 
spirits  nitre  dulc,  every  three  hours.  Pulse  continued  the  same 
during  the  day ;  gave  at  night* two  pills,  equal  parts  of  blue  mass, 
ext.  dandelion,  and  ext.  hyoscyami. 

Morning  of  the  17th.  Pulse  ninet^^-six;  rested  well  during  last 
night,  sleeping  nearly  all  the  time;  skin  moist;  pain  in  the  back 
gone;  free  actions  on  the  urinary  organs.  Ordered  same  diet  con- 
tinued and  another  dose  of  Crab  Or.  and  Eochelle  salts. 

Eighteenth,  12  m.  Pulse  eighty;  all  the  secretions  in  a  normal 
state;  patient  out  of  danger;  discontinue  my  visits,  with  some 
directions  in  regard  to  her  diet,  bowels,  etc. 

There  are  three  points  connected  with  this  case,  which  I  think 
worthy  the  consideration  of  the  profession  :  1.  In  regard  to  the 
cause  of  the  convulsions.  The  labor  was  not  of  very  great  duration, 
and  not  a  severe  one  in  any  respect,  more  than  is  common  with 
women.  The  placenta  came  away  almost  immediately  after  the 
birth  of  the  child.  The  discharge  from  the  vagina  was  as  copious, 
if  not  more  so,  than  is  usual  after  confinement.  The  bowels  had 
been  freely  moved  the  night  of  her  confinement,  and  she  passed 
her  urine  freely  just  before  the  delivery.  Neither  had  she  been 
subject  to  any  attacks  of  this  nature.  Although  there  exists  in 
the  family  a  predisposition  to  epilepsy,  I  would  ask  the  question  : 
Could  an  existing  diathesis  to  epilepsy  produce,  assist  in  pro- 
ducing, or  have  any  connection  whatever  with,  or  act  as  an  ex- 
citing cause  of  puerperal  convulsions?  If  not,  we  can  assign  no 
other  cause  than  albuminuria. 
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2.  The  use  of  hydrate  of  chloral  and  bromide  of  potassa,  in  cases 
of  this  kind.  In  the  case  under  consideration,  while  fully  under  the 
influence  of  these  medicines  the  first  time,  there  were  no  more  con- 
vulsions until  it  had,  to  some  extent,  lost  its  effect.  Ilavini^  used 
these  medicines  in  combination,  in  cases  somewhat  similar,  wo  are 
fully  convinced  they  are  of  cjreat  value,  next  only  to  chloroform 
and  ether  as  rei^ards  medicines  in  the  treatment  of  puerperal  con- 
vulsions (the  lancet,  of  course,  beini^  indispensable). 

3.  The  use  of  sulphuric  ether  by  inhalation,  in  cases  of  this  na- 
ture. It  was  the  first  time  that  I  ever  used  it  in  convulsions, 
always  preferring  chloroform,  but  the  effects  of  the  ether,  in  this 
case,  was  very  satisfactory  indeed,  producing  sleep  in  less  time, 
and  remained  under  its  influence  much  longer,  using  it  only  twice 
until  the  restlessness  was  subdued.  Should  another  case  present 
itself,  I  would  not  hesitate  in  the  use  of  sul.  ether,  or  at  least  in 
combination  with  chloroform,  by  inhalation.  Would  be  pleased  to 
hear  from  the  profession  in  regard  to  the  three  thoughts  presented 
in  the  last  part  of  the  article. 


Art,  III, — Parotitis, 

By  B.  F.  KECORDS,  M.  D.,  Paradise,  Mo. 

Editor  of  the  Lancet  and  Observer:  Writers  generally  treat  of 
"mumps"  as  a  very  trivial  disease,  hardly  worth  consideration; 
and  I  grant  that,  where  it  is  not  translated  by  metastasis  to  other 
organs,  it  is  trivial.  Some  of  our  most  eminent  authorities  have 
never  seen  anything  but  the  simplest  forms,  judging  by  what  Prof. 
Austin  Flint,  Sen.,  says  of  it.  He  says,  in  regard  to  the  metasta- 
sis, that:  "This  must  be  extremely  rare.  I  have  met  with  but 
a  single  example."  Prof.  Wood  speaks  of  it  as  more  commou, 
"  especially,  in  young  males  approaching  manhood."  Watson  says, 
"that,  in  many  cases,  upon  the  subsidence  of  the  swelling  of  the 
neck  and  throat,  and  particularly  when  it  subsides  quickly,  the 
testicles,  in  the  male  sex,  become  swollen  and  tender."  Tanner 
says:  "Occasionally,  during  or  after  the  decline  (of  the  inflamma- 
tion of  the  salivary  glands),  the  testicles  or  mammae  become  pain- 
ful and  swollen." 
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I  have  given  the  views  of  those  experienced  writers,  that  you 
may  see  at  a  (glance  the  disparity,  and  of  course  their  conclusions 
have  been  drawn  from  a  large  experience. 

1  propose  to  give  some  little  account  of  the  disease  as  it  appeared 
here  the  last  winter  and  spring,  and  I  undertake  it  the  more  readilj^ 
as  it  manifested  a  disposition  to  great  gravity.  In  other  words,  it 
was  not  a  trivial  disease  by  any  means.  It  has  been  holding  high 
carnival  here  for  the  last  four  months,  but  is  now  abating. 

I  think  I  am  safe  in  asserting  that,  in  at  least  seventy-five  per 
cent,  of  all  those  having  the  disease,  there  was  metastasis  to  some 
other  organ.  In  fifty  per  cent,  it  was  transmitted  to  the  testicles. 
In  the  rest,  or  twenty-five  per  cent.,  it  went  to  the  stomach,  brain, 
etc.  So  you  see  that  only  about  a  fourth  of  those  attacked  escaped 
with  ordinary  parotitis.  In  one  case  there  was  no  parotitis  at  all, 
but  the  testis  was  the  seat  of  the  original  attack  !  In  another,  a 
lady  enciente  three  months,  as  soon  as  the  swelling  subsided  from 
the  parotid  (which  it  did  quickly),  uterine  hemorrhage,  with 
severe  labor  pains,  set  up,  and  threatened  an  abortion  !  One  man, 
whose  glandular  swelling  was  slight,  followed  by  metastasis  to  the 
testicles,  brain,  and  stomach  simultaneously,  became  insane  after 
the  febrile  symptoms  had  been  subdued,  and  remained  so  several 
days  after  he  was  otherwise  convalescent.  After  he  became 
rational  he  had  severe  neuralgia,  which  also  yielded  readily  to 
treatment.  In  quite  a  number  of  cases  the  swelling  would  subside 
and  gastric  irritation  would  follow,  with  eniesis  and  constant 
retching,  lasting  two  or  three  days.  These  last  cases  were  alto- 
gether children  under  fourteen.  In  all  cases  where  there  was  a 
transmission  to  the  head,  the  sutfering  was  very  severe,  requiring 
medical  aid. 

Watson  speaks  of  the  disease  moving  from  the  neck  to  the  testi- 
cles, thence  to  the  brain.  In  all  ray  cases,  I  saw  no  such  metasta- 
sis; but  the  brain  and  testicles  were  affected  at  the  same  time. 
In  some  the  transmission  would  be  to  the  brain,  while  the  testi- 
cles would  be  free,  and  vice  versa. 

All  the  above  authors  speak  of  the  mammoi  being  the  location 
for  the  metastasis  in  the  female,  and  of  course  they  have  so  wit- 
nessed it ;  but  there  was  no  swelling  or  soreness  of  the  mamma? 
in  any  case  that  came  under  my  observation. 

The  disease  has  occurred  to  persons  here  in  several  cases  the 
second  time,  and  in  one  case  an  intelligent  lady  informed  me  that 
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she  was  then  having  her  third  attack!  This  is  curious,  yet  it  is 
true  I  have  no  doubt. 

I  have  written  this  to  prove  that  the  disease  is*  capable  of  be- 
coming quite  a  grave  one,  instead  of  the  trivial  thing  1  was  taught 
to  regard  it. 

It  is  not  a  trivial  thing  to  treat  cerebral  affections,  let  the  cause 
be  what  it  may.  It  is  a  serious  affair  when  a  physician  has  an  in- 
telligent, useful,  and  influential  patient  lose  his  reason  and  become 
a  subject  for  the  asylum,  as  I  feared  one  of  my  cases  was  going  to 
do,  and  as  one  did  in  this  county  some  ^^ears  back,  as  I  am  credi- 
bly informed.  Neither  is  it  a  light  thing  or  "laughing  matter" 
to  the  pjtient  to  become  sterile  or  lose  his  ability  to  enjoy  the 
pleasures  of  coitus^  which  has  happened  in  a  few  instances  where 
the  orchitis  has  terminated  in  atrophy  of  the  testicles.  Then,  as 
the  disease  may  assume  formidable  proportions,  so  should  the  treat- 
ment be  adapted  to  render  it  harmless.  The  disease,  as  it  was  for- 
merly treated  ran  its  course  without  any  interference,  and  I  gave 
ordinary  general  treatment  a  fair  trial,  and  did  not  see  that  I  did 
my  patients  much  good  until  I  changed  my  plan,  and  tried  one  not 
heretofore  mentioned. 

In  the  first  place,  when  my  advice  is  sought  early,  or  as  soon  as 
soreness  with  stiffness  of  the  jaws  is  felt,  I  direct  patient  to  go  on 
about  his  usual  vocation  as  if  nothing  was  wrong,  and  not  confine 
himself  to  the  house  and  tie  up  his  jaws,  or  use  any  embrocations, 
liniments,  or  medicines  whatever,  as  heretofore  ordered,  but  just 
consider  himself  safer  with  his  mumps  uncovered  and  uncared-for 
than  he  would  beVhile  confined  to  a  warm  room  sweating  himself 
with  hot  flannels,  fomentations,  or  greasy,  nasty  compounds  ap- 
plied to  his  neck.  There  is  no  surer  way  to  cause  metastasis  in 
this  disease  than  to  follow  the  "books."  This  I  know  from  expe- 
rience, which  is  worth  more  than  a  thousand  fine-spun,  cut-and- 
dried  theories.  In  all  cases,  where  my  directions  were  followed, 
there  was  only  simple  parotitis  with  no  metastasis!  and  per  conse- 
quence, I  lost  several  fees  for  my  good  advice.  I  shall  not  attempt 
to  give  the  theory  in  a  case  so  plain  that  I  think  every  intelligent 
physician  will  acknowledge  it  upon  a  moment's  thought;  that  for 
a  farmer  or  mechanic,  whose  life  is  spent  in  the  open  air,  to  be 
confined  to  a  hot  room,  as  above  said,  if  he  was  well  when  he  began 
his  treatment,  he  would  be  sick  enough  in  a  day  or  two  to  call  for 
his  physician. 

In  the  next  place,  when  they  have  followed  the  "books,"  and  I 
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am  called,  I  proceed  to  treat  symptoms^  or  meet  the  indications. 
If  there  is  great  pain  in  the  head,  a  blister  is  indispensable. 
Where  there  is  much  fever,  I  meet  that  with  sedative  diapho- 
retics, and  use  fomentations  to  the  scrotum — not  that  I  have 
much  faith  in  local  applications,  but  because  the  patient  must  be 
pleased,  and  that  will  be  satisfactory.  But  I  rely  now  on  turpen- 
tine as  the  remedy.  How  it  acts  you  know  as  well  as  I ;  but  certain 
it  is  that  in  every  case,  without  a  single  exception,  where  I  gave 
it,  the  disease  was  shortened,  and  my  patients  were  happy  and 
comfortable  in  from  twelve  to  thirty-six  hours.  I  give  all  that 
the  patient  can  bear.  The  first  case  that  1  treated  in  that  way 
was  a  young  man  who  had  been  under  treatment  by  another 
physician  for  some  days,  and  he  being  dismissed,  I  was  called,  and 
found  him  with  fever,  and  suffering  severely  with  his  orchitis. 
His  tongue  being  heavily  coated,  brown,  dry,  etc.,  I  put  him  on 
turpentine  for  its  effect  on  the  secretions,  and  I  was  surprised  at 
my  next  visit  to  find  him  convalescent;  so  I  tried  it  again  in 
another  case,  with  like  results,  and  so  on  until  I  became  satisfied 
as  to  its  power  of  relieving  the  swelled  testicles.  I  now  consider 
it  a  specific  in  such  cases. 

Now,  you  see  that  I  have  wandered  from  authority,  but  where 
our  authors  are  blind,  should  their  sight  not  be  restored?  Sit  lux 
et  lux  fuit. 


Cold  Ablutions  in  Fever  in  Puerperio. — Dr.  Meding  resorted,  in  two 
cases  (Arch.  f.  Heilk.,  12,  3,  Eundsch.,  August,  1871)  of  a  high  grade 
of  fever  in  puerperio,  to  repeated  cold  ablutions,  and  is  especially 
pleased  with  the  result.  The  patients  had  a  temperature  of  41.5, 
and  one  case  was  highly  somnolent.  "  As  long  as  the  ablutions" 
were  repeated  regularly  every  hour,  the  temperature  fell,  regular 
sleep  followed,  and  the  mind  became  clear.  Generally,  however, 
when  the  ablutions  were  omitted,  the  temperature  again  rose,  to 
fall  again  after  energetic  ablution.  He  is  further  convinced  that 
the  temperature  may  be  more  rapidly  diminished  when  all  medi- 
cal treatment  is  omitted.  Of  the  author's  cases  the  result,  a  re- 
covery, is  given  in  one  instance  only;  his  diagnosis  in  this  case 
was  "  a  typhous  form  of  puerperal  fever." 
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Par  ADRIEN  PROUST,  Profpsseur  ngrege  a  la  Fnculie  de  Medecine.  Trans- 
lated from  the  "Archives  Geiierales,"  by  THOMAS  C.  MINOR,  M.  D. 

Loiiisa  X.,  aged  22,  flower  girl^  entered  the  "lioHpital"  Decem- 
ber, 18G9.  I  observed  this  young  woman  at  the  time  I  took  the 
place  of  Prof.  Bouillaud.  Thia  j)atient  has  since  died.  She  pre- 
sented, at  the  autopsy,  a  softening,  with  atrophy  ot  ail  the  an- 
terior left  lobe  of  the  brain.  This  woman,  who  was  affected  by 
syphilis,  has  had  several  attacks,  with  loss  of  consciousness;  ex- 
amination has  shown  the  commencement  of  right  hemiplegia,  and 
soon  after  the  contraction  of  the  limbs  on  that  side. 

She  was  treated,  without  success,  with  preparations  of  mercury 
and  iodine.  I  examined  her  in  the  intervals  of  her  attacks,  when 
her  intelligence  had  reappeared.  This  woman  was,  in  fact,  an 
example  of  aphasia,  entering  into  the  second  class  that  1  have 
established  (aphasia,  with  complex  symptoms)  ;  while  that  those 
whose  history  I  have  reported  must  be  put  in  the  first  variety 
(aphasia,  without  any  complication). 

In  Louisa,  the  lesion  had  produced  many  disorders — hemiple- 
gia, contraction,  loss  of  consciousness,  etc.  It  was  necessary  to 
separate  these  different  phenomena,  and  w^ait,  in  order  to  better 
study  the  aphasic  troubles,  until  the  intellectual  troubles  had 
either  disappeared,  or  were  at  least  palliated.  Now,  I  will  tell 
you  the  results  obtained,  indicating  only  the  conclusions,  without 
entering  into  details. 

1.  Examination  of  Louisa — Studies  upon  the  Perception  of  Ex- 
ternal Things. — There  was  a  right  appreciation  in  our  patients  of 
ideas  furnished  by  the  senses;  perception  of  the  different  signs 
of  language;  Louisa  was  conscious  of  errors  she  committed. 

2.  Integrity  of  the  perception  of  wants  and  moral  sentiments; 
preservation  of  will. 

3.  Studies  on  the  Memory. — Memory  of  things  :  she  knew  the 
objects  and  their  uses.  Memory  of  words:  Louisa  recognized  the 
word  written  and  spoken.    On  seeing  an  object  she  knew  she 
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could  represent  the  name  of  it;  however,  it  was  impossible  for  her 
to  speak  or  write  it;  but  almost  always  she  could  indicate  the 
number  of  letters  in  the  word.  So,  then,  Louisa  did  not  have 
amnesia;  she  had  not  lost  the  memory  of  words. 

4.  Studies  on  Discourse. — Can  Louisa  construct  a  proposition — 
associate  propositions?  Confirmatory  experiment:  she  wrote  to 
ray  address  a  letter  of  lour  lines,  perfectly  correct,  and  co- 
ordinated. 

Such  is  the  intelligence  of  Louisa;  she  perceives  external 
things;  she  has  preserved  her  memory ;  she  perceives  her  wants, 
her  feelings,  her  thoughts  ;  she  uses  her  judgment;  reasons  ;  and, 
may  be,  sometimes  translates  her  thoughts  by  writing. 

It  is  proved,  I  believe,  that  it  is  neither  deficient  intelligence, 
neither  deficient  memory  of  words,  which  prevents  our  patient 
from  expressing  herself,  of  making  known,  by  language,  that 
which  she  thinks,  feels,  or  wishes. 

All  authors  have  remarked,  that  among  aphasic  patients,  the 
lesion  of  intelligence  was  never  sufiicient  to  explain  the  trouble  of 
language  ;  aphasic  patients  have  more  intelligence  than  it  is  nec- 
essary to  speak  of. 

But  some  say  that  aphasia  is  a  verbal  amnesia  ;  our  experiments 
prove  that  is  nothing  of  the  sort;  which  is  not  saying  that  verbal 
amnesia  can  never  be  associated  with  aphasia. 

So  we  have  proved  that  in  pathology,  the  same  as  in  physiology, 
the  expressive  modes  of  thought  are  distinct,  independent;  that 
thought  may  exist  and  act  without  the  aid  of  language.  We  can 
now  penetrate,  without  fear,  into  the  clinical  study  of  aphasia,  in 
order  to  examine  the  causes  which  engender  it,  and  in  order  to  de- 
termine the  anatomical  conditions  with  which  it  is  found  con- 
nected. 

Clinical  Study  of  Aphasia — Varieties. — The  alteration  of  arti- 
ficial language,  which  constitutes  aphasia,  varies  as  to  its  inten- 
sity. Sometimes  aphasia  is  wholly  a  partial  trouble,  and  only 
bears  upon  a  certain  number  of  expressions;  at  other  times  it  is 
absolute,  and  the  patient  can  only  articulate  a  single  word.  Be- 
tween these  extremes  there  are  an  intermediate  number,  so  the 
conlusion  is  still  more  increased. 

Thus,  in  a  recent  work-f^  full  of  rich  and  rare  documents,  the  au- 


*Bateman,  Aphasia,  or  Loss  of  Speech  in  Cerebral  Affections.  Translated 
by  Villard  (Gazette  Hebdomadaire,  1869). 
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thor  has  included  under  the  name  of  aphasics  deaf  mutes.  With- 
out wishing  to  multiply  the  numerous  examples  of  these  errors,  I 
will  content  myself  in  passing  briefly  in  review  the  principal  va- 
rieties of  aphasia. 

My  intention  is  not,  however,  to  reproduce  here  all  the  observa- 
tions concerning  the  troubles  of  speech  which  merit  the  name 
aphasia,  and  to  give  a  complete  description  of  it;  this  work  hns 
been  done  so  frequently,  and  in  such  a  conscientious  manner,  that 
jt  is  not  necessary  to  refer  to  it.  Those  wishing  to  consult  the 
subject  most  fully  should  read  the  excellent  articles  of  Falvet,  and 
especially  that  conse^Tated  to  this  question  in  the  Dictionnaire 
Encyclopedique  des  Sciences  Medicates  (article  Aphasia). 

The  loss  of  language  may  only  be  partial.  I  have  seen  a  pa- 
tient in  whom  the  apha-ia  confined  itself  to  the  loss  of  proper 
names,  names  of  men,  of  streets.  "  I  have  seen  your  friend — 
who  lives — " 

Others,  understanding  several  languages,  have  forgotten  on  y 
one  of  them. 

An  Italian,  who  had  lived  in  France  for  a  long  time,  was  at- 
tacked by  aphasia.  He  still  understood  his  mother  tongue,  but 
became  incapable  of  speaking  it,  and  spoke  nothing  but  French. 

Dr.  Beattie  mentions  the  case  of  a  man  who,  after  having  re- 
ceived a  blow  on  the  head,  lost  his  knowledge  of  Greek,  and  pre- 
served his  use  of  other  languages. 

Lordat  reports  the  case  of  an  old  priest  at  "  Saint  Guillet  le 
Desert,"  who  could,  at  least,  express  himself  in  French,  but  said 
what  he  wished  in  Languedoc. 

Some  patients  can  not  say  the  word  itself,  and  are  obliged  to 
have  recourse  to  periphrase.  In  a  case  of  Dr.  Bermann,  the  pa- 
tient, incapable  ot  pronouncing  the  word  scissor,  said,  "  That  which 
one  cuts  with.'' 

Piony  relates  the  case  of  an  old  priest  who,  after  an  attack  of 
paralysis  of  the  right  side,  entirely  lost  the  use  of  substantives. 
If  he  wished  to  ask  for  his  hat,  this  unfortunate  word  hat  put  him 
totally  at  fault,  and  he  made  use  of  verbs,  pronouns,  and  ad- 
jectives, to  the  end  of  expressing  his  thoughts.  "Give  me  that 
which  is  put  upon  the — ;"  but  the  word  head  he  could  not 
say. 

Trousseau  reports  the  case  of  a  lawyer,  a  man  of  fine  conver- 
sational powers,  who  treated  all  questions  in  a  brilliant  manner, 
and  could  not,  in  the  meanwhile,  ask  his  wife  for  his  hat.  "Give 
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me  my — my — s — morning — you  know  what  I  mean  "  (placing  his 
hand  on  his  head). 

"  You  wish  your  hat  ?  " 

"Ah  !  yes;  my  hat." 

In  these  cases  it  is  often  difficult  to  say  whether  there  isapha- 
sia  or  simply  amnesia.  I  shall  refer  to  this  distinction,  so  im- 
portant from  a  prognostic  point  of  view,  when  I  shall  have  es- 
tablished the"  diagnosis  of  aphasia  and  amnesia. 

Some  aphasic  patients  always  repeat  the  same  phrase,  the  same 
name,  or  a  union  of  words  not  having  any  sense. 

A  woman,  Destebin,  observed  by  Trousseau,  answered  to  all 
questions  asked  her  :  "Ah  !  then,  this  is  annoying." 

Another,  observed  by  Duchenne,  of  Boulogne,  made  his  bar- 
gains, arranged  his  aifairs,  and  only  knew  how  to  say :  "By  G-d." 

A  patient,  d'Auburtin,  always  repeated  the  same  oath. 

Marcou  (Trousseau)  invariably  answered,  "  In  faith,  by  my 
heart." 

Selong  (observed  by  Broca)  could  only  respond:  Yes,  no,  thy, 
and  always. 

Others  say  the  contrary  of  what  they  wish  to  say. 

A  lady  receiving  one  of  her  friends,  exclaims:  "C — animal, 
devilish  beast."  Her  son-in-law  replies,  saying:  "  Madam  invites 
you  to  sit  down." 

Franck  knew  a  Polish  lady,  who  said:  Yaka  durna,  instead  of 
yaka  dohra.  (In  Polish,  yaka  durna  means,  then  you  are  a  beast ! 
Yaka  dobra  signifies,  then  you  are  well!) 

Franck  likewise  remarked  in  some  cases  of  aphasia  the  phe- 
nomena of  echo. 

"  How  are  you?  "    The  patient  replies  :  "You." 

Other  examples  of  echo  have  been  cited  ;  but  does  it  arise  from 
aphasia?  Finally,  some  patients  can  only  pronounce  one  or  two 
words. 

Some  constantly  say,  yes ;  others  constantly  say,  no  ;  and  thus, 
whatever  may  be  the  response  affirmative  or  negative  that  they 
wish  to  make.  Often  at  the  same  time,  in  saying  yes^they  make 
a  negative  sign  with  the  head  ;  this  is  an  excellent  clinical  sign 
of  aphasia. 

Broca's  patient  always  used  the  monosyllables  tau^  tau. 
One  of  Trousseau's  patients  repeated  the  word  momentif,  and  if 
by  chance  he  could  pronounce  other  words,  he  always  gave  them 
VOL.  XV — 26 
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the  termination  tif ;  monsieur,  montif ;  vendrede,  ventif;  bonjour, 
bontif.    Another  patient  of  Trousseau's  repeated  :  Consisi. 

Another  of  the  same  observers:  Nasi  bonsi,  nasi-bonsi. 

Adele  Ancelin  (Trousseau)  said,  "Ah!  unfortunate,  unfortu- 
nate." 

Another  still:  "Ah  !  fool." 

How  long  have  you  been  sick  ?    "  Ah  !  fool." 

How  old  are  you  ?    "  Ah  !  fool." 

Do  you  suffer  ?    "  Ah  !  fool." 

Will  you  eat?    "Ah!  fool." 

A  patient  of  Charcot's  could  only  articulate  the  monosyllable  ta, 
ta,  ta. 

Finally,  an  employe  of  the  "  Eussian  Empire,"  observed  by 
Galezowski,  only  knew  how  to  say  da  da  (^da,  in  Russian,  means 
yes). 

Among  the  various  patients,  some  can  not  say  at  will  one  word, 
but  are  capable  of  repeating  it  after  having  heard  it  pronounced; 
in  these  cases  amnesia  is  evident.  Others  have  not,  at  the  same 
time,  this  power,  and  this  is  the  one  important  clinical  character- 
istic of  aphasia. 

I  observed  lately  a  patient  who,  sometimes  finding  spontane- 
ously the  word,  is  often,  in  spite  of  this  fact,  incapable  of  repeat- 
ing it. 

Others,  saying  a  certain  word,  know  not  how  to  invert  the  syl- 
lables of  it.  Thus,  the  patient  who  always  repeats  consisi,  can 
never  say  si,  si,  and  it  was  only  with  great  difficulty  that  he  re- 
peated con,  con. 

Another,  observed  by  Perroud  (of  Lyons),  could  say,  bonjour, 
monsieur,  but  he  could  not  say  bon,  bon. 

Sometimes,  it  takes  the  patients  a  long  time  to  find  a  word  ;  at 
other  times  it  is  uttered  with  energy  as  if  they  feared  forgetting  it. 

I  showed  an  aphasic  patient  my  foot ;  she  cried  out  with  pre- 
cipitation, boot.  I  showed  her  my  ring,  and  she  said  with  the 
same  quickness,  little  finger.  It  will  be  said  that  she  feared  the 
meaning  of  the  word  to  be  pronounced  might  escape  her. 

Such  are  the  different  varieties  of  aphasia,  but  the  extent  of  the 
symptom  is  not  always  the  same  at  all  epochs  of  the  disease, 
and,  although  the  aphasic  patient  may  be  slightly  susceptible  to 
education,  it  often  happens  that  such  aphasics  who,  at  the  begin- 
ning, could  only  say  one  word — yes  or  no — toward  the  end  arrange 
a  certain  numtjer  of  expressions,  construe  phrases  at  the  same 
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time.  This  progress  is  observed  likewise  in  the  reading  and^vrit- 
ing  of  which  the  alteration  is  almost  always  similar  to  the  altera- 
tion of  speech. 

I  have  already  shown  to  what  extent  reading  was  disturbed  in 
my  aphasic  patients.  Mental  reading  was  preserved  ;  my  patients 
understood  perfectly  what  they  read.  One  of  them  read  very  rap- 
idly and  so  well,  as  to  be  able,  in  one  day,  to  finish  the  whole  of  a 
romance. 

I  am  convinced  that  this  is  frequently  the  case  among  aphasic 
patients,  and  that  among  them  mental  reading  must  almost  al- 
ways be  preserved.  I  have  cited  contradictory  cases  (Adele  An- 
celin,  for  instance,  who  read  for  the  space  of  several  months  the 
same  page  of  the  "Month  of  Mary");  but  the  majority  of  these 
cases  answer  to  complex  cases.  Among  these  patients,  the  lesion 
at  the  same  time  that  it  affects  language,  has  attacked  the  in- 
telligence. This  confusion  is  one  of  the  reasons  which  has  so 
much  obscured  the  study  of  aphasia  ;  it  must  be  carefully  put 
aside  in  the  ulterior  observation. 

Eegarding  verbal  reading^  it  is  always  altered,  and  the  extent  of 
the  lesion  is  in  ratio  with  the  alteration  of  speech. 

The  patients  read  badly  ;  the  sounds  they  utter  are  only  a  series 
of  intonations  without  any  signification,  but  they  are  perfectly 
conscious  of  their  infirmity  ;  and  if  they  read  some  words  in  a 
proper  way  they  underline  them.  It  is  the  same  when  they  are 
asked  to  name  printed  letters  ;  sometimes  they  find  them,  some- 
times they  are  deceived,  but  they  always  have  a  perfect  conscious- 
ness of  their  success  or  failure.  It  is  evident  that  this  power  is 
very  variable  among  aphasic  patients.  I  could  cite  numerous  ex- 
amples derived  from  various  authors,  but  these  cases  are  known, 
and  I  will  pass  on  to  writing. 

The  power  of  writing,  among  aphasic  patients,  must  be  carefully 
distinguished  ;  following  that  they  copy,  that  they  improvise  a 
word,  a  phrase,  or  that  they  have  to  write  the  name  of  an  object 
that  one  presents  to  them.  This  difference  will  be  very  sensible, 
and  it  will  exist  likewise  as  regards  music  and  design. 

One  of  the  patients  whom  I  observed,  could  copy  perfectly  a 
great  number  of  phrases,  and  at  the  same  time  without  much  fa- 
tigue ;  but  she  had  great  difficulty  in  writing  the  name  of  an 
object  that  I  presented  to  her  ;  in  the  meanwhile  she  recognized 
her  errors  perfectly.    It  is  this  same  patient,  of  whom  I  spoke 
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previously  who  wrote  mon-che  for  montre,  and  underlined  her 
mistake. 

The  power  of  writing  is  far  from  being  always  as  well  pre- 
served :  Paquet  (Trousseau)  wrote  consisi  when  he  was  asked  to 
write  his  name. 

Another  before  writing  spoon,  wrote  her  name:  Marie  K. 

1  do  not  insist  upon  the  intermediates  of  these  extreme  cases.  I 
will  make  only  a  remark  regarding  calculation.  It  obeys  follow- 
ing that  it  is  spoken,  read,  written,  in  an  almost  complete  fashion 
the  modifications  of  speech,  of  reading,  and  of  writing ;  the  patients 
count  very  well  upon  their  fingers;  they  make  understood  the 
number  they  wish  to  say,  but  it  is  often  very  difiicult  for  them  to 
speak  it,  to  read  it,  or  to  write  it. 

The  case  of  the  patient,  confined  at  the  "  St.  Vincent  Hospital," 
was  in  this  respect  full  of  interest. 

She  could  work  sums  in  addition,  in  fact  very  difficult  sums  in 
addition  ;  she  counted  mentally  and  also  by  means  of  a  pen.  It 
was  the  same  with  her  subtraction. 

80— 19=G1. 
113—- 44=()9,  etc.,  etc. 

She  succeeded  less  well  with  multiplication  and  division,  but  in 
summing  up  the  result  was  still  passable. 

In  the  meantime,  when  it  became  necessary  to  speak  the  figures, 
the  difficulty  was  much  more  great. 

This  facility  of  numeration  is  a  new  argument  in  favor  of  the 
preservation  of  intelligence. 

Wishing  to  know  what  could  be  done,  in  regard  to  calculation, 
Professor  Broca  tried  the  same  experiments  on  one  of  his  patients, 
and  came  to  the  same  before-mentioned  conclusions. 

His  patient  could  only  employ  the  word  three,  but  the  applica- 
tions he  would  make  of  it  were  extremely  curious.  This  word 
was  always  accompanied  by  a  sign  made  with  the  fingers,  because 
this  patient,  knowing  that  his  tongue  betrayed  his  thoughts,  thus 
rectified  by  gesture  this  involuntary  error. 

How  many  years  is  it  since  you  were  at  Bicetre?  Three,  and 
he  raises  eight  fingers. 

Have  you  any  children?  Yes. 

How  many?    Three,  and  he  raises  four  fingers. 

How  many  boys?    Three,  and  he  holds  up  two  fingers. 

How  many  girls?    Three,  and  he  still  raises  two  fingers. 

All  this  was  perfectly  exact. 
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Do  you  know  how  to  tell  the  time  by  a  watch  ?  Yes. 
What  time  is  it?    Three,  and  he  holds  up  ten  fingers  (it  was  ten 
o'clock). 

How  old  are  you?  I  waited,  says  Mr.  Broca,  to  see  him  open 
both  hands  eight  times,  and  afterward  hold  up  four  fingers,  for  I 
knew  his  age  was  eighty-four.  Instead  of  that,  he  only  made  two 
gestures  saying  three,  and  I  thought  for  an  instant  that  he  had  lost 
the  motion  of  numbers  greater  than  ten. 

But  the  interne  made  a  remark  which  suddenly  revealed  to  me 
that  he  knew  his  age  very  well  and  that  his  count  was  perfect. 
At  the  first  gesture  he  had  raised  eight  fingers  ;  at  the  second 
gesture  he  had  raised  four.  This  he  wished  to  mean,  without 
doubt,  eight  tens  four  units.  The  thing  was  worthy,  at  least,  of 
being  verified  ;  I  repeated  the  question,  and  he  made  exactly  the 
same  signs  accompanied  by  the  word  three.  And  when  he  saw 
that  we  had  this  time  understood  his  language,  he  added  yes  with 
an  afiirmative  sign  of  the  head.^ 

Design  complies  with  the  same  reflections  :  to  copy  is  often  pos- 
•sible,  and  at  the  same  time  very  successful ;  but  spontaneously,  the 
difficulty  is  greater.  This  inferiority  of  spontaneous  design  and 
spontaneous  writing,  upon  design  and  written  copies,  does  not 
affirm,  as  one  would  be  led  to  believe,  a  lesion  of  intelligence  ;  that 
which  is  impaired  among  aphasic  patients,  is  the  possibility  of 
converting  their  ideas  into  design  and  into  writing,  and  not  the 
idea  itself;  the  same  that  it  can  not  invest  it  with  its  proper  sign  for 
speaking.  I  shall  not  quote  from  the  different  authors  a  series  of 
recitals  regarding  the  preservation  of  design,  as  they  have  studied 
the  subject  but  little.  I  will  content  myself  with  giving  the  de- 
tails in  the  case  of  one  of  my  patients  (Clara  X  ). 

Professor  Lasegne  cites  the  case  of  a  musician  completely 
aphasic,  who  could  neither  speak  nor  write,  and  who  meanwhile 
could  easily  write  a  phrase  of  music  that  he  had  heard  sung.  One 
of  my  patients,  a  very  good  musician,  found  her  notes  perfectly, 
could  at  the  same  time  write  music,  compose  it;  she  recognized 
an  air  when  she  heard  it,  but  she  was  incapable  of  humming  it. 

The  alterations  of  speech,  of  reading,  of  writing,  of  design,  of 
music,  that  we  have  passed  in  review,  complete  the  clinical  study 
of  the  symptom  aphasia.    In  the  meanwhile,  the  majority  of 
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authors  have  joined  to  this  description  the  modifications  of  the 
language  of  action.  For  ourselves,  I  have  sufficiently  demon- 
strated that  in  aphasia  natural  language  is  not  altered. 

The  aphasic,  in  fact,  has  most  ordinarily  Dothing  in  his  appear- 
ance that  denotes  the  symptom  by  which  he  is  attacked  ;  he  has  a 
bright  eye,  is  mimicry,  is  expressive,  and  as  long  as  he  does  not 
wish  to  speak, no  exterior  expression  betrays  the  lesion  which  affects 
him.  He  has  only  gestures  of  vexation  when  that,  wishing  to 
make  himself  understood,  he  feels  the  vacuity  of  his  efforts. 

In  these  cases  the  aphasia  is  simple,  but  sometimes  it  is  accom- 
panied by  other  morbid  symptoms;  it  is  joined  with  intellectual 
and  paralytic  troubles.  The  intellectual  troubles  are  very  differ- 
ent from  each  other,  and  do  not  comply,  consequently,  to  a  general 
description.  It  is  not  the  same  with  paralysis.  The  hemiplegia  is 
seated  almost  always  in  the  right  side.  Thus,  Jackson,  in  thirty- 
six  cases  of  aphasia,  has  noted  thirty-three  right  hemiplegias,  and 
Trousseau,  in  one  hundred  and  thirty-five  cases,  has  proved  it  in 
one  hundred  and  twenty-five. 

Aphasia  presents  itself,  then,  under  very  different  aspects ;  but 
too  great  an  importance  has  been  attached  to  this  multiplication 
of  forms.  These  are  most  ordinarily  only  pathological  curiosities. 
Without  doubt,  we  must  distinguish  from  the  point  of  viewing  the 
possibility  of  the  social  relations,  the  attenuated  and  the  complete 
aphasia  ;  but  it  would  be  injurious  to  too  much  multiply  these  dis- 
tinctions. There  are  in  all  these  pretended  varieties  only  differ- 
ences of  degrees,  and  I  will  show  later  that  the  same,  as  it  is 
important  to  separate  aphasia  from  alalie,  the  alogie  from  amne- 
sia, as  much  the  differences  of  which  I  speak,  have  little  importance 
from  the  point  of  seeing  the  nature  of  the  symptom,  its  diagnostic 
and  prognostic  signification,  as  well  as  its  therapeutic  value. 

The  duration  of  aphasia  is  long ;  it  is  subordinated,  besides,  by 
the  duration  of  the  disease,  cause  of  the  symptom  ;  the  hemiplegia 
ameliorates  and  may  disappear ;  but  it  is  very  rarely  that  speech 
resumes  its  first  qualities. 

We  have  cited  the  example  of  Lordat ;  but  this  example  is  far 
from  being  conclusive.  Lordat  was  not  aphasic,  but  amnesic. 
We  will  return  to  this  discussion,  when  we  establish  the  difference 
of  aphasia  and  of  amnesia. 

[to  be  continued.] 
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OHIO  STATE  MEDICAL  SOCIETY— TWENTY-SEYENTH 
ANNUAL  MEETING,  AT  PORTSMOUTH,  JUNE  11,  12, 
AND  13,  1872. 

First  Day — Morning  Session. 

The  society  met  in  Wilhelm's  Opera  House  at  ten  o'clock,  and 
was  called  to  order  by  the  president,  Dr.  W.  W.  Dawson,  of  Cin- 
cinnati. 

Rev.  Dr.  Burr,  of  the  Episcopal  church,  opened  the  meeting 
with  prayer. 

Yice-Presidents  Drs.  C.  P.  Landon,  E.  Sinnett,  and  J.  W.  Rus- 
sell, Jr.,  took  seats  on  the  stand. 

Assistant  Secretary  Dr.  J.  W.  Hadlock  was  present. 

Ex-President  Dr.  Hempstaad  was  escorted  to  the  stand,  and  in- 
troduced as  one  of  the  earliest  presidents  of  the  society.  Also  Ex- 
Presidents  Drs.  E.  B.  Stevens  and  Kincaid  took  seats  on  the  stand. 

Dr.  Jones,  of  Portsmouth,  moved  that  the  reading  of  the  min- 
utes of  last  year's  meeting  be  dispensed  with.  Carried. 

Dr.  Pixley  made  the  report  of  the  Executive  Committee,  as 
follows : 

"Your  Executive  Committee  wish  to  report  that  they  have  se- 
cured the  use  of  Wilhelm's  Opera  House  for  the  society. 

"The  committee  suggested  that  the  meetings  be  held  at  nine 
o'clock  A.  M.,  and  at  two  o'clock  p.  m.  On  Wednesday,  at  nine 
o'clock  A.  M.,  election  of  officers;  at  two  o'clock  p.  m.,  president's 
address;  at  four  o'clock  p.  m.,  display  of  water  works;  at  nine 
o'clock  p.  M.,  the  society  is  invited  to  a  banquet  given  by  the  citi- 
zens, at  the  opera  house.  Thursday  at  eleven  o'clock,  invitation 
to  visit  G-aylord  &  Co.'s  rolling  mills  and  Burgess'  steel  and  iron 
works. 

"Arrangements  for  the  reduction  of  fare,  to  members  and  their 
families,  have  been  made  with  the  following  railroads,  viz :  Ma- 
rietta and  Cincinnati ;  Cincinnati,  Hamilton  and  Dayton  ;  Cincin- 
nati, Sandusky  and  Cleveland  ;  Columbus  and  Hocking  Yalley,  and 
the  Baltimore  and  Ohio.  A.  B.  Jones,  M.  D.,  Chairman. 

C.  M.  Finch,  M.  D. 

M.  S.  Pixley,  M.  D. 

L.  Schwab,  M.  D." 
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Dr.  A.  B.  Jones,  of  Portsmouth,  welcomed  the  society  in  a  neat 
and  appropriate  address. 

Keport  of  Executive  Committee  was  adopted. 

Dr.  E.  Sinnett,  with  appropriate  remarks,  presented  to  the  so- 
ciety a  beautifully  silver  mounted  gavel. 

The  president  returned  thanks,  for  himself  and  all  future  presi- 
dents of  the  society,  for  the  timely,  useful,  and  handsome  present. 

Keports  of  committees  being  called  for,  a  number  were  an- 
nounced ready  to  report. 

The  report  of  the  treasurer  showed  a  balance  of  812.81  in  the 
treasury.  Report  received  and  referred  to  Committee  on  Finance. 

Dr.  W.  J.  Conklin,  of  Dayton,  was  at  this  juncture  appointed  as- 
sistant secretary  pro  tern. 

Dr.  Bartholow  moved  that  all  papers  be  read  by  abstract,  not  to 
exceed  twenty  minutes  in  reading.  After  some  discussion  the  mo- 
tion prevailed,  when  Dr.  J.  B.  Thompson  moved  a  reconsideration 
of  the  matter  for  the  purpose  of  so  modifying  Dr.  Bartholow's  mo- 
tion that  the  rule  should  not  apply  to  the  reading  of  papers  this 
year.  A  reconsideration  was  had,  when  Dr.  Thompson's  modifica- 
tion prevailed. 

Yolunteer  papers  being  called  for.  Dr.  Bartholow  announced  a 
paper  on  "Aneurism  of  the  Basilar  Artery." 

Dr.  E.  Sinnett  announced  a  volunteer  report  of  "  Two  Cases  of 
Monstrosity." 

Dr.  Gay  presented  a  pathological  specimen,  with  history  of  case, 
of  heart  incased  in  bony  formation.  Remarks  were  made  on  the 
case  by  Drs.  W.  W.  Seely  and  J.  T.  Whittaker.  In  answer  to  Dr. 
Bartholow,  Dr.  Gay  stated  that  a  specimen  of  the  bony  case  had 
been  subjected  to  microscopical  examination  and  found  to  be  true 
bone. 

The  following  named  gentlemen  were  favorably  reported  on  for 
membership  and  unanimously  elected :  Drs.  Robert  Wesley, 
Athens,  Athens  Co.,  O. ;  D.  T.  Davis,  Dayton,  O.;  W.  Y.  Peck, 
New  Richmond,  O. ;  Thomas  G.  Yaughters,  Portsmouth,  O. ;  Ben- 
jamin F.  Coats,  Portsmouth,  O. ;  David  Coleman,  West  Union,  O. ; 
J.  L.  Wylie,  Ripley,  O. 

The  president  announced  the  names  of  members  of  Committee 
on  Finance,  as  follows  :  Drs.  Jones,  of  West  Liberty,  E.  B.  Stevens, 
D.  D.  Bramble,  C.  M.  Finch,  and  E.  Jennings. 
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Drs.  S.  S.  Scoville  and  Bartholow  were  announced  to  read  pa- 
pers during  the  afternoon  session. 

The  society  then  took  a  recess  until  two  o'clock  p.  m. 

Afternoon  Session. 

The  society  met  at  two  p.  m.,  as  per  adjournment,  and  was 
promptly  called  to  order  by  the  president. 

The  following  names  were  presented  for  membershij)  and  unani- 
mously elected  :  Drs.  A.  Andrus,  D.  W.  Coffee,  both  of  Wester- 
ville ;  B.  F.  Kitchen,  Clay  P.  0.,  Jackson  Co. 

A  question  here  arose  as  to  the  status  of  members  of  this  so- 
ciety who  came  as  delegates  from  other  societies.  Eeferrcd  to 
Committe  on  Medical  Societies. 

Dr.  L.  A.  Grimes,  of  Concord,  Ky.,  and  Dr.  C.  Honacker,  of 
Yanceburg,  Ky.,  were  here  introduced  and  invited  to  take  seats 
with  the  society. 

The  Finance  Committee  made  a  partial  report,  recommending 
greater  economy  in  publishing^Transactions.  The  treasurer  to  be 
paid  $150  a  year.  The  secretary  to  receive  no  salary,  but  his  inci- 
dental and  traveling  expenses  to  be  paid.  Fees  $3.  Eeport  received. 
I  Dr.  Gray  moved  that  the  salary  of  the  treasurer  hereafter  be  $50 
instead  of  8150.  Carried. 

Dr.  Kincaid  moved  that  the  annual  dues  be  fixed  at  $2  instead 
of  $3,  as  recommended  by  the  committee.  Carried,  Eeport  was 
then  adopted. 

Dr.  J.  B.  Thompson  here  offered  his  resignation  as  treasurer. 
Eesignation  accepted,  and  Dr.  Gray  elected  treasurer  of  the  society. 

The  president  announced  the  Committee  on  Medical  Societies, 
as  follows:  Drs.  Miller,  Miles,  Wylie,  Hough,  and  Hyatt. 

The  Committee  on  Admissions  reported  the  following  named 
gentlemen  for  membership,  who  were  unanimously  elected  :  Drs. 
i  James  L.  Taylor,  J.  A.  Warren,  Wheelersburg;  W.  A.  Frizzell, 
Buena  Vista. 

Dr.  J.  B.  Thompson  resigned  his  place  as  librarian,  and  Dr.  Gray, 
treasurer  elect,  resigned  his  place  on  the  Committee  on  Admissions. 

Dr.  E.  Sinnett  moved  that  a  vote  of  thanks  be  tendered  Dr. 
Thompson  for  his  long  and  useful  services  as  treasurer  of  the  so- 
ciety.   Motion  heartily  responded  to. 

Dr.  S.  S.  Scoville,  of  Lebanon,  having  previously  been  an- 
nounced, read  a  report  on  "  Xcrvous  Transmission."  The  report 
I  was  elaborate,  read  with  energy,  and  listened  to  with  marked  at- 
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tention  by  tbe  members  of  tbe  society.  Eemarks  on  the  report, 
by  Drs.  Whittaker,  Hough,"  and  Scoville;  after  which  the  report 
was  received  and  referred  to  Committee  on  Publication. 

Dr.  R.  Bartholow,  also  from  Special  Committee,  read  a  report 
entitled,  "Some  Points  in  the  Therapeutics  of  Electricity,  illus- 
trated by  cases."  The  report  was  well  received,  and  listened  to 
attentively  by  the  members.  Remarks  on  the  report  by  Dr.  Reed, 
who  reported  cases  confirming  the  position  taken  by  the  author 
of  the  report  on  the  value  of  electricity  as  a  therapeutical  agent. 

Drs.  Hough,  Whittaker,  Miller,  and  Scoville  also  made  remarl^a 
touching  the  report.  Report  received  and  referred  to  Publication 
Committee. 

Dr.  Landon  moved  that  the  society  take  a  recess  until  half-past 
seven  o'clock  in  the  evening.  Carried. 

Evening  Session. 

Society  called  to  order  by  Vice-President  Dr.  C.  P.  Landon. 

Dr.  A.  T.  Keyt,  from  Special  Committee,  read  a  report  on  the 
"  Semiological  Yalue  of  Yellow  Elastic  Tissue  in  Sputum."  The 
report,  although  lengthy,  and  occupying  the  major  part  of  the 
evening  in  its  reading,  was  listened  to  throughout  with  marked 
and  critical  attention  by  all  present.  Report  received  and  dis- 
cussed by  Drs.  Bartholow  and  Whittaker,  and  referred  to  Commit- 
tee on  Publication. 

Dr.  P.  S.  Conner  read  a  report  on  "  Hernia  Cerebri."  Referred 
to  Committee  on  Publication. 

The  society  then  adjourned  to  meet  Wednesday  morning  at  nine 
o'clock  A.  M. 


Second  Day — Morning  Sessiom. 

The  society  met  at  half  past  nine  o'clock,  and  was  called  to  or- 
der by  the  president,  Dr.  Dawson. 

Prayer  was  offered  by  the  Rev.  Mr.  Manly,  of  the  Bigelow  M. 
E.  Church. 

Minutes  of  yesterday's  proceedings  were  read  by  the  secretary 
and  approved. 

The  Committee  on  Medical  Societies  made  their  report,  as  follows: 
"Mr.  President:  Your  Committee  on  Medical  Societies,  having 
had  under  consideration  the  matter  which  to  them  was  referred,  beg 
leave  to  report  the  following  as  the  result  of  their  deliberation,  viz : 
"1.  That  in  accordance  with  article  seventh  of  the  by-laws  of 
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the  Ohio  Medical  Society,  it  is  the  opinion  of  your  Committee  that 
societies  represented  by  the  delegates  are  subjects  for  considera- 
tion in  committee  and  not  the  delegate. 

*'  2.  Thai  in  accordance  with  the  foregoing  your  committee  have 
examined  the  credentials  of  S.  S.  Scoville,  M.  D.,  and  J.  B.  Hough, 
M.  D.,  regularly  appointed  delegates  from  Lebanon  Medical  So- 
ciety, and  of  C.  E.  Keed,  M.  D.,  representing  the  Meigs  County 
Medical  Society,  and  of  H.  C.  Watterman,  M.  D.,  of  Middleport, 
representing  the  Meigs  and  Mason  Academy  of  Medicine ;  Drs. 
A.  Blymer  and  A.  Andrus,  Delaware  County  Medical  Society; 
Dr.  J.  W.  Coble,  Central  Ohio  Medical  Society;  Drs.  N.  S.  Hill, 
W.  y.  Peck,  W.  L.  Anderson,  A.  W.  Ashburn,  E.  B.  Davy,  Eu- 
gene Moore,  E.  C.  Moore,  Clermont  County  Medical  Society ; 
Drs.  D.  B.  Cotton,  W.  J.  McDowell,  Scioto  County  Medical  So- 
ciety;  and  find  that  said  societies  are  in  good  and  regular  stand- 
ing as  auxiliaries  of  this  society,  and  that  said  delegates,  by  virtue 
of  their  appointment,  are  entitled  to  take  part  in  the  deliberations 
of  this  society. 

"  3.  That  your  committee  have  examined  the  constitution  and 
by-laws  of  the  Delaware  Medical  Institute,  and  find  that  they 
strictly  conform  to  the  requirements  and  usages  of  this  society, 
and  recommend  it  be  made  auxiliary  to  the  Ohio  State  Medical 
Society. 

4.  Whereas,  There  does  not  appear  to  be  any  established  usage 
in  the  transactions  of  this  society,  regulating  and  governing  dele- 
gates from  societies  made  auxiliary  to  the  Ohio  State  Medical 
Society  ;  and, 

"  Whereas,  To  avoid  controversies  hereafter,  and  for  the  more  uni- 
form government  of  said  delegates,  be  it  therefore 

"  Resolved,  That  delegates  representing  auxiliary  societies  in  good 
standing  shall,  upon  satisfactory  evidence,  be  entitled  to  take  part 
in  the  deliberations  of  said  State  Society  during  the  session  for 
which  they  were  elected,  but  shall  not  be  entitled  to  membership 
or  other  considerations  unless  they  become  a  regular  member  of 
this  society,  and  pay  the  usual  initiation  fee. 

"  Eespectfully  submitted, 

"A.  C.  Miller, 
J.  L.  Wylle, 
A.  J.  Miles, 
E.  Hyatt, 
J.  B.  Hough, 

CoTiwiittee.'' 
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The  Comittee  on  Finance,  after  having  examined  the  books  and 
accounts  of  the  treasurer,  made  their  supplemental  report  as 
follows : 

"Mr.  President:  Your  Committee  on  Finance  have  examined 
the  book  accounts  and  vouchers  of  the  treasurer,  and  find  them 
all  correct. 

"  We  recommend  the  payment  to  the  estate  of  Dr.  Hall  (late  de- 
ceased) the  balance  of  his  salary  for  1871,  of  $25;  also,  account 
rendered  by  Dr.  Hall  (for  postage),  S2.70." 

"Dr.  Hadlock,  as  acting  secretary,  presented  a  bill  of  items, 
$25.20,  which  was  recommended  paid. 

"A  bill  for  salary  of  Dr.  Hadlock,  as  acting  secretary,  for  $50, 
we  do  not  feel  authorized  to  allow ;  but  we  recommend  the  pay- 
ment to  Dr.  Hadlock  of  whatever  expenses  he  may  have  incurred 
additional  to  the  above,  in  the  performing  the  duties  of  Dr.  Hall 
during  his  disabilities.    Eespcctfully  submitted, 

"  L.  M.  Jones, 

C.  M.  Finch, 
E.  Jennings, 
Edward  B.  Stevens, 

D.  D.  Bramble, 

Committee.  " 

During  the  morning  session  the  Executive  Committee  presented 
the  following  communication  : 

"Portsmouth,  O.,  June  12,  1872. 
"  Brs  Pixley,  McDowell,  and  Bhig,  Executive  Committee. 

"Gentlemen:  The  undersigned,  committee  of  the  Board  of 
Trade  of  our  city,  in  behalf  of  the  body  we  herein  represent  and  of 
the  citizens  generally,  hereby  extend  to  the  members  of  the  Ohio 
State  Medical  Association,  now  here  assembled  in  convention,  a 
cordial  invitation  to  accept  an  entertainment  to  be  given  them  by 
said  board  and  the  citizens  at  Wilhelm's  Opera  House  this  even- 
ing, the  12th  inst.,  at  nine  o'clock.    Very  respectfully, 

"  Thos.  Dugan, 
K.  Bell, 
Jas.  Eumsey, 
George  Davy, 
P.  Tainey, 

Committee. " 

On  motion,  the  above  invitation  was  accepted. 
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The  following  named  gentlemen  were  presented  for  member- 
ship and  unanimously  elected  :  Drs.  E.  D.  S.  Morgan,  Berlin,  Jack- 
son Co.,  Ohio;  D.  C.  Wilson,  Ironton,  Ohio;  Emil  Arnold, 
IrontOD,  Ohio;  C.  M.  Wilson,  Mineral  Springs,  Adams  Co.,  Ohio  ; 
H.  K.  Steel.  Denver,  Colorado;  honorary  member,  P.  Beeman, 
Ida,  Allen  Co.,  Kansas.  Honorary  member,  J.  B.  Thompson  made 
a  statement  that  Dr.  E.  J.  McClain  owes  the  society  near  §15, 
and  the  doctor  having  been  absent  for  some  years  in  the  army,  he 
now  proposes  to  pay  the  society  two-thirds  the  amount  and  be 
reinstated  to  good  standing  in  the  society.  Eeferred  to  Committee 
on  Finance. 

The  election  of  officers  for  the  ensuing  year  resulted  as  follows  : 
President — Dr.  A.  B.  Jones,  of  Portsmouth,  Ohio ;  Yice-Presidents — 
Drs.  A.  B.  Blyraer,  Delaware,  Ohio;  J.  D.  Cotton,  Portsmouth, 
Ohio;  W.  S.  Anderson,  Xewtonville,  Ohio;  J.  B.  Hough,  Bridge- 
ville,  Ohio. 

Treasurer  and  Librarian — S.  S.  G-ray,  M.  D.,  Piqua,  Miami 
Co.,  O. 

Secretaries — J.  AY".  Hadlock,  M.  D..  Cincinnati,  Ohio;  W.  J. 
Conklin,  M.  D.,  Dayton,  Ohio. 

Committee  on  Admission — Dr.  M.  Cassatt,  Cincinnati,  0.  ; 
Dr.  N.  S.  Hill,  Neville,  O. ;  Dr.  S.  S.  Scoville,  Lebanon,  O.;  Dr.  T. 
:  W.  Gordon,  Georgetown,  O.  ;  Dr.  E.  H.  Hyatt,  Delaware,  O." 
(  Dr.  J.  B.  Hough,  from  Special  Committee,  read  a  report  on  Medi- 
cal Chemistry.  Eeports  received  and  discussed  by  Drs.  Conner, 
Kincaid,  Scoville,  Miles,  Bing,  Hyatt,  Gordon,  Eeed,  and  Frizzell. 
At  the  close  of  the  discussion,  Dr.  Hyatt  introduced  the  following 
resolution,  which  was  unanimously  adopted  : 

^'Besolved,  That  the  sense  of  this  society  is  that  a  better  knowl- 
edge of  medical  chemistry,  on  the  part  of  students  preparatory  to 
entering  the  profession  is  demanded,  and  that  the  profession  of 
Ohio  is  pledged  to  the  work  of  bringing  about  a  reform  in  this 
department  of  medical  education." 

Dr.  W.  ^y.  Seely  read  a  report  from  Special  Committee  on 
"Otology."  Eeport  received  and  referred  to  Committee  on  Publi* 
cation. 

Dr.  Gray,  of  Columbus,  presented  to  the  society  specimens  of 
wire  gauze  apparatus  for  treatment  of  fractures.  Society  then  took 
a  recess  until  two  o'clock  p.  m. 
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Afternoon  Session. 

The  society  met  at  two  o'clock  and  was  called  to  order  by  Presi- 
dent Dr.  Dawson. 

Yice-President  Dr.  Landon  took  the  chair  while  Dr.  Dawson  re- 
ported a  case  of  refracture  of  the  femur.  The  doctor  exhibited 
drawings  showing  the  condition  of  his  patient  prior  to  the  refrac- 
ture and  also  showing  the  happy  result  of  the  operation.  Remarks 
on  the  case  by  Dr.  Conner. 

Dr.  Stevens  moved  that  the  thanks  of  the  society  be  tendered 
Dr.  Dawson,  and  that  he  be  requested  to  write  out  his  remarks  on 
the  subject  for  publication  in  the  Transactions.  Carried. 

During  the  afternoon  session  the  following  new  members  were 
elected  : 

Dr.  J.  P.  Primrose,  Nelsonville,  Athens  Co.,  Ohio;  Dr.  James 
Moor,  Ironton,  Ohio;  Dr.  C.  B  Hall,  Millcrsport,  Ohio:  Dr.  Cam- 
illus  Hall,  Burlington,  Ohio. 

The  President  announced  that  owing  to  the  amount  of  business 
before  the  society,  Dr.  Bartholow  withdraws  his  paper  on  "Aneur- 
ism of  the  Basilar  Artery." 

Dr.  A.  Andrus  read  the  report  of  a  case  of  cancer,  showing  the 
front  surfaces  of  a  body  studded  with  tumors  varying  in  size  from 
a  pea  to  a  walnut. 

Report  received,  and  discussed  by  Drs.  Dunlap — who  reported 
a  similar  case — Hyatt,  Miller,  Bartholow,  Sinnett,  and  C.  P.  Lan- 
don. 

Dr.  Miller,  with  remarks,  reported  a  case  which  much  resembled 
the  case  of  Dr.  Andrus.  Dr.  C.  P.  Landon,  having  seen  the  case 
of  Dr.  Andrus  in  consultation,  gave  it  as  his  opinion  that  the 
tumors  were  due  to  scrofulous  or  tuberculous  deposits.  Dr.  Bar- 
tholow spoke  of  the  cases  as  possibly  multiple  adenoma,  which  was 
known  to  be  a  very  malignant  form  of  disease. 

To  this  suggestion  Drs.  Andrus  and  Miller  replied  that  in 
neither  of  their  cases  were  there  any  symptoms  of  implication  of 
the  glandular  system  ;  on  the  contrary,  the  family  history  of  the 
patient  proved  a  cancerous  diathesis. 

Dr.  E.  Sinnett  reported  a  case  which  bore  some  resemblance  to 
the  cases  of  Drs.  Andrus  and  Miller. 

The  paper  was  then  received  and  referred  to  Committee  on 
Publication. 

Dr.  Gray  moved  that  when  the  Society  closes  its  meeting  at  this 
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place  that  it  adjourns  to  meet  in  Columbus  on  the  second  Tuesday 
in  June,  1873.  Carried. 

The  society  then  adjourned  until  Thursday  morning  at  nine 
o'clock. 

After  adjournment  the  society  was  entertained  by  a  visit  to  the 
Holly  Water  Works  and  the  extensive  shoe  factory  of  Eefenber- 
rick,  Drew  &  Co. 

At  nine  o'clock  in  the  evening  the  society  was  entertained  by  the 
Board  of  Trade  and  the  citizens  of  Portsmouth  with  a  sumptuous 
banquet  given  in  the  hall  of  Wilhelm's  Opera  House.  The  even- 
ing passed  pleasantly;  good  eating,  good  music,  good  dancing, 
good  "Big  Medicine  Man"  who  administered  to  the  thirsty  in  a 
way  to  be  remembered  by  all  who  came  under  his  treatment. 

Third  Day — Morning  Session. 
The  society  was  called  to  order  by  the  President,  Dr.  Dawson,  at 
nine  o'clock. 

Prayer  by  the  Eev.  Mr.  Stanley,  of  the  Sixth  Street  Methodist 
Church. 

On  motion  of  Dr.  Miller,  the  reading  of  the  minutes  of  yester- 
day's proceedings  was  dispensed  with. 

Dr.  Thad.  A.  Reamy  exhibited  an  instrument  of  his  own  inven- 
tion, for  intra-uterine  medication.  He  thanked  Prof.  P.  S.  Con- 
ner for  valuable  suggestions,  from  time  to  time,  during  the  time  he 
was  preparing  his  instrument.  At  the  close  of  his  remarks  Dr. 
Eeamy  said  he  hoped  the  society  would  accept  this  report  in  lieu 
of  the  report  which  he  was  posted  to  have  made  on  the  "Surgical 
Diseases  of  Women."  Report  received  and  referred  to  Publica- 
tion Committee  with  orders  to  print. 

Dr.  Thomas  H.  Kearney  read  his  report  from  Special  Committee 
on  Amputation.  Report  received,  and  after  remarks  by  P.  S.  Con- 
ner, was  referred  to  Committee  on  Publication. 

Dr.  Bing  moved  that  Dr.  A.  G-.  Sellards,  of  Yanceburg,  Ken- 
tucky, now  present,  be  admitted  to  the  courtesies  of  the  society. 
Carried. 

Dr.  G.  S.  B.  Hempstead  was  at  this  juncture  elected  an  honorary 
member  of  the  society.  Dr.  Hempstead  retired  from  practice 
fourteen  years  ago,  after  having  practiced  forty-three  years.  He 
was  one  of  the  original  members  of  this  society,  was  its  president 
in  1855,  and  is  now  its  oldest  living  member,  being  seventy-eight 
years  of  age. 

The  Finance  Committee  reports,  in  the  case  of  Dr.  McClain,  in 
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favor  of  his  reinstatement  to  good  standing  in  the  society,  upon 
his  paying  into  the  treasury  two-thirds  of  the  amount  he  owes  the 
society.    Eeport  received  and  adppted. 

Dr.  J.  T.  Whittaker  read  a  report  from  Special  Committee  on 
Physiology,  "  The  Year's  Contributions  of  Physiology  to  Practi- 
cal Medicine."  Eeport  received  and  referred  to  Committee  on 
Publication. 

Dr.  L.  M.  Jones,  of  West  Liberty,  read  a  report  from  standing 
Committee  on  Obituaries,  in  place  of  the  chairman.  Dr.  B.  B. 
Leonard,  who  was  not  present.  Report  received,  and,  after  some 
remarks  by  members  to  the  effect  that  the  report  was  not  complete, 
since  it  did  not  embrace  a  notice  of  all  who  have  died  of  our 
number  the  past  year,  was  adopted. 

Dr.  E.  B.  Stevens  moved  that  a  committee  be  appointed  to  report 
on  the  d*eath  of  our  late  secretary.  Dr.  W.  C.  Ilall.  Carried.  The 
president  appointed  Dr.  Stevens  as  the  committee. 

Dr.  Miller  was  appointed  a  committee  to  report  on  the  death  of 
Dr.  Cary,  of  Salem,  Ohio. 

Dr.  Alex.  Dunlap  was  appointed  a  committee  to  report  on  the 
death  of  Dr.  Kyle,  of  Xenia,  Ohio. 

Dr.  A.  B.  Jones  requests  that  his  report  from  special  committee 
on  ''Eelation  of  the  Mental  to  Man's  Physical  Forces,"  be  read  by 
title  and  referred  to  Publication  Committee. 

On  motion  of  Dr.  Bing,  it  was  so  read. 

A  communication  was  here  received  and  read  by  the  secretary, 
from  Dr.  Geo.  Mendenhall,  embodying  the  following  resolutions: 

^^Besolved,  That  a  committee  of  five,  of  which  Dr.  Clendenin  be 
chairman,  be  appointed  to  prepare  a  memorial  to  the  Legislature 
of  this  State,  on  the  subject  of  Public  Health,  in  accordance  with 
the  resolution  of  the  American  Medical  Association,  presented  by 
Wm.  Logan,  of  California. 

^^.Resolved,  That  this  committee  co-operate  with  Dr.  A.  E.  Jenner, 
in  reference  to  the  bill  presented  by  him  in  the  Senate  of  Ohio. 

^^Hesolved,  That  this  committee  shall  prepare  a  suitable  memorial 
and  have  five  hundred  copies  printed  and  distributed  to  the  mem- 
bers of  this  society  for  signature ;  and  draw  upon  the  treasurer 
for  the  amount  expended  for  same. 

"Trusting  that  the  members  wiir consider  this  subject  favorably, 

"  I  am,  yours  truly, 

"  Geo.  Mendenhall." 

On  motion  of  Dr.  Conner,  the  resolutions  of  Dr.  Mendenhall 
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were  so  amended  as  to  instruct  the  committee  to  report  upon  the 
subject  of  a  State  Board  of  Health  at  the  next  meeting  of  this 
society. 

Dr.  Clendenin  not  being  a  member  of  this  society,  the  President 
appointed  Drs.  Geo.  Mendenhall,  J.  R.  Black,  P.  S.  Conner,  G.  B. 
Orr,  Geo.  E.  Walton,  Committee  on  State  Board  of  Health. 

Dr.  Miller  stated  that  Dr.  Joel  Pomerine  had  a  report  ready 
from  Special  Committee  on  Puerperal  Convulsions,  but  was  unable 
to  be  present  to  read  his  report,  and  therefore  requested  to  be  con- 
tinued on  the  same  committee  until  next  year.  By  vote  of  the 
society,  Dr.  Pomerine  was  continued  as  he  requested. 

President  Dr.  Dawson  gave  a  synopsis  of  his  valedictory  address, 
which  was  well  received.  The  subject  was  that  of  medical  educa- 
tion. The  annual  wail  and  lamentation  on  that  topic  was  not  in- 
dulged in  by  the  speaker  ;  a  more  cheerful  view  was  taken  of  the 
question.  The  speaker  showed  how  rapidly  we  had  advanced  in 
that  respect  within  the  past?  twenty  years  ;  how  our  works  on 
medicine  were  translated  into  foreign  languages  and  read  abroad. 
He  also  referred  to  the  general  diffusion  of  education  by  our  system 
of  public  schools,  and  how  they  were  auxiliary  to  medical  educa- 
tion by  preparing  the  youth  of  our  land  with  a  thorough  primary 
education. 

On  motion  of  Dr.  E.  B.  Stevens,  the  rotiring  president  was  re- 
quested to  prepare  his  address  and  hand  to  the  Publication 
Committee  to  print  with  the  Transactions. 

The  president  announced  the  following  standing  committees: 
I  Executive — N.  Gay,  J.  B.  Thompson,  J.  W.  Hamilton,  C.  P.  Lan- 
I     don,  E.  M.  Denig. 

Fublication—J .  W.  Hadlock,  ^y.  J.  Conklin,E.  B.  Stevens,  S.  S. 
Gray,  C.  M.  Finch. 
Medical  Societies — J.  P.  Bing,  M.  S.  Pixley,  Louis  Schwab,  A.  C. 
I     Miller,  J.  H.  Green. 

Finance — L.  M.  Jones,  E.  Jennings,  E.  B.  Stevens,  C.  M.  Finch, 
D.  D.  Bramble. 

Obituaries~T.  W.  Gordon,  Terrill,  David  Cotton,  E.  H.  Hyatt, 
I  E.  Sinnett,  Alex.  Dunlap,  W.  P.  Kincaid,  E.  Jennings,  C.  R.  Eeed, 
1    B.  F.  Kitchen. 

State  Board  of  Health— Geo.  Mendenhall,  J.  R.  Black,  P.  S.  Con- 
ner, G.  B.  Orr,  Geo.  E.  Walton. 
VOL  XV — 27 
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SPECIAL  COMMITTEES. 

Castration  for  Epilepsy — M.  X.  Pixley,  Portsmouth. 
Quinine — S.  S.  Gray,  Pi  qua. 

Progress  of  Surgery  during  the  Year — P.  S.  Conner,  J.  L.  Wylie, 
Cincinnati. 

Exsection  of  the  Hip  Joint — D.  D.  Bramble,  Cincinnati. 
Insanity — D.  A.  Morse,  Midway. 
Therapeutics  of  Alcohol — E.  II.  Hyatt,  Delaware. 
Consumption  in  Ohio  Penitentiary — N.  Gay,  Columbus. 
Stricture — A.  C.  Miller,  Orrville. 
Ophthalmology — J.  H.  Buckner,  Cincinnati. 
Syphilitic  Affections  of  the  Nervous  System — W.  J.  Conklin,  Day- 
ton. 

Nervous  Diseases — E.  Bartholow,  Cincinnati. 
Pathology  and  Treatment  of  Diphtheria  and  Scarlet  Fever — J.  W. 
Hoff. 

Small-pox — E.  Jennings,  Dayton. 

The  Distinction  between  Caseous  Pneumonia  and  True  Tubercle — A. 
T.  Keyt,  Walnut  Hills,  Cincinnati,  O. 

Urinalysis — J.  W.  Eussell,  Jr.,  Mount  Yernon. 
Functions  of  the  Spleen — S.  S.  Scoville,  Lebanon. 
CerebrO'Sjnnal  Meningitis — A.  B.  Monohan,  Jackson. 
Skin  Grafting — T.  D.  Davis,  Da^'ton. 
Gastric  Irritation — E.  Sinnett,  Granville. 
Nervous  Diseases — S.  Hill,  I^'eville. 
Incurable  Diseases — J.  P.  Bing,  Portsmouth. 
New  Remedies — C.  E.  Eeed,  Middleport. 

Treatment  of  Ulcers  and  other  Cutaneous  Diseases  of  the  Lower 
Extremities — C.  M.  Finch,  Portsmouth. 

Efficacy  of  Vaccination — David  B.  Cotton,  Portsmouth. 

Small-pox — A.  G.  Stevenson,  Eichmond. 

Small-pox — M.  Cassatt,  Cincinnati. 

Shoulder  Presentations — W.  L.  Peck,  Columbus. 

Epilepsy— 'N.  S.  Hill,  Neville. 

Cataract— W,  W.  Seely,  Cincinnati. 

SPECIAL  COMMITTEES  CONTINUED  FROM  LAST  YEAR. 

Uterine  Therapeutics— K.  J.  Herri ck,  Cleveland. 
Ovariotomy — A.  Dunlap,  Springfield. 
Vaccination— W.  B.  Davis,  Cincinnati. 
Puerperal  Convulsions — J.  Pomerine,  Millersburg. 
Therapeutics  of  Mineral  Springs— G.  E.Walton,  Cincinnati. 
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Gynofcology — C.  D.  Palmer,  Cincinnati. 

Chronic  Diseases  of  the  Lungs — W.  Carson,  Cincinnati. 

Obstetric  Record — J.  Helmick,  Cleveland. 

Electrolysis — \Y.  H.  Mussey,  Cincinnati. 

Belladonna — J.  A.  Little,  Delaware. 

Diseases  of  the  Larynx — E.  Wirth,  Columbus. 

Uterine  Diseases — B.  B.  Stevens,  Cincinnati. 

Diseases  of  the  Skin — C.  O.  Wright,  Cincinnati. 

Prevailing  Diseases  throughout  the  State — J.  E.  Black,  ^sTewark. 

Inflammations  of  the  Chest — J.  A.  Murphy,  Cincinnati. 

Physiology — J.  T.  Whittaker,  Cincinnati. 

Dr.  E.  B.  Stevens  introduced  the  following  resolutions  : 

1.  Resolved^  That  the  thanks  of  the  society  are  due  to  the  officers 
of  this  session  for  their  ability  and  impartiality. 

2.  Resolved,  That  we  return  thanks  to  the  several  railroad 
companies  who  have  extended  their  courtesies  to  the  members  in 
attendance. 

3.  Resolved,  That  we  are  especially  indebted  to  the  profession, 
the  Board  of  Trade,  and  to  the  citizens  generally  of  Portsmouth, 
for  the  magnificent  hospitality  and  thoughtful  attention  which  we 
have  received;  in  the  words  of  Eip  Yan  Winkle,  "May  they  live 
long  and  prosper." 

A  rising  vote  was  given  in  the  affirmative  to  all  the  above  reso- 
lutions, when  twelve  minutes  to  twelve  o'clock  m.  the  gavel  fell  and 
the  twenty-seventh  annual  meeting  of  the  Ohio  State  Medical  Soci- 
ety was  declared  adjourned  to  meet  in  Columbus,  second  Tuesday 
in  June,  1873. 

[Portsmouth,  situated  in  a  broad  valley  and  surrounded  by  beauti- 
ful hills,  with  her  genial,  hospitable  citizens,  will  long  be  remem- 
bered by  all  those  in  attendance  upon  the  meeting  just  closed. 
From  the  time  we  stepped  upon  her  wharf  until  the  steamer — 
which  was  to  bear  us  home — left  her  shores,  nothing  but  cordial 
hospitality  greeted  us  on  every  hand  ;  not  a  jar,  not  a  discordant 
sound,  not  an  unpleasant  thing  to  mar  our  remembrance  of  her  and 
her  citizens  occurred  during  our  stay  of  three  days  within  her  limits. 
. — J.  w.  s.] 


W.  W-  Dawson,  President. 
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RusHViLLE,  Ind.,  May  15,  1872. 

Editor  Lancet  and  Observer:  The  Union  District  Medical  Asso- 
ciation held  its  semi-annual  meeting  in  the  city  of  Hamilton,  Ohio, 
on  Thursday,  April  25,  1872.  This  body  is  formed  by  an  asso- 
ciation of  medical  gentlemen,  residing  in  the  counties  of  Butler 
and  Preble,  in  the  State  of  Ohio,  and  the  counties  of  Union, 
Wayne,  Fayette,  Franklin,  and  Eush,  of  Indiana. 

It  has  had  an  existence  for  the  past  four  years,  and  was  first 
started  by  the  physicians  of  Oxford,  Ohio.  It  was  finally  extended 
along  the  line  of  the  Junction  Railroad,  as  far  east  as  Hamilton, 
and  as  far  west  as  Rush  county,  Indiana,  and  at  the  meeting  at 
Rushville,  two  years  since,  by  application  of  some  of  the  promi- 
nent physicians  of  Richmond,  Wayne  county,  Indiana,  was  added 
to  the  list.  It  has  about  eighty-five  names  enrolled  upon  its  books, 
and  has  an  average  attendance  of  forty  to  forty -five  active,  work- 
ing, zealous  men  in  their  profession.  Meetings  are  held  on  the 
first  Thursday  of  May  and  second  Thursday  of  October  of  each 
year.  These  meetings  are  characterized  by  industry,  harmony, 
and  faithful  work.  The  papers  presented  are  of  the  highest  order 
of  medical  literature,  and  the  discussions  marked  by  an  eminent 
degree  of  forensic  ability.  Just  large  enough  in  numbers  to  be 
easily  handled,  and  to  throw  ofl^"  the  restraints  of  larger  bodies. 

The  first  paper  read  was  by  Dr.  Wilson  Hobbs,  of  Carthage, 
Rush  countj^,  Indiana,  on  "  The  Legal  Relations  of  Medical 
Experts. " 

It  was  in  the  happiest  style  of  the  author,  and  called  forth  the 
highest  encomiums  from  the  members.  Written  in  terse,  plain,  and 
cogent  language,  with  well-rounded  sentences,  full  of  facts  and 
suggestions,  it  did  honor  to  its  author  and  credit  to  the  associa- 
tion. As  it  was  ordered  to  be  sent  to  your  valuable  journal  for 
publication,  I  will  not  attempt  an  abstract  of  its  doctrines,  only 
giving  my  indorsement  of  its  sterling  merits  and  worth. 

The  next  paper  was  on  "  The  Influence  of  Cold  in  Producing 
Disease^'  by  Dr.  Saunders,  the  elder,  of  Oxford,  Ohio.  The  doc- 
tor opposed  the  commonly  received  doctrine  of  "  taking  cold,''  and 
said  the  causes  were  to  be  sought  for  within  and  not  from  without 
the  body,  attributing  the  pathological  condition,  so-called  ''taking 
cold,''  to  causes  arising  from  gastric  disturbance ;  hence  irregular 
nervous  action— hence  peripheric  changes.  The  paper  was  full  of 
good,  sound  common  sense,  and  indicated  great  care  in  its  prepa- 
ration.   It  was  passed  by  without  discussion,  and,  we  thought, 
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without  that  consideration  by  the  society  which  its  merits  deserved, 
and  we  heard  quite  a  number  of  members  express  the  same  opin- 
ion. We  hope  Dr.  Saunders  may  be  induced  to  put  his  production 
in  more  permanent  form,  by  having  it  published  in  some  of  our 
medical  prints. 

After  the  reading  of  this  paper,  Dr.  Wilson  Hobbs  presented  a 
little  boy,  an  inmate  of  the  Soldiers  and  Sailors  Orphans'  Home, 
at  Knightstown,  upon  whom  he  had  performed  the  operation  of 
resection  of  the  head  of  the  humerus  on  the  right  arm,  and  of 
the  head  of  the  femur  on  the  left  side.  The  little  fellow  fell  out 
of  a  tree,  a  distance  of  sixty  feet,  producing  a  compound  fracture 
of  the  humerus  at  its  upper  extremity.  Resection  of  the  head  of 
the  bone  was  performed  at  once.  The  hip  joint  was  known  to  be 
injured  at  the  time,  but  the  extent  not  fully  ascertained.  A  large 
-  abscess  formed  subsequently,  communicating  with  the  great  joint 
of  the  hip. 

In  six  weeks  after  the  injury  and  first  operation,  the  second  one 
was  performed.  This  history  of  the  case  was  given  at  the  Rich- 
mond meeting,  in  October  last,  and  the  question  then  was  :  How 
are  we  to  get  the  lad  upon  his  feet?  He  finally  did  get  upon  his 
feet,  and  the  doctor  brought  him  along  to  show  the  result. 

This  I  regard  as  one  of  the  greatest  triumphs  of  conservative 
surgery.  The  patient  will  have  very  good  locomotion,  and  be  able 
to  make  a  good  living. 

Dr.  M.  Sexton,  of  Rushville,  Ind.,  next  presented  two  specimens 
of  diseased  testicles,  with  a  partly  written  and  partly  verbal  report 
of  the  cases.  The  first  one  of  a  dense  fibrous  or  schirrus  structure, 
which  had  been  diseased  for  seven  years  before  its  removal.  The 
patient  died  in  two  weeks  after  the  operation,  from  disease  sud- 
denly developed  in  the  pulmonary  organs.  The  second  one  was 
removed  from  a  young  man,  twenty-throe  years  of  age,  and  had 
been  three  y^ears  in  reaching  its  climax.  Disease  was  developed 
shortly  after  an  attack  of  mumps.  It  was  of  the  encystical  variety, 
the  cavity  containing  about  a  gill  of  wine-colored  fluid.  The 
organ  weighed  about  four  ounces  after  the  contents  had  escaped. 
Patient  made  a  good  recovery. 

This  report  was  followed  by  quite  a  lengthy  production  on  the 
time-honored  subject,  "  Progress  of  Medicine^''  by  Dr.  Pinkerton, 
of  Liberty,  Indiana.  It  was  a  mere  compend  of  the  history  of 
medicine  from  Hippocrates  down,  and  ended  with  a  concealed 
glorification  of  the  silky  doctrines  of  homeopathy.  After  wading 
through  very  deep  water,  and  floundering  considerably  upon  the 
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ripples,  the  doctor  arrived  at  the  sage  conclusion  that  tlic  infinitis- 
simal  dose  of  the  dog's  hair  must  cure  the  bite.  The  greatest  effect 
of  this  paper  was  to  sliarpen  the  appetites  of  mcmb/3rs  for  the  rich 
repast,  contributed  by  the  Butler  County  Society,  for  the  wants  of 
the  inner  man,  which  had  been  a  long  time  in  waiting  at  the  Cen- 
tral Hotel.  The  dinner  was  gotten  up  in  the  very  "  best  style  of 
the  art,"  and  reflected  great  credit  upon  the  landlords.  The  hour's 
recess  was  consumed  by  members  in  getting  away  with  the  above- 
mentioned  viands,  and  in  riding  through  the  city  in  carriages 
which  had  been  provided  for  the  occasion  by  the  Butler  County 
Society. 

After  the  recess,  some  informal  business  in  relation  to  the  admis- 
sion of  an  applicant  for  membership  was  gone  through  with,  when 
Dr.  Beauchamp,  of  Hamilton,  presented  an  essay  upon  the  ques- 
tion, Has  Sulphate  of  Quinine  any  power  as  a  Parturient  Agent  V 
The  doctor  is  a  vigorous  writer,  and  read  his  production  with 
great  animation  and  enthusiasm.  He  handled  without  gloves  the 
modern  idea  that  quinine  has  a  specific  effect  upon  the  gravid 
uterus  in  the  production  of  parturient  pains.  The  author  discussed 
two  propositions:  "Does  the  agent  augment  uterine  pains  after 
labor  has  commenced?"  and  second,  "  Does  it  originate  uterine 
pains?  "  A  lively  debate  followed  the  reading  of  this  paper,  which 
was  participated  in  by  almost  all  the  members.  The  sentiments 
were  about  equally  divided  on  the  question.  Members  took  a  wide 
range  in  the  discussion,  and  branched  off  on  ergot  and  every 
other  agent  which  has  ever  had  any  reputation  as  having  partu- 
rient powers.  It  would  make  my  letter  too  long  to  attempt  to 
give,  in  full,  either  the  views  of  the  author,  or  the  various  opinions 
advanced  by  members. 

The  last  essay  was  by  Dr.  E.  E.  Haughton,  of  Eichmond,  Indi- 
ana, on  "  Pyemia  Thrombosis  and  Emboli,''  which  w^as  a  production 
of  scientific  value,  and  showed  great  research  on  the  part  of  its 
author.  By  the  way,  the  doctor  always  reads  able  and  elaborate 
papers,  full  of  practical  thoughts  and  suggestions;  carefully  writ- 
ten, of  a  high  degree  of  literary  merit,  and  free  from  all  extraneous 
matters,  to  the  subject  in  hand.  They  are  always  of  unques- 
tionable excellence,  rich  in  information,  and  eminently  practical  in 
all  their  parts. 

Dr.  Haughton  also  reported  a  case  of  lithotomy,  with  specimen 
of  stone  extracted,  with  a  carefully  prepared  chemical  analysis  of 
the  stone,  by  the  Professor  of  Natural  Sciences  in  Earlham  Col- 
lege.   The  stone  was  of  very  unusual  dimensions,  one  of  the  largest 
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perhaps  on  record.  Not  having  taken  notes  of  the  case  I  will  not 
attempt  to  give  the  analysis. 

After  appointing  several  gentlemen  as  essayists  for  the  next 
meeting,  Eushville,  Indiana,  was  chosen  as  the  place  where  such 
meeting  will  be  held,  and  the  second  Thursday  of  November  as 
the  time.    So  ended  the  meeting. 

I  had  intended,  as  a  codicil  to  this  letter,  a  short  sketch  of  the 
status  of  medicine  in  this  part  of  our  State  ;  but  find  my  letter 
already  too  long,  and  consequently  must  postpone  it  for  a  future 
communication.  Yours  truly, 

Wm.  a.  Pugh. 


CLAEKE  COUNTY  MEDICAL  SOCIETY. 

Twelfth  Session  of  the  Twentieth  Year.    Eeported  by  Dr.  ISAAC  KAY. 

•  This  society  met  at  the  Agricultural  Eooms,  Springfield,  Ohio, 
on  Thursday,  April  11,  and  was  called  to  order  at  two  o'clock  p.  m. 
by  the  president,  Dr.  Senseman. 

Members  present — Drs.  Bruce,  Bryant,  D'Eichey,  Hazzard,  Kay, 
McLaughlin,  Pollock,  Eeeves,  Eector,  Eice,  Eobert  Eodgers,  J.  H. 
Eodgers,  Senseman,  and  Whitehead. 

After  the  transaction  of  several  items. of  unimportant  prelimi- 
nary business,  and  medical  topics  being  in  order.  Dr.  Eeeves  re- 
ported a  case  resembling  an  inflammatory  affection  of  the  lungs, 
with  a  simultaneous  skin  eruption. 

Dr.  Hazzard  reported  a  case  of  organic  disease  of  the  heart  oc- 
curring in  a  man  aged  57  years.  The  disease  proved  fatal  in  a 
few  daj^s  after  the  development  of  the  unmistakable  symptoms  of 
heart  disease  became  apparent.  Arterial  sedatives  were  used  in 
the  treatment. 

Dr.  Bryant  reported  an  interesting  case  of  disease  of  the  circula- 
tion.   The  patient  recovered. 

Dr.  Hazzard  reported  a  case  of  diabetes,  and  commented  upon 
the  effect  of  various  articles  of  diet  upon  the  patient. 

Dr.  Reeves  had  noticed  that  in  cases  of  diabetes  there  were  fre- 
quently symptoms  of  inflammation  of  the  stomach  and  bowels. 

Dr.  Kay  remarked  that  he  had  been  somewhat  interested  during 
the  past  winter  in  regard  to  erysipelas.  This  disease  had  been 
more  prevalent  about  Springfield  within  the  last  four  mouths  than 
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it  had  for  eighteen  or  twenty  years.  Its  attacks  had  been  gener- 
ally limited  to  the  skin,  but  occasionally  it  had  dipped  down  into 
the  areolar  tissues.  In  the  former  class  of  cases  the  face  was 
usually  affected,  while  in  the  latter  class  abscesses  formed  in  the 
limbs  and  more  especially  in  the  lower  extremities.  He  had 
treated  most  of  his  cases  with  saline  cathartics,  tonics,  and  occa- 
sionally anodynes.  Locally  he  used  tepid  water,  sulphate  of  zinc, 
and  iodine.  Occasionally,  in  the  more  severe  cases  with  phleg- 
monous characteristics,  he  had  used  the  knife,  as  directed  by  our 
best  surgical  authorities.  Dr.  K.  was  anxious  to  hear  a  full  dis- 
cussion of  erysipelas  by  the  society. 

Dr.  R.  Rodgers  remarked  that  many  years  ago  the  erysipelas 
prevailed  in  this  vicinity  in  the  form  of  an  epidemic,  was  very 
severe,  and  was  popularly  called  the  black  tongue.  It  was  of  the 
phlegmonous  type.  He  treated  it  locally,  with  nitrate  of  silver, 
iodine,  and  collodion. 

Dr.  Reeves  said  that  within  thirty  years  he  had  met  with  epi- 
demic erysipelas  seven  times.  The  disease  sometimes  attacks  the 
cellular  system  and  forms  abscesses  between  the  muscles.  He  re- 
ported a  case  of  erysipelatous  abscess  under  the  scalp.  In  ery- 
sipelas, efficient  remedies  must  be  used.  No  sugar  pill,  stand-by- 
and-do-nothing,  tampering  homeophatic  means  will  answer  the 
purpose  of  curing  the  disease.  The  skin  becomes  a  great  sheet  of 
burnt  surface.  Use  tepid  water,  especially  mucilaginous  water,  as 
slippery  elm.  Keep  off  the  atmo'spheric  air.  A  good  remedy  for 
erratic  erysipelas  is  a  coating  of  mucilage  of  gum  arable — in  a 
word,  anything  should  be  used  that  will  exclude  the  air.  "We 
should  not  feel  confident  that  a  patient  has  no  erysipelas,  simply 
because  of  the  absence  of  skin  disease.  Erysipelatous  inflamma- 
tion sometimes  attacks  the  mucous  surfaces,  including  the  whole 
lining  of  the  alimentary  canal.  One  of  the  most  troublesome  and 
grave  complications  of  erysipelas  is  an  exhausting  diarrhea.  This 
complication  must  be  promptly  met,  otherwise  the  patient  will 
sink  very  rapidly  and  die.  There  is  such  a  strong  typhoid  ten- 
dency in  this  malady  that  the  lancet  can  not  be  used.  Use  colchi- 
cum  in  those  cases  where  the  serous  tissues  are  affected  by  ery- 
sipelatous inflammation.  We  want  to  distinguish  between  the 
different  forms  and  the  different  grades  of  erysipelas.  If  the 
people  were  better  informed  in  regard  to  the  different  types  of 
erysipelas,  they  would  have  less  confidence  in  quack  erysipelas 
blowers,  who  cure  this  affection  by  conjuring. 

Dr/McLaughlin  said  that  we  meet  with  the  superficial  and  the 
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deep-seated  erysipelas.  These  distinctions  should  be  kept  in  mind. 
The  character  of  the  departure  from  health  should  be  carefully 
considered.  Is  it  a  depression  or  is  it  an  exalted  condition  of  the 
system?  If  the  former,  use  tonics,  stimulants,  and  the  whole  list 
of  supporting  remedies.  In  the  exalted  condition  of  the  febrile 
action,  use  the  sedative  articles  of  the  materia  medica.  Yeratrum 
viride  and  gelseminum  are  among  the  very  best  medicines  that 
can  be  used  to  bring  down  the  too  highly  exalted  action  of  the 
sanguiferous  system. 

Dr.  Bryant  observed  that  erysipelas  was  one  of  the  most  trouble- 
some and  perplexing  diseases  which  the  physician  is  called  to  treat. 
After  continuing  our  remedies  quite  satisfactorily  for  several  days, 
the  whole  phase  of  the  case  may  be  changed,  so  that  we  learn  to 
look  out  for  its  change  into  the  phlegmonous  forms.  In  the  latter 
class  of  cases  the  knife  should  be  used  in  relieving  the  tissues  which 
are  more  immediately  involved  in  this  virulent  phlegmonous  ery- 
sipelas. The  most  violent  form  of  erysipelas  is  the  traumatic. 
What  is  to  be  done  for  this  form  of  this  disease  must  be  done  right 
off.  Iron  and  other  tonics  must  be  given.  This  disease  spreads 
with  immense  rapidity  over  the  whole  body.  Dr.  B.  used  muri- 
ated  tincture  of  iron  in  what  might  be  considered  heroic  doses. 
He  had  the  medicine  used  every  hour,  inwardly,  and  bathed  the 
parts  with  the  same  liquid.  The  doctor  related  a  case  of  erysipe- 
las resulting  from  a  blister.  He  used  sulphate  of  zinc,  in  solution. 
He  had  used  poultices  of  grated  beets  over  the  erysipelatous  skin 
in  the  traumatic  variety.  He  had  used  the  tartarized  antimony, 
quinine  and  iron.  He  had  resorted  to  the  latter  remedy  even  in 
the  most  ethenic  action  of  the  disease. 

Dr,  McLaughlin.  I  regard  this  course  mentioned  by  Dr.  Bryant 
as  hazardous  and  wrong. 

Dr.  Bryant  replied  that  he  found  by  experience  that  quinine  and 
iron  would  reduce  the  febrile  action  much  more  promptly  and 
satisfactoril}^  than  either  the  veratrum  viride,  or  gelseminum,  or 
colchicum  so  highly  recommended  by  Dr.  McLaughlin. 

Dr.  D^Bichey  did  not  believe  that  the  tincture  of  iron  was  of 
much  service  in  the  treatment  of  erysipelas.  He  would  not  have 
much  confidence  in  quinine  as  a  sedative  in  this  disease.  In  large 
doses  it  might  answer  ;  for  it  is  only  a  sedative  in  such  doses.  He 
did  not  believe  in  Dr.  Reeves'  plan  of  using  tepid  water  to  the  skin, 
as  it  might  promote  suppuration  in  the  areolar  tissue. 

Dr.  Bobert  Badgers  called  the  attention  of  the  society  to  the  ery- 
sipelatous inflammation  connected  with  puerperal  women.    It  was 
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sometimes  fearfully  fatal,  and  should  be  treated  on  the  supportive 
plan. 

Dr.  Beeves  remarked  that  twenty  years  ago  he  had  passed 
through  an  epidemic  visitation  of  puerperal  erysipelas.  It  was 
communicable  from  one  to  another.  His  treatment  was  heroic 
doses  of  opium.  This  remedy  had  brought  on  a  refreshing  sleep 
and  a  final  recovery,  even  in  apparently  hopeless  cases.  He  did 
not  believe  in  bleeding,  in  puerperal  peritonitis.  There  was  an 
intolerance  of  phlebotomy,  lie  recommended  opium  in  4  grain 
doses. 

Dr.  Whitehead  believed  that  erysipelas  was  an  inflammation  de- 
pendent upon  a  disordered  condition'  of  the  general  system.  He 
was  in  the  habit  of  treating  the  disease  upon  general  principles. 
In  the  exalted  condition,  he  used  veratrum  viride.  In  the  authen- 
tic grade  of  disease  he  used  tonics.  He  thought  the  local  treat- 
ment to  be  but  secondary  in  point  of  importance.  He  had  had 
considerable  experience  with  sporadic  erysipelas.  He  considered 
nitrate  of  silver  and  tincture  iodine  as  the  local  application 
to  be  resorted  to.  He  did  not  believe  much  in  Dr.  Reeves'  notion 
of  excluding  the  air. 

Dr.  Senseman  suggested  the  use  of  mercurial  ointment  as  a  local 
application.  He  thought  that  there  was  an  increased  plasticity  of 
the  blood  in  these  cases  of  erysipelas,  which  could  be  benefited  by 
the  well-known  alterative  effects  of  the  mercurial  ointment. 

Dr.  Hazzard  referred  to  the  views  of  Niemej'er  in  regard  to  the 
exclusion  of  atmospheric  air.  Dr.  H.  regarded  this  the  true  plan 
of  local  treatment. 

Dr.  Rector  reported  a  case  of  erysipelas  occurring  in  his  practice. 
Fire  doctors  and  the  witch  blowers  had  previously  tried  their  pow- 
wow treatment.  Dr.  Eector  used  quinine  and  iron  internally,  and 
the  mucilaginous  applications  externally  were  his  dependence. 
He  had  seen  no  benefit  from  acetate  of  lead  or  tincture  of  iodine. 

The  committee  appointed  to  obtain  printed  certificates  of  mem- 
bership, reported  fifty  copies  on  the  table.  The  report  was  re- 
ceived. 

On  motion  of  J.  H.  Eodgers,  a  committee  was  appointed  to  draft 
a  new  constitution,  and  procure  a  new  book  of  record. 

After  a  session  of  four  hours  the  society  adjourned  to  meet  again 
on  the  second  Thursday  in  May,  which  will  be  the  regular  annual 
meeting  for  1872. 
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Bellefontaine,  O.,  April  23,  1872. 
Prof.  Murphy:   Cerebro-spinal  meningitis  is  now  prevailing 
here,  with  its  usual  effects,  casting  consternation  and  grief  in  its 
wake. 

This  disease  is  so  fatal,  so  sudden  and  malignant  in  its  nature, 
that  it  is  certainly  more  likely  that  a  preventive,  or  .prophylac- 
tic will  be  discovered,  than  that  any  successful  plan  of  treatment 
will  ever  be  found  out. 

The  suddenness  of  this  disease,  spreading  sometimes  almost  with 
the  rapidity  of  a  blush  over  and  upon  the  nervous  center,  its 
epidemical  character,  and  many  of  its  minor  characteristics,  im- 
press me  that  it  must  partake  of  the  nature  of  the  erysipeloid 
affections,  with  a  tendency  to  attack  the  brain  and  spinal  cord, 
just  as  common  erysipelas  has  an  election  for  the  bridge  of  the 
nose  and  adjacent  parts.  In  short,  this  seems  to  be  a  blood  dis- 
ease ;  specific,  and  'sui  generis. 

If  this  is,  indeed,  a  correct  opinion,  it  follows,  from  what  we 
know,  that  the  sulphites^  and  especially  the  bisulphite  of  soda ^  will 
prove  prophylactic. 

I  am  using  this  preparation  in  doses  varying  from  one  grain  to 
ten  or  fifteen  grains,  twice  a  day,  among  my  friends,  to  prevent  the 
disease  from  breaking  out. 

I  would  like  to  suggest  that  a  trial  of  this  remedy  might  be 
made  with  propriety  and  safety,  and  that  a  careful  watch  be  kept 
upon  those  who  use  it,  so  as  to  test  the  matter.  We  can  thus  soon 
ascertain  if  the  means  suggested  will  prevent  the  onset  of  spotted 
fever,  or  ameliorate  the  violence  of  the  disease,  where  it  may  fail 
absolutely,  to  prevent  its  advent. 

I  am  using  this  remedy  in  the  treatment  of  the  malady  under 
consideration — giving  a  small  dose  every  few  minutes,  with  a 
view  to  saturate  the  blood  as  soon  as  possible.  I  have  grounds  to 
believe  that  it  is  at  least  equal  to  any  other  treatment  that  I  have 
any  knowledge  of.  But,  as  already  intimated,  the  prevention  of 
cerebro-spinal  meningitis  is  the  only  hope  we  can  have  in  stop- 
ping its  ravages.  Yours,  etc.,  T.  L.  Wright. 
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Mineral  Springs,  Ohio,  April  23,  1872. 

Editor  Lancet  and  Observer — Dear  Sir :  One  year  ago,  I  came  here 
and  began  my  duties  as  resident  pliysician  to  this  watering-place. 
Novv,  I  have  not  turned  hydropathist,  and  yet  I  must  give  min- 
eral water  credit  as  a  valuable  remedy  in  treatment  of  certain  dis- 
eases. And  my  object  in  addressing  you  is  that  I  may  remind 
members  of  our  profession — especially  resident  in  cities — we  have 
valuable  mineral  springs  in  our  own  State,  situate  about  eighty 
miles  east  of  Cincinnati,  in  Adams  county,  easy  of  access  to  all. 

Here  is  a  healthy  resort — not  fashionable — a  place  where  the 
worn  system  may  recuperate,  using  nature's  own  medicines.  Ac- 
commodations for  visitors,  plain,  though  substantial  and  commo- 
dious. Mountain  scenery  almost  rivaling  that  surrounding  the 
Springs  in  Virginia.  The  tops  of  these  hills  have  a  climate  dry 
and  equable,  making  them  a  desirable  place  of  residence,  or  resort 
for  some  afflicted  with  asthma,  bronchial,  and  pulmonary  affec- 
tions. 

The  water  of  these  springs  has  not  yet  had  a  thorough  analysis. 
Prof.  Wayne,  some  years  ago,  made  a  proximate  analysis  of  a 
specimen  sent  him,  and  found  it  highly  charged  with  gas,  contain- 
ing 120.35  grains  of  solid  matter  to  the  gallon. 

These  solid  contents  are  composed  of  chloride  of  magnesia,  sul- 
phate of  lime,  carbonate  of  lime,  chloride  of  calcium,  chloride  of 
sodium,  and  oxide  of  iron.  A  subsequent  test  has  proved  it  to  con- 
tain iodine. 

These  springs  are  rapidly  gaining  a  wide-spread  reputation, 
among  the  laity,  as  a  warranted  cure  (!)  for  almost  every  ailment 
that  flesh  is  heir  to. 

Their  therapeutic  value  in  chronic  diseases  of  digestion  can 
hardly  be  overestimated  ;  and  in  the  same  way  kidney  and  urinary 
affections  of  both  sexes,  also  the  different  forms  and  types  of  skin 
diseases. 

I  will  not  stop  to  tell  of  the  wonderful  cures  that  I  have  myself 
witnessed,  or  the  almost  miraculous  ones  of  which  others  have 
told  me,  but  will  only  say,  come  and  see. 

Yery  respectfully, 

C.  M.  Wilson,  M.  D. 
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A  Head  of  Wheat  in  the  Bladder, 

By  B.  B.  LEONARD,  M.  D.,  West  Liberty,  O. 

Mr.  Editor:  The  rarity  of  cases  like  the  following  will  be  a 
sufficient  reason  for  its  publication  : 

I  was  called,  in  December,  1871,  to  visit  J.  J  «  ,  aged  41 

years,  who  was  a  patient  of  m}^  friend,  Dr.  J.  S.  Robb,  of  Zanes- 
field,  Ohio,  from  whom  I  learned  the  following  history  of  the 

case:  On  the  3d  of  July,  Mr.  J  was  binding  wheat  in  the 

field,  and  when  about  half  way  through  his  binding  station,  felt 
severe  pain  at  the  meatus  urinarius,  and  a  sensation  as  of  some- 
thing passing  into  the  urethra.  He,  however,  with  more  forbear- 
ance than  prudence,  determined  not  to  be  overtaken  by  the  ma- 
chine, and  therefore  deferred  an  examination  until  he  arrived  at 
the  end  of  his  station  ;  when  an  inspection  revealed  the  fact  that 
a  head  of  wheat  had  entered  the  urethra,  and  ten  or  more  beards 
protruded.  These  he  caught,  and  endeavored  to  remove  the  head, 
but  failed  to  do  so,  the  beards  pulling  off.  The  whole  head  now 
passed  rapidly  into  the  bladder.  Ten  days  after  the  accident  Dr. 
Robb  was  called,  and  found  that  no  treatment  had  been  instituted, 
and  the  patient  suftering  from  acute  cistitis.  Opiates,  saline  ca- 
thartics, and  mucilaginous  drinks  were  ordered,  and  also  injec- 
tions into  the  bladder  of  mucilage,  with  a  sufficient  amount  of 
belladonna  to  quiet  pain.  These  were  ordered  daily,  with  the  hope 
that  the  offending  intruder  night  become  inverted  and  thereby  es- 
cape from  the  bladder.  Tliis  treatment  was  continued  for  some 
weeks,  during  which  time  an  occasional  grain  of  wheat,  or  beard, 
or  husk,  would  pass  covered  with  stone.  After  two  months,  the 
nucleus  become  so  completely  covered  with  stone,  that  it  was  re- 
solved to  resort  to  the  use  of  the  lithotrite.  A  part  of  the  stone 
was  crushed  by  this  instrument,  and  passed,  containing  five  or  six 
grains  of  wheat,  chaff,  and  other  debris.  The  peculiar  location  of 
the  stone  rendered  it  impossible  to  grasp  it  with  the  lithotrite,  and 
the  doctor,  with  commendable  sagacity,  attempted  solution,  b}'  the 
injection  of  a  mixture  oi  forty  parts  water  to  one  part  of  nitric 
acid.  The  next  day  two  drachms  of  dissolved  stone  passed  from 
the  bladder.  The  deposit,  however,  necessarily  being  repeated  as 
long  as  the  foreign  body  remained,  it  was  determined  to  resort  to 
lithotomy     Having  prepared  the  patient  for  so  formidable  an 
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operation,  and  assisted  by  Drs.  Robb  and  Crew,  and  Sharp  and 
James,  I  operated  by  the  left  lateral  operation,  and  removed  the 
head  which  had  been  incarcerated  for  six  months.  It  is  well  rep- 
resented in  the  following  cut : 


The  case  is  interesting  in  this:  that  it  demonstrates  the  possi- 
bility of  such  accidents,  and  the  ability  of  the  bladder  to  tolerate 
the  presence  of  ao  rough  a  body,  even  when  suddenly  introduced. 

The  recovery  was  unusually  rapid,  and  Mr.  J  resumed  his 

ordinary  labor  in  less  than  four  weeks. 


The  Importance  of  Clean  Bottles. — Mr.  F.  J.  Bailey,  L.  E.  C.  P., 
reports  a  singular  case  of  poisoning  in  the  British  MedicalJournal. 
A  child  a  fortnight  old  was  ordered  dill-water.  This,  when  ob- 
tained, was  put  into  a  bottle  which  had  previously  contained  ne- 
penthe. A  label  was  on  the  bottle  with  that  name.  The  bottle  was 
empty,  whatever  nepenthe  there  had  been  in  it  having  dried  up, 
and  left  a  deposit  of  opium  on  the  sides  and  bottom.  The  dill- 
water  dissolved  the  opium  ;  and,  upon  analysis  by  Dr.  Campbell 
Brown,  was  found  to  contain  morphia  and  meconic  acid,  in  a  pro- 
portion equal  to  about  two  per  cent,  of  opium,  a  teaspoonful  being 
equal  to  about  twenty-four  drops  of  laudanum,  A  teaspoonful  was 
given  to  the  infant  about  11  p.  m.  ;  he  died  about  4  p.  m.  the  next 
day.  He  fell  asleep  immediately  upon  the  dose  being  given.  His 
breathing  was  noticed  to  change  about  one  hour  afterward.  Con- 
vulsions and  narcotism  came  on. 
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Xew  Method  of  Extraction  of  Cataract. —  Gentlemen  :  Until  now 
we  could  perform  but  small  operations  at  our  Thursday  meetings. 
The  ophthalmic  ward  having  been  opened  last  week,  we  shall  be 
able  to  receive  patients  for  operations  of  greater  importance.  We 
shall  begin  with  cases  of  iridectomy  and  cataract ;  and  as  for  this 
latter,  I  shall  have  to  explain  to  you  my  new  method  of  extraction, 
the  more  detailed  description  of  which  will  appear  in  our  next 
Hospital  Eeports. 

The  frequent  occurrence  of  total  suppuration  after  flap-extrac- 
tion induced  the  celebrated  operators  of  Moorfields  Hospital  to  re- 
turn to  and  improve  the  linear  extraction,  which  at  that  time  had 
been  almost  abandoned.  Graefe,  struck  with  the  results  which 
Messrs.  Bowman  and  Critchett  had  obtained,  submitted  the  ques- 
tion to  further  studies;  and  so  formed  the  method  which  is  now 
generally  adopted  in  England  and  on  the  continent. 

There  are  numerous  statistics  to  show  that  in  Graefe's  method 
there  is  a  much  smaller  percentage  of  total  suppuration  than  in 
flap-extraction  ;  also  that,  even  in  cases  of  very  bad  general  con- 
stitution, weak  and  marastic  individuals  with  thin  and  flabby  cor- 
nea, the  prognosis  is  not  so  unfavorable  as  in  flap-extraction  ;  and 
the  precautions  we  have  to  take  after  the  operation,  and  the  re- 
strictions we  have  to  impose  ;Lipon  the  patient  are  not  so  great. 

On  account  of  these  advantages  of  Graefe's  method,  it  was  nat- 
ural that  the  flap-extraction  was  soon  abandoned.  To  me,  hovv- 
ever,  it  appeared  that  the  mechanism  of  Graefe's  operation  was 
still  too  complicated  and  violent;  that  prolapse  of  the  vitreous 
body  and  hemorrhage  into  the  anterior  chamber  were  too  frequent 
during  the  operation,  iritis  and  strangulation  of  the  iris  in  the 
corners  of  the  wound  too  frequent  after  it;  and  that  the  most  fa- 
vorable results,  compared  with  the  most  favorable  results  in  flap- 
extraction,  were  not  perfect  enough. 

If  these  inconveniences  be  carefully  inquired  into,  it  is  found 
that  they  can  all  be  brought  back  to  one  and  the  same  principal 
cause — namely,  peripheric  position  of  the  incision.  This  peri- 
pheric position  explains  why — 
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1.  It  is  impossible  to  remove  tlie  lens  without  iridectomy. 

2.  The  excision  of  the  iris  is  to  be  large  and  extensive,  else  it 
causes  too  great  an  inclination  to  prolapse  of  the  iris. 

3.  It  is  necessary  to  perform  the  operation  above,  so  as  to  cover 
a  part  of  this  large  pupil  by  the  upper  eyelid.  The  removal  of 
the  lens  upward  is  by  far  more  difficult,  on  account  of  the  tendency 
of  the  eye  to  escape  upward  ;  and,  consequently, 

4.  During  the  whole  operation,  the  eye  has  to  be  kept  open  by 
the  speculum,  and  to  bo  drawn  downward  by  the  forceps.  This 
is  not  only  painful  and  injurious  to  the  eye  itself,  but  causes — 

5.  Not  unfrequently,  collapse  of  the  vitreous  body,  to  which  a 
peripheral  incision  itself  already  tends.  Prolapse  of  the  vitreous 
body  and  hemorrhage  into  the  anterior  chamber  are  the  chief  im- 
pediments to  a  careful  removal  of  all  the  debris  of  the  cortex,  and 
cause — 

G.  Those  grave  forms  of  iritis  which  are  sustained  by  the  per- 
manent irritation  caused  by  the  tumified  remainders  of  the  lens 
behind  the  iris. 

Of  those  disadvantages  I  was  perfectly  aware  after  I  had  fol- 
lowed for  a  short  time  Graefe's  original  plan  ;  and  I  proposed, 
therefore,  in  1867,  in  an  article  on  Cataract  which  I  wrote  for  the 
Noveau  Dictionnaire  de  Medecine  et  de  Chirurgie  (Paris,  Bailliere), 
some  modifications.  They  are,  however,  but  the  first  step  I  made  ; 
and  in  the  last  four  years  I  have  come,  by  a  large  series  of  sys- 
tematic experiments,  to  a  method  which  I  now,  after  more  than 
three  hundred  operations  performed  in  this  manner,  consider  defi- 
nitely settled. 

The  incision  of  the  cornea  is  to  be  made  with  the  smallest  pos- 
sible Graefe's  knife,  in  the  following  manner  : 

Puncture  and  contrapuncture  are  made  in  the  sclerotic  about 
one  millimetre  beyond  the  cornea,  the  whole  remaining  incision 
passing  with  a  very  slight  curve  through  the  cornea,  so  that  the 
center  of  it  is  about  one  millimetre  and  a  half  distant  from  the 
margin  of  the  cornea.  This  incision  can  be  made  upward  or 
downward,  with  or  without  iridectomy,  and  the  lens  can  be  re- 
moved through  it  with  or  without  the  capsule. 

If,  as  I  now  practice,  the  extraction  is  made  downward  without 
iridectomy,  the  whole  operation  is  reduced  to  the  greatest  simplic- 
ity, and  does  not  require  narcosis,  assistance,  elevator,  or  fixation ; 
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and  only  two  instruments — namely,  Graefe's  knife,  and  one  cysto- 
torae,  with  Daviel's  spoon. 

What  are  the  advantages  of  this  method  of  operating? 

1.  It  is  undoubtedly  of  all  methods  the  simplest  and  least  pain- 
ful. 

2.  It  is  unconditionally  the  easiest  to  perform,  and  requires  the 
least  practice.  It  may,  therefore,  be  performed  by  those  operators 
who  from  time  to  time  only  have  an  opportunity  of  doing  so  ;  and 
those  patients  benefit  by  it  who  are  unable  to  reach  a  central  point 
in  order  to  place  themselves  in  more  practiced  hands.  On  account 
of  the  greater  flxcility  of  operating,  the  last  pretext  for  reclination 
of  cataract  is  removed,  which,  although  universally  and  justly 
condemned,  is  still  here  and  there  performed. 

3.  It  is  preferable  to  the  flap-extraction,  on  account  of  the  safer 
and  constantly  regular  incision.  The  flap-incision  scarcely  ever 
acquires  the  regularity  which  may  theoretically  be  demanded — 
even  if  made  b}'  the  most  practiced  operator,  with  the  best  assist- 
ance, the  most  enduring  patie*it,  or  under  chloroform — by  the  use 
of  elevation  and  fixation  instruments.  Now  its  height  or  breadth 
is  not  what  it  is  intended  to  be;  now  its  position  is  incorrect,  or 
the  wound  is  irregular — indeed,  part  of  it  is  due  to  the  diflicult 
form  of  the  incision  ;  but  by  far  the  greater  part,  according  to  my 
conviction,  is  due  to  the  mechanism  by  which  the  cuneiform  cata- 
ract-knife is  to  make  the  incision.  A  small  Graefe's  knife  w^ould 
make  a  flap  safer  and  more  regular  than  the  various  other  cata- 
ract-knives. The  incision  which  I  designed  can  easily  be  made, 
in  giving  it  in  every  case  exactly  the  desired  form  and  position — 
even  if  the  patient  is  very  restless — without  assistance,  without 
elevator  or  fixation.  It  mainly  depends  on  the  facility  with  which 
the  place  of  the  contrapuncture  can  be  chosen,  the  knife  drawn 
back  and  made  to  pierce  at  another  point  if  a  mistake  is  made  in 
the  selection  of  the  place  for  contrapuncture,  and  in  the  freedom 
with  which,  in  terminating  the  incision,  the  inclination  of  the 
knife  can  be  changed  if  necessary.  A  little  practice  will  enable 
every  operator  to  avoid  these  corrections,  and  to  make  the  con- 
trapuncture, as  well  as  the  whole  incision,  correctly  to  his  original 
plan,  without  subsequent  alterations. 

4.  Against  Graefe's  method  it  has  the  advantage  of  a  more 
favorable  position  of  the  field  for  the  operation,  and  avoids  through 
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it  all  the  inconveniences  to  which  I  have  referred,  as  arising  out  of 
the  peripheral  position  of  the  wound. 

5.  In  regard  to  the  mode  of  healing,  it  favorabjy  contrasts,  like 
Graefe's  method,  with  the  flap-extraction,  on  account  of  the  dimin- 
ished influences  which  age,  constitution,  general  state  of  health, 
season,  and  other  causes  exert;  also  on  account  of  the  less  demand 
made  upon  the  patient  to  remain  quiet  after  the  operation  ;  and, 
above  all,  on  account  of  the  lesser  tendency  to  suppuration  of  the 
cornea. 

6.  The  advantages  of  my  method  over  that  of  Graefe's  are 
shown  by  the  ultimate  results  obtained  ;  by  not  showing  a  greater 
percentage  of  total  suppuration  than  in  Graefe's  method,  my  best 
results  are  in  regard  to  optical  and  (if  I  may  use  the  term)  ana- 
tomical perfection,  identical  with  the  best  results  obtained  in  flap- 
extraction. — R.  Liehreich,  Ophthalmic  Surgeon  and  Lecturer  to  St. 
Thomas'  Hospital,  London,  in  British  Medical  Journal. 

Electricity. — The  new  number  of  the  Journal  of  Mental  Science 
says  that  in  part  of  the  second  volume  of  the  Archiv.  f.  Psych, 
there  is  "a  very  elaborate  and  important  paper  by  Dr.  Eudolph 
Arndt,  of  Greifswald,  on  the  employment  of  electricity  in  alienist 
practice.  At  the  commencement  is  a  good  sketch  of  the  history 
of  electro-therapy,  beginning  from  the  times  when  the  negroes 
were  wont  to  place  their  sickly  children  in  the  favorite  haunts  of 
the  electric  fish,  in  order  to  cure  them.  Dr.  Arndt  lays  great  stress 
upon  the  work  done  in  modern  times  by  Eemak.  The  alternate 
rise  and  fall  of  the  treatment  by  electricity  in  the  estimation  of 
physicians  is  well  depicted.  From  the  time  of  Volta,  up  to  about 
the  year  1800,  there  was  a  rise  in  its  popularity;  after  that  there 
was  a  decline  till  the  work  of  Farady,  about  1830,  began  to  retrieve 
the  fortunes  of  the  method,  though  it  did  not  rise  to  eminence 
among  the  resources  of  medical  art  till  the  labors  of  Duchenne, 
in  1850,  were  made  known.  These  were  capped  by  Eemak's 
researches.  The  rotation  apparatus  was  that  first  used  in  asy- 
lum practice,  and  it  was  employed  for  all  sorts  of  purposes,  till 
it  degenerated  into  a  mere  instrument  for  stimulating  and  terrify- 
ing the  patient.  Occasionally,  nevertheless,  good  results  were  got: 
often  very  bad  results,  and  a  case  of  the  latter  sort  is  given  by  Dr. 
Arndt.  The  reputation  of  the  method  declined,  and  the  discovery  'I 
of  contact  electricity  did  not  do  much  to  stay  the  downward  pro- 
gress.   Teilleux  and  Auzuouy,  in  France,  still  reported  favorably 
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on  the  subject.  A  number  of  cases  where  voltaic  electricity  was 
used  by  the  former  are  quoted  'by  the  writer.  Teilleux  applied 
the  current  to  nerves  and  plexuses  near  the  surface  of  the  body. 
Auzuouy  had  a  theory  that  the  skin  was  a  very  important  tissue  in 
the  insane,  and  he  used  magneto-electricity  to  arouse  its  function. 
At  this  stage  Dr.  Arndt  selects  for  narration  two  cases  treated 
with  the  induced  current.  In  both  there  were  favorable  results; 
but  in  numerous  other  cases  the  results  were  unfavorable.  'After 
all  this  experience,'  he  then  says,  'I  thought  myself  driven  to  the 
conclusion  that  the  induced  current,  as  usually  emplo^^ed,  exer- 
cised a  strongly  irritating  influence  on  the  diseased  central  organs, 
and  that  it  was,  therefore,  contra-indicated  in  all  those  cases  of 
psychical  ailment  in  which  the  symptoms  present  had  in  them- 
selves the  character  of  augmented  irritability,  or  could  be  referred 
to  the  same  state  in  the  region  of  some  nerve.  In  all  so-called 
primary  cases,  then,  in  which  a  state  of  irritation  of  the  brain  has 
shown  itself  by  the  dominance  of  passions,  whether  positive  or 
negative  in  character,  its  employment  must  be  abstained  from. 
Likewise,  it  must  be  laid  aside  in  all  those  secondary  cases  which 
are  marked  by  a  high  grade  of  weakness  with  irritability,  and 
tendency  to  reflex  action.  It  may  answer  as  a  curative  agent 
only  for  those  cases  which  are  marked  by  mere  abdication  of  the 
brain's  activity,  by  simple  depression  or  paralysis  of  the  functions.' 
He  thinks  Faradization  of  the  skin  and  of  the  phrenic  nerves  im- 
portant. A  case  is  given  of  a  girl  eighteen  years  old,  who  had 
severe  chorea  with  intervals  of  dementia;  the  dementia  gained 
ground  and  became  continuous  ;  now  and  then  there  appeared  slight 
erotic  tendencies.  Faradization  was  employed  to  the  arms,  legs, 
phrenic  nerves,  and  face.  There  was  improvement  after  each  ap- 
plication, which  lasted  two  days  at  first,  but  gradually  got  more 
protracted.  The  sensibility  to  the  current  was  nothing  at  first,  but 
increased  to  a  great  extent  as  she  got  better.  The  face  became  pale 
and  the  pupils  dilated  during  each  seance.  There  was  in  this  case 
no  hereditary  tendency  to  insanity.  Another  case  is  one  of  demen- 
tia, after  long  nursing  a  child  through  fever.  A  third  is  one  of  utter 
absence  of  mind  in  a  young  girl,  alternating  with  fits  of  terror. 
The  girl  was  very  nervous,  and  a  fright  originated  the  psychical 
affection.  She  got  quite  better  under  Faradization.  Of  such  cases 
Dr.  Arndt  gives  seven  in  all.  On  them  follows  a  minute  considera- 
tion of  the  effects  of  the  constant  current,  and  a  discussion  on 
anelectrotonus  and  katelectrotonus,  on  the  direction  of  the  current 
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in  the  body,  the  proper  position  of  the  poles,  etc.  In  assigning  to 
the  induced  and  to  the  continuous  currents  their  appropriate  uses, 
Dr.  Arndt  alludes  to  the  element  of  convalescence,  probably  present 
in  the  above-mentioned  cases,  and  which  he  believes  it  was  the  part 
of  Faradization  merelj^  to  call  out  b}^  its  irritant  action  ;  he  points 
to  the  constant  current  as  the  only  agent  which  can  really  modify 
nutrition.  The  negative  pole  of  the  latter  is  to  be  used  when  it  is 
wished  to  aroused  irritability  in  a  part,  and  the  positive  when  this 
quality  has  to  be  diminished.  The  path  of  the  electric  current  in  the 
body.  Dr.  Arndt  maintains,  is  the  resultant  between  shortest  distance 
and  best  conductors  among  the  tissues.  For  the  mode  of  passing  the 
current  through  the  brain,  the  writer  refers  to  a  paper  by  Erb,  in  the 
Deutches  Archiv.  far  Clinische  Medicin  (vol.  iii.,  1867).  To  subject 
the  spine  to  the  current,  one  pole  should  be  placed  on  the  spine, 
the  other  on  a  limb,  so  that  a  part  of  the  anelectrotonus  or  of  the 
katelectrotonus  coincides  with  the  spine.  The  spine  should,  it  is 
maintained,  often  be  the  object  of  galvanization,  because  it  is  very 
often  the  source  of  evil  in  insanity.  Peripheral  galvanization  is  to 
be  used  where  a  neuralgia  began  the  mischief,  or  where  there  were 
decided  peripheral  symptoms  at  first." 

On  Arterial  Transfusion  of  Blood. — Prof  Hueter  recorded  some 
time  ago  a  case  of  poisoning  with  carbonic  oxide,  in  which  he 
preserved  the  life  of  the  patient  by  transfusion.  More  recently, 
in  the  Centralblatt,  he  has  recommended  the  same,  on  the  ground 
of  the  successful  issue  of  three  cases  where  healthy  blood  was  in- 
jected to  remove  the  symptoms  accompanying  intense  septicaemia. 
Hueter  pursued  in  these  cases  not  the  usual  plan  of  injecting  the 
venous  blood  of  a  healthy  man  into  the  artery  of  the  invalid.  He 
performed  the  operation  in  the  following  way  :  During  the  defi- 
brination of  the  blood  by  heating  and  filtration  through  a  fine 
piece  of  muslin  by  assistants,  he  exposes  the  radial  artery  or  the 
tibialis  posticus,  above  the  malleolus  internus,  the  latter  being  just 
as  easy  to  find  as  the  former.  Any  slight  hemorrhage  is  carefully 
arrested,  and  a  very  small  opening  is  made  in  the  sheath  of  the 
artery,  which  is  separated  from  the  adventitia  ;  a  sound  is  then 
pushed  under  the  artery,  and  moved  hither  and  thither,  till  about 
two  and  a  half  centimetres  of  the  artery  are  isolated.  Four 
pieces  of  strong  silk  are  now  passed  beneath  the  vessel,  of  which 
one  forms  a  reserve  ligature.  The  silk  nearest  to  the  heart  is  now 
tied  tightly,  so  as  to  prevent  all  entrance  into  the  vessel  of  blood 
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coraiDg  from  the  heart.  The  injection  syringe  is  now  filled,  and 
the  lowertnost  silk  slightly  pulled,  so  as  to  stretch  the  vessel.  An 
opening  is  now  made  in  its  upper  part,  by  cutting  it  about  half 
way  transversely  with  scissors.  The  canula  is  introduced  and 
secured  by  the  third  thread.  The  tension  hitherto  kept  on  the 
lowermost  silk  is  now  relaxed  and  the  injection  begun  to  be  forced 
in.  When  the  injection  is  completed,  the  lowermost  thread  is 
tightened,  and  the  piece  of  artery  between  the  two  •ligatures  ex- 
cised. The  wound  is  simply  dressed.  The  principal  difficulties  of 
the  operation  are  its  complexity,  and  the  necessity  that  exists  of 
maintaining  a  considerable  pressure  on  the  piston  to  overcome  the 
cardiac  pressure.  On  the  latter  ground  Hueter  recommended  the 
employment  of  Mosler's  injection  syringe,  in  which  the  piston 
works  with  a  screw.  In  BTueter's  opinion,  the  objections  are  far 
outweighed  by  the  advantages  which  arterial  transfusion  alfords. 
One  of  these  advantages  is,  that  the  blood  reaches  the  heart  more 
slowly,  and  with  greater  steadiness  and  regularity,  than  by  venous 
transfusion.  He  regards  the  injection  of  small  quantities  (two-^ 
three,  or  four  ounces)  as  useless,  in  most  instances  from  eight 
ounces  to  one  pound  being  requisite.  But  if  so  large  a  quantity 
be  suddenly  thrown  upon  the  heart  as  occurs  in  injection  by  the 
veins,  a  fatal  arrest  of  its  activity  may  occur.  It  must  be  remem- 
bered, also,  that  in  consequence  of  the  bleeding  prior  to  the  injec- 
tion, as  much  unhealthy  blood  is  removed  as  good  is  introducd 
from  the  system.  Another  advantage  attendant  on  the  arterial 
injection  is  security  against  the  introduction  of  air,  any  small 
quantities  that  may  be  introduced  being  rapidly  absorbed  during 
the  passage  of  the  blood  through  the  capillaries.  By  this  method, 
also,  all  danger  of  phthsis  is  avoided,  which  in  many  instances, 
when  transfusion  of  the  veins  would  otherwise  have  proved  suc- 
cessful, had  led  to  the  death  of  the  patient.  It  has  not  yet  been 
ascertained  whether  the  contact  of  a  large  quantity  of  blood,  ren- 
dered arterial  by  whipping  with  the  waste  of  the  right  heart,  is  of 
any  real  advantage.  In  the  mode  of  transfusion  by  the  arteries, 
the  blood  necessarily  becomes  venous  during  its  passage  through 
the  capillaries.  In  conclusion,  ^Ir.  Hueter  observes  that  transfu- 
sion, whether  through  the  veins  or  arteries,  constitutes  a  weapon 
against  diseases  which  can  in  no  other  way  be  contested,  and 
points  out  the  excellent  results  we  may  anticipate  from  its  em- 
i^\ojmQnt—AerztUches  Liter aturhlatt,  No.  6, 1871,  and  Langenhec's 
Archiv.,  1871. 
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Ovariotomy  during  Pregnancy. — At  a  recent  meeting  of  the  London 
Obstetrical  Society,  Dr.  Eugene  Goddard  read  the.  particulars  of  a 
successful  case  of  ovariotom}'  during  pregnancy.  Tlie  patient  was 
twenty-nine  years  of  age,  and  in  1870  was  found  to  be  the  subject 
of  an  ovarian  cyst,  but,  as  there  were  no  urgent  symptoms,  the  con- 
sideration  of  any  surgical  treatment  was  deferred.  She  then  be- 
came pregnant;  and,  about  tlie  end  of  the  second  month  of  utero 
gestation,  Mr.  Spencer  Wells  removed  the  ovarian  cyst.  Eleven 
and  a  half  pints  of  fluid  were  withdrawn.  The  clamp  was  removed, 
and  the  bowels  acted  on  the  eighth  day.  Pregnancy  went  on  unin- 
terruptedly, and  a  living  child  was  born  at  the  full  period.  Dr. 
Goddard  said  that  the  compound  nature  of  the  cyst  precluded  the 
idea  of  tapping,  as  also  did  the  risk  of  peritonitis,  suppuration  of 
the  cyst,  and  the  formation  of  adhesions.  Premature  labor  was  not 
induced,  because  the  patient  was  already  beginning  to  suffer  con- 
stitutional disturbance  from  the  double  burden,  and  it  was  doubt- 
ful whether,  by  the  time  a  viable  child  could  be  born,  they  would 
not  have  assumed  such  magnitude  as  to  imperii  the  patient's  safety; 
whereas,  if  abortion  were  induced,  the  child  would  be  lost  and  the 
tumor  would  remain. 

Dr.  Eoss  related  a  case  in  which  Mr.  Wells  had  operated  under 
more  adverse  circumstances,  as  the  lady  was  much  broken  down 
in  health  at  the  time  of  the  operation.  A  small  ovarian  tumor  was 
diagnosticated  eigliteen  years  ago.  The  patient  was  subsequently 
married,  and  Dr.  Eoss  had  attended  her  in  four  labors.  In  no  in- 
stance was  parturition  attended  with  any  serious  diflSculty.  Dur- 
ing gestation  the  tumor  appeared  to  become  smaller.  The  tumor 
rapidly  increased  about  a  year  ago,  and  Mr.  Wells  removed  it  suc- 
cessfully, the  patient  being  about  two  months  pregnant. 

Mr.  Spencer  Wells  said  that  the  existence  of  the  cyst  for  eighteen 
years,  and  the  pressure  on  its  walls  of  hard  bone-like  masses,  had 
led  to  the  diagnosis  of  a  dermoid  tumor.  He  had  performed  ova- 
riotomy four  times  during  pregnancy,  and  all  the  patients  had  re- 
covered. 

Dr.  Bantock  said  that  the  diagnosis  of  pregnancy  at  an  early 
stage,  complicated  with  an  ovarian  tumor,  was  not  always  easy. 
In  considering  the  performances  of  the  radical  operation  in  these 
cases,  one  fact  was  worth  any  number  of  theoretical  objections. 

Dr.  Scott  referred  to  a  case  of  ovariotomy  which  he  had  recently 
performed.  The  patient  had  passed  through  two  labors  at  term 
in  safety. — British  Medical  Journal. 
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Croton-chloral-hydrate. — At  the  recent  meeting  of  German  nat- 
uralists and  physicians,  Dr.  O.  Liebreich,  to  whom  medicine  is 
indebted  for  the  introduction  of  chloral,  called  attention  to  the  prop- 
erties of  a  narcotic  agent  termed  "croton-chloral-hj^drate."  It 
is  made  by  passing  chlorine  into  allyl ;  and  is  decomposed  by  alkalies 
into  dichloride  of  allyl  and  formic  acid,  hydrochloric  acid  being 
also  formed.  The  first  effect  of  its  administration  to  animals  is 
marked  anaesthesia  of  the  head,  while  sensation  is  preserved  over 
the  rest  of  the  body.  Next,  there  is  a  general  loss  of  reflex  irrita- 
bility, the  pulse  and  respiration  remaining  unchanged.  If  a  large 
dose  be  given,  death  is  produced  by  paralysis  of  the  medulla  ob- 
longata. The  animal  may  be  preserved  alive  by  artificial  respira- 
tion, the  action  of  the  heart  remaining  unaltered;  whereas  the  final 
effect  of  chloral  is  to  produce  paralysis  of  the  heart.  That  death 
arises  from  paralysis  of  the  medulla  oblongata  in  animals  poisoned 
by  croton-chloral-hydrate,  is  shown  by  the  fact  that  contraction  of 
the  diaphragm  is  not  produced  by  galvanism  of  the  central  end  of 
the  vagus,  whereas  it  follows  irritation  of  the  phrenic  nerve. 
When  the  animal  has  so  far  recovered  that  the  breathing  has  be- 
come natural,  then  irritation  of  the  central  end  of  the  vagus  pro- 
duces contraction  of  the  diaphragm.  The  effects  of  this  agent 
had  also  been  tried  on  the  human  subject  in  the  Berlin  Hospital. 
In  a  child  to  which  it  was  given,  complete  anaesthesia  of  the  parts 
supplied  by  the  trigeminus  nerve  was  produced,  while  the  reflex 
irritability  of  the  rest  of  the  body  was  retained.  The  pulse  and 
respiration  were  unchanged  in  number  throughout.  Further  re- 
searches on  insane  patients  gave  the  same  result ;  and  Dr.  Liebreich 
concluded  therefrom  that  croton-chloral-hydrate  has  the  property 
of  inducing  profound  narcosis  of  the  brain  without  interfering  with 
the  other  organs;  while  a  correspondingly  deep  narcosis  produced 
by  chloral  is  accompanied  by  general  anaesthesia  and  by  dangerous 
lowering  of  the  heart's  action. — British  Med.  Jour. 

Clinical  Thermometry. — Dr.  Lucius  D.  Bulkley  has  presented  a 
lengthy  paper  on  this  subject  to  the  New  York  Medical  Society. 
It  is  based  on  a  prize  essay  he  has  obtained.  The  conclusions  of 
the  author,  based  on  three  hundred  and  thirty-seven  cases  of  which 
a  record  was  kept,  not  only  of  the  temperature,  but  of  the  pulse 
and  respiration,  are  as  follows: 

1.  The  body  heat  is  maintained  in  health,  under  all  conditions, 
at  the  uniform  standard  of  98.4  deg.  Fahr. 
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2.  Any  constant  deviation  from  tliis  constitutes  disease. 

3.  A  return  to  and  continuance  at  this  standard  marks  the  ter- 
mination of  the  disease. 

4.  A  single  high  temperature  is  important. 

5.  The  changes  of  temperature  in  diseases  follow  definite  and 
known  courses. 

6.  Variations  from  these  typical  ranges  of  temperature  in  dis- 
ease are  significant,  as  indicating  a  disturbing  cause. 

7.  An  irregular  course  is  more  unfavorable  than  a  uniformly 
high  range  of  temperature. 

8.  Different  temperatures  characterize  different  diseases,  and  va- 
rious days  of  the  same  disease. 

9.  Although  a  high  temperature  indicates  a  more  severe  attack, 
no  heat  under  109  deg.  can  be  considered  surely  fatal. 

10.  The  daily  study  of  the  pulse  and  respiration,  in  connection 
with  the  temperature,  is  of  great  assistance. 

11.  When  the  temperature  and  general  symptoms  agree,  but  the 
pulse  disagrees,  the  two  former  are  to  be  relied  on. 

12.  When  the  pulse  and  general  symptoms  agree  in  indicating 
unfavorably,  the  temperature  can  not  be  relied  on,  if  contradictory, 
unless  the  improvement  in  respect  to  temperature  is  marked  and 
persistent. 

13.  When  the  pulse  and  general  symptoms  agrpe  in  a  favorable 
indication,  a  high  or  rising  temperature  should  arrest  attention. 

14.  All  other  means  of  investigation  should  be  used  in  connec- 
tion with  the  temperature,  to  obtain  the  greatest  benefit  from  the 
latter. 

15.  The  continuous  daily  record  of  the  three  vital  signs  here 
represented,  in  the  way  exhibited,  affords  much  aid  in  diagnosis, 
prognosis,  and  treatment  of  disease,  by  the  presentation  to  the  eye 
of  its  history  in  these  respects. 

16.  The  systematic  record  of  these  three  points  may  assist  in 
determining,  at  some  future  day,  the  vexed  question  whether  the 
type  of  disease  is  changing,  by  preserving  pictures  which  can  be 
easily  compared. 

Hypodermic  Injection  in  Obstetrical  Operations. — In  the  Independ- 
ente  we  find  a  quotation  from  the  Lyon  Medical,  as  follows:  "We 
know  how  difficult  the  complete  evacuation  of  the  amniotic  liquid 
and  the  spasmodic  contraction  of  the  uterus  render  the  execution 
of  version.    To  favor  the  maneuver  the  use  of  chloroform  is 
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recommended;  but  if  some  practitioners  have  found  this  of  use 
others  have  obtained  no  advantage  from  it.  Dr.  Melvin  Ehorer 
has  added  a  method  which  has  also  been  most  successful  in  the 
practice  of  Dr.  Brown,  of  Vienna,  that  is,  the  subcutaneous  injec- 
tion of  morphine.  In  the  case  of  a  woman,  set.  30,  robust  and  of 
good  health,  and  who  had  already  given  birth  to  three  children 
without  the  aid  of  the  obstetrician  ;  three  hours  had  passed  since 
the  waters  burst,  the  belly  was  tense  and  sensitive  to  pressure,  the 
pains  returned  with  short  intervals,  while  the  exploration  of  the 
vagina  was  painful.  An  arm  of  the  fetus,  violet  and  swollen,  was 
in  the  vagina,  and  the  corresponding  shoulder  was  deeply  wedged 
into  the  cavity  of  the  pelvis.  The  patient  was  prostrated  from 
pain.  One-sixth  of  a  grain  of  morphia  was  injected  at  the  level 
of  the  linea  alba,  at  an  equal  distance  between  the  umbilicus  and 
pubes.  Five  minutes  afterward  the  spasmodic  contraction  of  the 
uterus  was  sensibly  weaker,  the  intervals  between  the  pains  longer, 
and  in  twenty  minutes  there  was  complete  calm;  the  uterus  was 
soft,  relaxed,  and  the  shoulder  became  movable  in  the  pelvis.  Yer- 
sion  was  easily  performed  in 'a  short  time,  and  the  fetus  was  ex- 
tracted without  uterine  contraction.  Some  slight  frictions  on  the 
abdomen  aided  in  the  extraction  of  the  placenta  and  the  case  did 
well. 

Gastric  Juice  in  the  Treatment  of  Cancers  and  Syphilis. — Occa- 
sional reference  has  been  made  in  the  medical  periodicals  to  the 
escharotic,  antisej^tic,  and  alterative  powers  of  gastric  juice  when 
applied  topically  to  malignant  growths.  The  subject  does  not  ap- 
pear to  have  received  the  attention  at  the  hands  of  surgeons  which 
it  deserves,  the  chief  obstacle  in  the  way  of  more  extended  ex- 
periments being,  without  doubt,  the  difficulty  in  obtaining  a  suffi- 
cient supply  of  the  agent  alluded  to. 

In  the  Clinic  for  February  10th,  may  be  found  a  report  of  a 
series  of  experiments  conducted  by  Dr.  Stohr,  of  Wtirzburg.  The 
investigations  were  made  with  gastric  juice  obtained  from  the 
stomachs  of  dogs,  either  by  the  establishment  of  fistula,  or  by 
first  killing  the  animal  and  opening  the  stomach  without  delay; 
the  juice  was  also  secured  from  owls  and  crows  by  the  introduc- 
tion of  sponges  into  the  oesophagus. 

The  application  of  this  juice  to  the  ulceration  was  made  either 
by  the  use  of  a  brush  or  by  pledgets  of  cotton  kept  saturated. 
Experiments  were  performed  upon  primary  syphilitic  ulcers  (both 
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chancre  and  chancroid)  and  upon  cancer.  Very  little  pain  attend- 
ed the  application.  Examination  of  the  sore  three  or  four  hours 
after  the  treatment  showed  upon  the  surface  a  layer  of  ^^rayish- 
white,  semi-transparent  tissue  of  gelatinous  aspect,*  moderately  ad- 
herent ;  this  layer  thickened  after  the  repetition  of  the  application, 
and  there  was  developed,  after  a  few  days,  a  decided  tendency  to 
healthy  cicatrization. 

The  author  thinks  the  gastric  juice  is,  in  a  certain  sense,  a  caus- 
tic ;  it  digests  the  tissues  to  which  it  is  applied,  transforming  them 
into  pepsine.  It  acts  upon  the  unhealthy  ulcerations  and  quickly 
supplants  a  phagedenic  sore  by  luxuriant  granulations. 

The  pepsine  as  found  in  the  shops  may  be  utilized  for  local  ap- 
plications by  dissolving:  one  part  in  one  hundred  parts  of  distilled 
water,  with  one  drop  of  hydrochloric  acid,  and  about  five  grains 
of  common  salt  to  the  ounce  of  the  solution.  This  artificial  gas- 
tric juice  is,  however,  inferior  to  the  natural  product. 

To  remove  Tar  or  Resinous  Substances  from  the  Sinn. — Dr.  Brick- 
erd,  of  Pennsylvania,  states  that  b}^  accident  he  recently  discovered 
a  simple  combination  that  will  speedily  and  effectually  remove  from 
glass,  porcelain,  or  the  skin,  Venice  turpentine  tar,  pitch,  or  any 
sticky  substance  of  a  like  nature  that  will  resist  warm  water  and 
soap.  It  is  entirely  harmless,  and  yet  it  will  remove  these  sub- 
stances as  promptly  and  as  thoroughly  as  soap  and  water  will  re- 
move common  dirt.  It  consists  of  a  mixture  of  the  powdered  ex- 
tract of  liquorice  and  oil  of  aniseed.  This  seems  to  combine  with 
the  turpentine,  and  the  vessel  may  then  be  rubbed  dry  and  clean 
with  a  pledget  of  cotton.  For  cleansing  tar  or  pitch  from  the 
skin,  the  mixture  should  be  made  about  the  consistency  of  thick 
cream,  and  rubbed  in  thoroughly — a  piece  of  good  soap,  a  sponge, 
and  warm,  soft  water  will  remove  the  last  traces. — Medical  and 
Surgical  Reporter^  Feb.  3,  1872. 
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Ohio  State  Medical  Society. — The  proceedings  of  the  late  meet- 
ing in  June  are  given  elsewhere  in  full.  The  meeting  was  held 
in  the  city  of  Portsmouth,  and  notwithstanding  its  location — cut 
off  from  easy  communication  with  a  good  portion  of  the  State — 
was  a  marked  success.  The  attendance  was  good,  the  proceedings 
harmonious,  and  the  contributions  full,  mature,  and  instructive, 
as  will  be  seen  by  reference  to  the  reported  transactions. 

The  hospitality  of  the  citizens  of  Portsmouth  was  of  the  most 
courteous  and  abundant  character.  On  Wednesday  evening  a 
grand  banquet  was  given  at  the  Opera  House,  at  which  all  the 
character  and  beauty  of  the  city  were  in  attendance  to  do  honor 
to  the  medical  guests.  Then  there  were  visits  to  the  various 
important  establishments ;  tlfere  were  excursions,  and,  in  a  word, 
as  we  have  already  said,  every  courtesy  and  attention  was  cordially 
displayed.  Those  of  the  Society  who  were  so  fortunate  as  to  be 
in  attendance  this  year  will  not  soon  forget  Portsmouth  and  its 
large-hearted  citizens,  many  of  whom  we  should  like  to  in- 
dividualize were  it  not  to  be  invidious. 

The  President's  annual  address  was  given  extempore  on  ac- 
count of  an  unfortunate  accident.  It  consisted  in  a  cheerful  view 
of  the  present  state  of  medicine,  medical  teaching,  and  medical 
literature  as  compared  with  the  past  of  a  quarter  of  a  century  ago. 
It  will  do  good,  as  a  fair  refutation  of  the  prevalent  idea  of  the 
terrible  low  ebb  of  the  profession  in  these  several  respects. 

Dr.  A.  B.  .Jones,  of  Portsmouth,  was  elected  President;  Drs.  J. 
W.  Iladlock,  of  Cincinnati,  and  W.  J.  Conklin,  of  Dayton,  Secre- 
taries ;  and  Dr.  S.  S.  Gray,  of  Piqua,  takes  the  position  of 
Treasurer,  so  long  and  faithfully  held  by  Dr.  Thompson. 

The  next  meeting,  in  1873,  will  be  held  in  Columbus. 

The  Transactions  of  the  Ohio  State  Medical  Society  are  already 
in  the  hands  of  the  printer,  and  those  who  wish  to  be  promptly 
. supplied  should  promptly  pay  their  assessment,  $2,  either  to  the 
Treasurer,  Dr.  Gray,  of  Piqua,  or  Secretary,  J.  W.  Iladlock,  Cin- 
cinnati. In  regard  to  this  matter,  the  following  note  explains 
itself : 
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Cincinnati,  June  28,  1872. 
"  Editor  of  the  Lancet  and  Observer :  The  Treasurer  of  the  Ohio 
State  Medical  Society  has  furnished  me  with  properly  signed  re- 
ceipts, and  I  am  authorized  by  hini  to  receive  the  dues  ($2)  of 
members  residing  in  Cincinnati.  Prompt  payment  is  earnestly 
requested,  as  the  Transactions  have  been  in  the  hands  of  the 
printer  for  several  days,  and  are  to  be  completed,  paid  for,  and  dis- 
tributed by  the  1st  of  August.  Respectfully, 

"  J.  W.  Hadlock, 
"  Secretary  Ohio  State  Medical  Society. 

Miami  Medical  College — Election  of  Dr.  Kearney. — The  vacancy 
existing  in  the  Surgical  Department  of  this  College,  created  by  the 
death  of  the  late  Prof.  Foote,  has  been  filled  by  the  election  of  Dr. 
Thomas  H.  Kearney.  Dr.  Kearney  comes  to  the  duties  of  the 
chair  with  a  fine  reputation.  He  served  with  honor  as  a  surgeon 
in  the  late  war;  and  for  some  time  past  has  been  on  the  surgical 
staff  of  the  Cincinnati  Hospital,  where  he  has  performed  a  num- 
ber of  most  brilliant  operations.  He  is  well  known  as  a  success- 
ful teacher  and  a  man  of  full  surgical  culture. 

The  Annual  Circular  and  Catalogue  will  be  ready  in  a  few  days, 
and  may  be  had  on  application  to  the  Secretary,  Prof.  Wm.  H. 
Taylor. 

Our  variety  has  been  considerably  encroached  upon  for  the  past 
two  months  to  allow  space  for  Society  Proceedings  ;  indeed,  we  have 
not  had  all  the  room  even  for  those  that  would  have  been  desirable. 
Interesting  miscellany,  reports  of  clinical  matters,  and  the 
Academy  of  Medicine  have,  however,  been  temporarily  crowded 
out.    We  hope  to  resume  all  these  in  our  next  issues. 

Bills. — Our  thanks  are  tendered  for  the  responses  made  to  bills 
sent  out.  "We  trust  these  pleasant  remembrances  will  continue 
until  all  in  arrears  have  liquidated.  A  few  errors  have  been 
shown  to  us,  which  are  corrected  with  pleasure. 

Medical  and  Surgical  History  of  the  War. — This  work,  which  is 
being  steadily  compiled  under  the  direction  of  the  Surgeon- 
General  of  the  army,  appears  to  be  approaching  a  satisfactory 
completion.  Part  first,  consisting  of  1,800  pages  of  statistics  of 
sickness,  mortality,  disability,  etc.,  is  now  ready  for  distribution, 
or  nearly  so.    This  constitutes  about  one-third  of  the  whole  mat- 
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ter  which  is  proposed  to  be  incorporated  in  the  "  History.'''  If  the 
necessary  aid  is  afforded  by  Congress,  the  remaining  material, 
matter  for  illustrations,  etc.,  can  be  pushed  to  a  speedy  completion. 

Death  of  Mr.  W.  S.  Thompson,  of  Columbus. — The  many  friends 
of  Dr.  J.  B.  Thompson,  in  the  Ohio  State  Medical  Society,  will 
sympathize  with  him  in  his  family  bereavement.  His  son,  W;  S. 
Thompson,  died  on  the  6th  of  May  ult.,  from  tubercular  disease. 
He  was  an  amiable  gentleman,  and  leaves  a  fond  wife  but  no  chil- 
dren.   His  age  was  nearly  33. 

Death  of  W.  C.  Hall,  M.  D. — Dr.  Hall  died  at  his  residence, 
Fayetteville,  Brown  county,  Ohio,  June  5,  1872,  aged  38  years. 
Dr.  Hall  was  a  native  of  Ohio,  student  of  Dr.  David  Noble,  Hills- 
boro,  Ohio,  a  graduate  of  the  Starling  Medical  College,  Colum- 
bus, Ohio,  and  a  very  successful  practitioner  of  medicine.  He 
was  physician  and  surgeon  to  the  Ursuline  Convent  for  twelve 
years  ;  also,  was  secretary  to  State  Medical  Society  for  six  years. 

•Married.— Oatleij—Mungen— Kay  23,  1872,  Dr.  A.  C.  Oatley,  of 
New  Straitsville,  Ohio,  and  Miss  Ada  Mungen. 

Helmick — Ghenoweth — June  4,  1872,  Dr.  S.  C.  Helmick,  of  Har- 
risburg,  Ohio,  and  Miss  Maggie  Chenoweth,  Jr. 

Literary  Exchanges  : 

Harper's  Monthly  Magazine  entered  on  a  new  volume  with  the 
June  number,  and  we  ought  to  have  called  the  attention  of  our 
readers  to  that  issue.  But  it  seems  almost  a  work  of  excess^ 
speak  of  "Harper,"  for  it  really  seems  as  if  everybody  read  and 
appreciated  its  varied  excellencies. 

So,  too,  we  might  just  as  well  say  of  Godey,  now  in  its  forty- 
second  year,  and  with  the  current  July  issue  commencing  its  85th 
volume.  Its  pleasant  sketches,  engravings,  ladies'  miscellany,  etc., 
etc.,  make  it  a  household  word  in  the  way  of  a  family  magazine. 

Jas.  E.  Osgood  &  Co.  continue  their  standard  issue  of  the 
Atlantic  Monthly,  $4 ;  Our  Young  Folks  for  $2.  These  are  on  sale 
at  every  news  stand,  or  by  the  publishers,  Boston.  

The  Methodist  Book  Concern  publish  two  very  capital  monthlies — 
The  Ladies'  Repository,  $3.50,  and  Golden  Hours,  $2.  The  veteran 
editor.  Dr.  Wiley,  has  been  made  bishop,  and  Dr.  Wcntworth,  late 
of  Troy,  New  York,  b^comes  editor. 
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Clinical  Lectures  on  the  Diseases  of  Women.  By  Sir  James  Y. 
Simpson,  Bart.,  late  Professor  of  Midwifery  in  the  University  of 
Edinburgh.  Edited  by  Alexander  Simpson,  M.  D.  New  York  : 
D.  Appleton  &  Co.,  1872. 

This  makes  volume  three  of  the  new  edition  of  Simpson's  works, 
which  have  been  announced  as  passinf]^  through  the  press.  We 
have  noticed  the  appearance  and  contents  of  Volume  I.  and  Volume 
II.  This  completes  the  series,  and  is  devoted  to  the  study  of  the 
more  important  diseases  of  women.  Very  many  of  these  lectures 
appeared  more  than  ten  years  ago  in  the  Medical  Times  and  Gazette, 
and  a  portion  of  the  material  of  the  volume  may  be  found  in  the  Ob- 
stetric Memoirs,  edited  several  years  ago  by  Brs.  Priestly  and  Storer. 
In  addition  to  these,  however,  we  learn  that  a  very  considerable 
part  of  the  lectures  see  light  for  the  first  time,  written  up  from 
original  notes  taken  at  the  time  by  the  editor,  and  also  from  the 
author's  lecture  notes.  This  work,  as  now  complete,  will  long 
remain  as  a  monument  of  the  genius  and  industry'  of  the  great 
author,  and  all  lovers  of  gynecological  practice  will  be  eager  to 
have  his  views  for  reference. 

On  sale  by  Eobert  Clarke  &  Co.    Price,  83. 

Aural  Catarrh  and  Curable  Deafness.  'By  Peter  Allen,  M.  D., 
London.  Published  by  William  Wood  &  Co.,  New  York. 
Price,  82. 

The  above  work,  just  issued,  is  one  which  will  readily  recom- 
mend itself  to  the  general  practitioner  as  well  as  the  specialist,  but 
particularly  to  the  former.  It  consists  of  a  series  of  twelve  lec- 
tures delivered  during  the  summer  session  at  St.  Mary's  Hospital, 
London.  It  does  not  pretend  to  be  an  exhaustive  treatise  on  the 
subject  of  ear  diseases,  but  merely  attempts  to  present  in  a  plain, 
practical  mantier  the  most  approved  methods  of  treating  those 
affections  of  the  ear  which  come  very  frequently  under  the  obser- 
vation of  the  practitioner.  He  describes  the  best  methods  of  ex- 
amining the  ear,  lays  down  rules  for  the  use  of  the  Eustachian 
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catheter,  shows  the  advantages  of  Politger's  method  and  illustrates 
the  great  usefulness  of  the  tuning  fork  in  making  a  diagnosis  in 
certain  forms  of  deafness. 

In  the  progress  of  the  lectures  he  gives  the  anatomy  of  the  ear, 
so  that  the  subject  under  consideration  may  be  more  fully  under- 
stood. 

Aural  catarrh  in  all  its  various  forms  and  in  its  complications 
with  the  throat  is  treated  of  in  a  manner  at  once  interesting  and 
satisfactory. 

It  is  quite  up  to  the  improvements  of  the  present  day,  and 
recommends  itself  as  a  book  which,  in  a  practical  manner,  accom- 
plishes all  it  aims  at,  viz  :  to  tell  the  reader  how  to  examine, 
what  to  look  for,  and  where  to  find  the  disease  in  a  case  of  aural 
catarrh.  s.  c.  a. 

For  sale  by  Eobert  Ciarke  &  Co. 

I     Injuries  of  Serves,  and  Their  Consequences.    By  S.  Weir  Mitchell, 
M.  D.    Philadelphia  :  J.  B.^Lippincott  &  Co.,  1872. 

Dr.  Mitchell  has  been  known  to  many  of  the  profession  as  one 
of  our  most  earnest  and  faithful  workers.  For  a  long  time  his 
attention  has  been  particularly  directed  to  the  study  of  diseases  of 
the  nervous  system,  especially  traumatic  diseases.  We  have  had 
occasion  heretofore  to  speak  of  the  labors  of  Dr.  Mitchell  in  terms 
of  commendation.  The  present  work  gives  the  result  of  Dr. 
Mitchell's  observations  and  experience.  Thus,  while  he  gives  the 
result  of  his  observations,  we  have  a  very  fair  resume  of  what  is 
known  already  in  regard  to  the  anatomy,  physiology,  and  thera- 
peutics of  nerve  injuries.  The  volume  before  us  very  fully  details 
|l  all  these  matters,  and  the  book  before  us  shows  a  full  study  of  the 
lesions  of  those  structures.  It  would  be  impossible  to  give  a  full 
or  consecutive  notice  of  this  book  without  giving  an  abstract  in 
full  of  its  contents. 

For  sale  by  Eobert  Clarke  &  Co. 

A  Treatise  on  the  Diseases  of  Infancy  and  Childhood.  Second 
edition,  enlarged  and  thoroughly  revised.  By  J.  Lewis  Smith, 
M.  D..  Curator  to  the  Nursery  and  Child's  Hospital,  New  York, 
etc.    Philadelphia':  H.  C.  Lea,  1872. 

We  made  a  notice  of  Dr.  Smith  s  excellent  treatise  on  Dis- 
eases of  Children  upon  the  appearance  of  the  first  edition.  We 
took  occasion  then  to  express  our  very  decided  approval  of  the 
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work  as  one  more  than  usually  "well  up  "  in  the  treatment  as  well 
as  the  pathology.  The  opinions  expressed  at  that  time  have  been 
fully  confirmed  by  the  opinions  of  teachers  and  practitioners  else- 
where ;  indeed,  we  do  not  think  any  recent  book  has  met  so  gen- 
eral approval. 

This  new  edition  has  been  subjected  to  a  careful  revision,  as  the 
result  of  continued  observations  in  clinical  study,  as  well  as  in  the 
dead-room. 

To  any  of  our  readers  who  desire  to  make  additions  to  this  de- 
partment of  their  medical  library,  we  can  heartily  commend  this 
as  eminently  practical  as  well  as  judicious  in  its  teachings. 

For  sale  by  Eobert  Clarke  &  Co.    Price,  SO. 

Bromide  of  Potassium  and  Bromide  of  Ammonia.  By  Edward  H. 
Clarke,  M.  D.,  and  Robert  Amory,  M.  D.  Boston  :  James 
Campbell,  1872. 

This  little  volume  is  intended  as  a  monograph  contribution  to 
the  action  of  these  remedies.  The  book  is  arranged  in  two  parts; 
the  first  is  devoted  to  the  therapeutical  action  of  the  bromide  salts, 
and  the  second  to  their  physiological  action.  The  whole  book  is  not 
extended,  but  while  it  treats  of  the  action  of  these  new  salts  in 
their  various  doses  and  indications,  it  can  hardly  be  deemed  an 
exhaustive  treatise.  Still,  those  who  wish  to  make  a  careful  investi- 
gation of  these  matters  will  find  this  little  volume  an  important 
aid  in  their  study. 

On  sale  by  Robert  Clarke  &  Co.    Price,  $1.50. 


Locations  for  Sale. — In  the  present  number  of  this  journal  will 
be  found  several  cards  of  desirable  locations  for  practice.  Those 
desiring  to  secure  a  good  place  should  note  these  cards.  We  shall 
take  pleasure  in  communicating  with  any  interested. 
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Original  Communications. 

Art,  I.—Beport  of  Committee  on  Practice  of  Medicine  to 
Medical  Society  of  Wabashaw  County,  Minnesota. 

A  report  on  practice  of  medicine,  to  be  in  any  degree  serviceable 
to  the  profession,  must  be  brief  aad  to  the  point. 

Our  medical  writers,  with  few  exceptions,  are  too  wordy  and  too 
elaborate  in  their  language;  to  the  busy  practitioner  time  will  not 
allow  him  to  enter  at  length  into  any  medical  subject. 

Therefore,  in  this  report,  your  committee  will  be  as  brief  as  the 
circumstances  and  importance  of  the  subject  will  admit. 

Any  member  of  this  society,  during  the  year  past,  might  have 
given  some  views,  which,  doubtless,  would  have  been  of  great  serv- 
ice in  making  out  a  report  upon  the  endemic  and  epidemic  dis- 
eases which  have  occurred  in  our  county  in^-the  last  year  ;  for  the 
chairman  to  add  all  would  look  like  too  much  responsibility. 
-Nevertheless,  we  regret  to  say  that  no  help  has  been  given  us  by 
our  professional  brethren.  In  future  years  we  hope  that  all  will 
contribute  the  result  of  their  experience  and  observation,  when 
the  different  diseases  which  occur  may  be  more  generally  spoken 
of,  and  a  report  more  serviceable  and  meritorious  may  be  sub- 
mitted. 

VOL.  XV — 29 
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The  geographical  position  of  our  county,  its  position  with  regard 
to  the  river  front,  the  low  lands  adjacent  to  the  river,  and  the 
highlands  in  our  interior  towns,  should  give  a  f&ir  type  of  all,  or 
nearly  all,  of  the  diseases  which  prevail  in  our  State. 

You  can  readily  see,  then,  that  a. report  which  has  been  prepared 
by  a  single  member  must  of  necessity  be  imperfect,  and,  to  some 
extent,  unreliable. 

During  the  winter  months  no  epidemic  disease  came  under  the 
observations  of  your  committee. 

Scarlet  fever  in  an  endemic  form  prevailed  in  the  vicinity  of 
Plainview;  but  the  type  was  mild,  and  few  deaths  occurred.  No 
peculiarity  was  observed  worthy  of  remark. 

Catarrhal  fever  among  children  was  prevalent  during  the  winter 
months,  which  was  of  a  mild  type,  and  required  but  little  medical 
treatment. 

Pneumonia  prevailed  as  usual  in  the  winter  months,  which,  in 
February  and  March,  was  complicated  with  typhoid  fever. 

Pleurisy,  as  is  usual,  prevailed  to  some  extent  among  adults. 

In  passing,  we  would  remark  that  all  diseases  of  the  lungs  are 
more  prevalent  here  in  our  climate  in  winter  than  they  are  in  a 
more  mild  climate  ;  and  our  experience  has  led  us  to  believe  that 
our  climate  of  late  years  is  more  conducive  of  diseases  of  the  lungs 
than  formerly,  and  all  of  the  older  practitioners  in  this  county 
will,  I  know,  agree  with  me  when  I  assert  that  our  winters  are 
not  so  cold  as  they  were  formerly.  Of  course,  we  now  have  a 
greater  ^population  than  we  had  in  the  early  settlement  of  our 
county.  Nevertheless,  inflammatory  diseases  of  the  lungs  are,  in 
our  opinion,  more  frequent  than  they  were  when  the  winters  were 
colder. 

A  great  proportion  of  the  population  of  our  county  are  of  foreign 
birth — Irish,  German,  and  Scandinavian — so  that  hereditary  taint 
can  not  account  for  the  increase  of  lung  diseases  in  our  population. 
This  is  an  important  subject  to  us,  as  practitioners  of  medicine, 
and  I  doubt  not,  in  time,  will  receive  that  careful  attention  from 
our  profession  which  its  importance  demands. 

Catarrh  and  naso-pharyngeal  catarrh  in  early  fall  and  spring,  I 
presume,  have  been  noted  by  all  of  you.  Nothing  unusual  has 
been  observed  in  their  symptoms  to  warrant  any  remarks  from 
your  committee.  Local  treatment  has  in  our  hands,  particularly 
in  adults,  been  most  successful. 

Kheumatism  and  erysipelas  have  prevailed  in  an  endemic  form. 
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The  former  disease  is  more  prevalent  in  winter  than  summer,  and 
more  of  the  inflammatory  type — less  severe  in  its  symptoms,  and 

|l  less  complicated  with  cardiac  disease  than  we  have  noticed  in  our 
middle  States  and  in  the  South.  Years  ago,  six  weeks  was  the 
usual  time  allotted  in  Pennsylvania  for  a  case  of  rheumatism 

I  under  any  or  all  treatment ;  here  few,  if  any,  run  into  the  third 
week. 

Something  in  our  climate  makes  all  diseases  of  an  inflammatory 
I  type  more  active  here  than  they  are  elsewhere  further  east  or 
south;  for  example,  you  have  all,  doubtless,  observed  how  soon  a 
pneumonia  will  run  through  all  its  stages.  This  activity  of  in- 
flammatory diseases  and  the  shortness  of  their  duration  have  also 
been  observed  by  some  of  my  older  professional  (brethren)  friends. 
Climate  is  the  undisputed  cause  ;  but  why  ?    That  is  the  question. 

Our  profession  has  made  rapid  strides  in  all  its  other  depart- 
ments of  our  science,  but  the  real  causes  of  diseases  are  as  little 

« 

understood  to-day  as  they  were  a  century  ago.    The  microscope 
I    can  distinguish  the  cancer  cell — other  of  our  appliances  can  tell 
the  disease ;  but,  gentlemen,  who  can  tell  the  cause;  remove  the 
cause,  the  effect  would  cease. 

To  be  candid,  with  all  our  physical  modes  of  distinguishing  dis- 
eases we  are  in  as  much  darkness  of  their  true  cause  as  were  our 
brethren  of  the  dark  ages, 
jl  I  do  not  despair  ;  some  one  (perhaps  it  may  not  be  in  our  day) 
may,  like  a  Harvey  or  a  Jenner,  find  out  what  to  us  has  been  so 
long  a  "  sealed  book."  When  we  may  know  the  cause,  how  much 
easier  will  be  our  work  to  effect  our  cures.  It  is  quite  learned  to 
understand  how  to  distinguish  a  cancer  cell;  but  does  this  distin- 
guishing the  cell  cure  our  patient.  All  can  by  training  become 
accustomed  to  use  the  microscope  so  as  to  distinguish  malignant 
cells,  but  who  can  honestly  cure  the  poor  sufferer? 

These,  and  many  other  as  pertinent  questions,  have  occurred  to 
me  during  the  last  year  ;  but  they  have  not  made  me  skeptical, 
nor  lose  faith  in  the  profession  of  my  choice,  and  which  the  noblest 
ttiinds  of  our  own  and  other  countries  have  adorned  ;  on  the  con- 
I    trary,  as  I  grow  older,  I  am  more  convinced  of  the  real  worth  of 
'     my  profession  ;  more  faith  in  the  honest  application  of  remedies 
to  the  cure  of  disease.    Scoffers  at  our  science  say,  why  not  cure 
I     all  ?    This  is  not  in  the  nature  of  the  case  ;  for  all  must  die.  But, 
my  friends,  I  apprehend  that  our  science,  although  imperfect,  is 
1    not  one  bit  behind  the  law  or  theology. 
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For  you  all  know  that  law  is  not  always  justice,  nor  is  believ- 
ing being  saved.  Just  so  soon  as  a  niember  of  our  profession  be- 
comes convinced  that  nature  is  the  great  "  cure  all,"  he  becomes  a 
prey  to  dishonesty,  and  is  a  candidate  for  some  ism,  or  "  pathy," 
which  is  for  the  time  being  fashionable.  The  true  physician  as- 
sists and  helps  nature,  and  you  all  know  that  with  this  help  you 
are  doing  good  to  your  fellow  men  daily  and  hourly.  Some  of  us, 
as  we  grow  old,  become  serious,  and,  in  looking  back  on  our  lives, 
think  tiiat  nature  has  cured  all  our  cases,  as  in  the  case  of  a  cele- 
brated English  physician. 

This  may  be  honesty  ;  but  when  a  country  and  fellow-laborers 
have  honored  such  a  man,  who,  if  he  believes  what  he  asserts,  be- 
trays the  dishonesty  of  frail  human  nature,  and  gives  the  falsehood 
to  every  act  of  his  life.  It  would  be  hard,  very  hard  for  us  to 
acknowledge  in  our  last  days  that  we  have  practiced  deception  all 
our  lives — a  poor  inheritance  for  our  children.  I  am  not  one  of 
those  who  so  believe. 

The  year  past  has  been  to  most  of  us,  particularly  we  who  have 
resided  on  the  banks  of  the  Mississippi  river,  one  of  great  toil  and 
labor.  During  the  months  of  July,  August,  and  September,  my- 
self and  partner,  Dr.  P.  C.  Eemondino,  have  treated  at  least  three 
hundred  cases  of  malarial  fever  in  all  its  types. 

In  no  instance  do  I  now  call  to  mind  a  single  death.  Some  of 
the  above  cases  may  have  died,  but  not  to  my  knowledge.  Quite 
a  number  were  river  men  and  harvest  hands,  who  left  before  they 
were  cured,  and  some  of  course  may  have  died,  but  if  such  be  the 
case  I  am  not  aware  of  it. 

Malaria  through  the  whole  valley  of  the  Mississippi,  the  present 
year,  has  been  more  prevalent,  particularly  below  Lake  Pepin,  than 
I  have  known  it  for  years.  "  Moisture,"  which  has  been  assigned  by 
some  authors,  and  "continued  heat"  in  our  epidemic  of  last  sum- 
mer, could  not  have  been  the  "  exciting  cause,"  or  local  influence, 
for  the  summer  has  been,  particularly  July  and  August,  very  dry 
and  cool.  Early  in  September,  fogs  occurred  and  the  temperature 
between  night  and  day  was  greater  than  I  have  noticed  in  this 
State  at  the  same  season  of  the  year,  the  days  being  hotter  and 
the  nights  cooler.  Malaria  is  a  subject  upon  which  your  commit- 
tee do  not  intend  to  dwell,  for  we  all  know  the  effects,  and  none 
of  us  really  its  cause.  'No  subject  in  the  whole  domain  of  medical 
literature  has  taken  more  time  and  labor,  with  less  practical  re- 
sults, than  this  malarial  question  ;  hence,  we  do  not  think,  at  this 
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time,  we  can  in  any  way  throw  any  light  on  this,  to  U3  physicians, 
a  very  dark  subject. 

That  it  exerts  a  great  influence  can  not,  I  apprehend,  be 
doubted ;  not,  however,  to  so  great  an  extent  as  in  more  tropical 
climates.  Nor  does  our  experience  lead  us  to  assert  that  it  is  at  all 
prevalent  in  the  interior  of  our  county,  or  at  least  not  to  so  great 
an  extent  as  along  our  large  rivers.  The  past  summer  very  little 
fever  prevailed  farther  back  than  four  miles  from  the  Mississippi, 
and  only  a  very  few  cases  came  to  our  knowledge  of  intermittent 
type  away  from  the  bluffs  of  the  river. 

Along  the  Chippewa  river,  the  past  summer,  malarial  fevers  did 
prevail,  but  they  were  more  of  a  remittent  type,  and  less  inter- 
mittent than  occurred  in  the  Mississippi  valley. 

That  this  so-called  malaria  lies  dormant  with  us,  for  years,  all 
will  admit.  For  example,  in  1853,  our  first  year's  residence  in  the 
then  territory  of  Minnesota,  malarial  fever  prevailed  epidemically; 
again,  in  1856,  three  years'  intermission  ;  in  1859,  three  years 
again  ;  in  1864,  five  years'  intermission,  and  in  1871,  seven  years' 
intermission. 

This  has  been  our  experience  of  the  epidemic  years  of  malarial 
fevers,  and  I  think  they  differ  little,  if  at  all,  from  Dr.  W.  W. 
Sweeny's,  of  Eed  Wing,  an  "  older  settler"  in  our  State  than  our- 
selves. Of  course,  we  have  seen  cases  yearly  of  malarial  fevers 
among  our  river  men ;  but  the  above  years  are  those  in  which  all 
were  alike  afi^ected,  and  the  diseases  of  this  type  were  epidemic. 

This  fall,  or  during  the  months  of  September,  October,  Novem- 
ber, and  December,  the  prevailing  months  of  t3'phoid  fevers,  we 
have  seen  but  little  of  the  latter  disease,  and,  if  our  memory  be 
correct,  we  think  that  the  suihmer  and  fall  in  which  malarial 
fevers  prevailed  the  most,  typhoid  was  less  frequent.  This  is  only 
our  individual  experience,  and  may  not  be  correct  as  to  the  entire 
county. 

The  inhabitants  of  both  sides  of  the  Mississippi  river,  and  on 
the  slopes  of  the  hill-sides,  north  and  south,  were  all  alike  affected 
with  intermittent  fever  the  past  summer.  The  disease  commenced 
about  the  last  week  of  July,  and  continued  in  those  localities  until 
the  latter  part  of  September,  disappearing  as  suddenly  as  it  ap- 
peared. 

Our  results  in  treating  this  fever,  or  type  of  fever,  have  con- 
vinced us  that  we  have  been  more  successful  here  than  in  more 
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tropical  climates,  and  fewer,  if  any,  complications  arose,  as  en- 
larged spleen,  dropsies,  etc. 

Quinine  in  solution  recently  made,  or  powder  in  combination 
with  morphia,  or  an  opiate,  has  been  our  sheet  anchor;  in  fact, 
we  can  not  call  to  mind  a  single  case  which  came  under  our  ob- 
servation where  this  drug  was  properly  administered  but  what 
good  results  followed  ;  and  we  are  more  than  ever  an  advocate  of 
its  early  and  repeated  administration,  "fever  on  or  off." 

Since  the  war  we  have  found  that  the  prejudice  against  quinine 
is  not  so  great  as  it  was  before ;  and  hence,  there  is  now  no  real 
use  of  disguising  our  preparations  as  was  formerly  the  habit. 

All  of  our  fashionable  preparations  of  this  drug,  either  in  pills 
or  mixture,  are  not  to  be  compared  to  your  own  prescriptions. 
And  sugar-coated  quinine  pills  are  not  to  be  relied  on,  and  all  the 
elixirs  of  quinine  in  our  hands  have  proved  a  failure. 

F.  H.  MiLLIGAN, 

J.  P.  Waite, 

G.  E.  Patton, 

Committee. 


Art,  II,— Thoracentesis  Aspiration  througJi  a  previous  Va- 
cuum, 

Lecture  delivered  before  the  Medical  Society  of  the  Hospitals,  by  Dr.  LIBEK- 
MANN.  Translated  from  the  French  by  Miss  M.  E.  S.,  Cincinnati, 
Ohio. 

Gentlemen  :  You  have  raised  the  question  of  the  thoracentesis, 
practiced  by  means  of  aspiration.  I  ask  permission  from  you  to 
take  part  in  the  debate,  by  making  known  to  you  the  result  of  my 
researches  upon  this  subject.  And,  at  first,  let  us  understand  well 
this  method  called  aspiration,  for  it  takes  such  latitude  that  it  is 
well  to  fix  clearly  the  origin  of  it  and  to  discuss  its  value.  In  all 
time,  persons  have  had  the  idea  of  facilitating  the  escape  of  some 
of  the  liquids  of  the  pleura  by  means  of  instruments  intended  to 
draw  these  liquids  outward. 

M.  Bouchut,  in  a  recent  work,  enters  upon  this  historical  side 
of  the  question  with  his  usual  knowledge.  He  describes  to  us  the 
process  employed  by  Galen  for  the  operation  for  emphysema ; 
namely,  the  introduction  into  the  chest  of  a  long  canula,  on  which 
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was  fixed  a  syringe  intended  to  draw  the  pus  from  within.  This 
apparatus  had  received  from.  Galen  the  name  of  syringe.  In  the 
seventeenth  century,  suction  made  in  the  chests  by  means  of  syr- 
inges of  different  forms,  was  most  in  vogue,  evidenced  by  the 
description  given  by  Scultet  in  1640.  In  our  day,  the  same  in- 
struments having  reappeared,  in  a  form  almost  analogous,  I  will 
mention  among  others  that  of  M.  J.  G-uerin,  composed  of  a  syringe 
and  an  extensive  flattened  trocar.  We  would  never  end  if  we 
wished  to  enumerate  all  the  instruments  which  have  been  sug- 
gested for  the  same  object,  and  which  by  turns  have  been  cast  off. 
These  different  instruments  and  the  method  which  they  represent 
have  fallen  into  oblivion.  As  a  proof,  we  find  no  mention  made 
of  them  by  modern  authors  in  speaking  of  thoracentesis.  One 
single  process  is  everywhere  described,  and  everywhere  in  use. 
It  is  the  evacuation  of  liquids  by  means  of  trocars  of  various  di- 
mensions, from  the  voluminous  canula  of  M.  Reybard  even  to  the 
capillary  trocar  of  M.  Blacbez. 

Things  were  thus,  when  we  saw  a  short  time  ago  the  history  of 
thoracentesis  enter  into  a  new  phase.  The  observations  of  opera- 
tions practiced  bj^ -means  of  a  certain  method  of  aspiration  come 
to  us  by  hundreds  from  France  and  from  abroad.  It  is  a  true 
infatuation.  At  our  last  meeting  or  session,  upon  what  consists 
thoracentesis  by  aspiration,  such  as  it  is  practiced  to-day,  and 
what  is  its  value  ?  To  my  mind  it  is  not  only  a  perfection  brought 
from  a  neglected  ;  it  is  not  sufficient  in  a  simple  modification  in 
the  mechanism  of  an  apparatus. 

The  question  has  been  raised  by  the  Academy  of  Medicine,  and 
you  have  put  it  as  the  order  of  the  day  at  your  last  meeting.  Now, 
in  what  consists  the  thoracentesis  for  aspiration,  such  as  we  prac- 
tice it  to-day,  and  what  is  its  worth?  In  my  opinion,  it  is  not  a 
question  merely  of  an  improvement  made  to  some  of  these  pro- 
cesses fallen  into  disuse:  a  simple  modification  in  the  method  of 
an  instrument  is  not  sufficient,  but  we  can  say  we  are  at  this  mo- 
ment in  possession  of  new  instruments,  which  have  received  from 
M.  Dieulafoy  the  name  of  aspirateur,  and  which  permit  a  method 
of  breathing  to  be  made  which  leaves  very  far  behind  the  pro- 
cesses by  suction  of  ancient  authors.  That  which  constitutes  the 
novelty  of  our  present  aspirateurs  is  not  merely  the  potent  vacuum 
and  the  extreme  delicacy  of  the  needle,  but  it  is  the  application 
of  some  previous  vacuum,  which  is  the  one  grand  resource  in 
therapeutics.    It  is  this  principle  which  distinguishes  our  in- 
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struments — a  French  discovery — from  those  which  have  preceded 
them,  and  we  have  not  been  a  little  s^prised,  when  M.  Brocacame 
to  ask  from  the  Academy  priority  for  the  trocar  of  M.  Van-den 
Corput,  for  between  the  two  instruments  I  do  not  see  the  least 
analogy.  We  do,  then,  an  act  of  justice  in  making  known  the  re- 
sult of  our  investigations,  and  it  is  to  M.  Dieulafoy  that  we  are 
indebted  for  this  method  of  aspiration,  which  he  has  made  general 
for  all  pathological  liquids  ;  a  method  which  gives  every  day  such 
grand  results  in  the  treatment  of  dropsy  of  the  joints,  of  dropsy 
around  the  heart,  of  the  retention  of  urine,  of  strangulated  her- 
Dia,  and  what  we  have  come  to  judge  to-day  as  the  means  of  the 
thoracentesis. 

The  first  works  made  upon  the  aspiration  of  the  thoracic  effu- 
sion are  recent,  and  in  two  successive  publications  M.  Dienlafoy 
has  touched  the  principal  points  of  the  subject.  The  question  has 
been  stated  by  the  author  in  a  former  paper  on  aspiration  in  gen- 
eral ;  afterward  he  discussed  it  in  an  article  published  in  the 
Gazette  des  Hopitaux,  of  April  28,  1870,  based  upon  some  obser- 
vations taken  for  the  most  part  in  the  Hospital  Beaujou,  in  the 
service  of  Prof  Axenfeld,  under  the  title,  ^'•Diagnosis  and  treatment 
of  the  effusion  of  the  pleura  by  aspiration''  Now,  we  ought  also  to 
study  aspiration  from  this  twofold  view,  for  it  constitutes  in  the 
thoracic  effusion  a  means  of  diagnosis  and  treatment. 

Percussion  and  auscultation  rarely  deceive  us.  It  is  necessary 
to  agree  on  them,  and  who  of  us,  in  the  meantime,  has  not  hesi- 
tated in  the  presence  of  certain  pleurisies  from  a  treatment  little 
known,  and  from  abstruse  symptoms,  which  claim  our  active  in- 
terposition, and  from  which  we  delay  for  want  of  certainty  ?  It  is 
in  these  doubtful  and  difficult  cases  that  aspiration  is  of  great  help 
to  us,  and  it  is  here  that  all  the  importance  of  some  previous  va- 
cuum springs,  of  which  I  borrow  a  description  from  M.  Dieulafoy  : 

"  The  aspirateur  being  armed,  that  is,  the  previous  vacuum  be- 
ing made,  we  introduce  the  hollow  needle  into  the  intercostal  space 
selected  in  advance.  Hardly  has  this  needle  passed  over  one-third 
of  an  inch  into  the  thickness  of  the  tissues  (that  is,  when  the 
openings  situated  at  its  extremity  are  no  more  in  contact  with  the 
exterior  air),  we  open  the  corresponding  valves  of  the  aspirateur, 
and  the  vacuum  consequently  is  made  in  the  needle.  We  then 
thrust  in  slowly  this  needle,  which  carries  the  vacuum  with  it,  and  it 
is  the  vacuum  in  the  hand,  that  we  urge  in  the  tissues  in  search  of 
the  liquid.    At  the  moment  in  which  this  aspiratrice  needle  meets 
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the  liquid,  one  sees  the  latter  rush  into  the  instrument,  and  the 
diagnosi*  proves  itself  contrary  to  the  ignorance  of  the  operator." 

One  can  also  penetrate  for  several  centimetres,  and  recommence, 
if  it  is  necessary,  explorations  without  the  least  inconvenience  to 
the  patient;  the  absolute  harmlessness  of  the  operation  depends 
upon  the  fineness  of  the  needles.  The  worst  that  can  happen  is 
the  pricking  of  the  lung.  Now,  this  happens  often.  I  myself 
have  observed  it  several  times,  and  never  the  least  accident  has 
occurred.  In  recapitulating,  that  is  the  first  point,  I  believe,  es- 
tablished ;  for  the  diagnosis  of  the  effusions  into  the  thoracic  cav- 
ity, we  can  acquire  by  means  of  aspiration,  the  certainty  of  the 
presence,  of  the  absence,  of  the  nature  and  the  seat  of  the  liquid, 
since  by  maneuver  it  is  absolutely  inoffensive. 

Let  us  now  notice  the  value  of  aspiration  as  a  means  of  treat- 
ment;  and  can  any  one  say  it  is  superior  to  the  usual  processes  of 
the  thoracenteses  made  with  the  trocars?  It  is  necessarv  to  distin- 
guish  two  cases  according  as  the  effusion  is  simple  and  acute,  or 
purulent  and  chronic.  An  effusion  in  a  simple  acute  pleurisy 
having  taken  place,  the  evacuation  by  aspiration  is  more  ea.sy, 
more  complete,  and  the  manual  operation  more  easy.  It  is  easier 
to  introduce  the  fine  needles  of  the  aspirateur  than  a  trocar,  even 
of  small  dimensions.  We  appreciate  this  fact  when  the  intercostal 
space  is  narrow,  as  in  the  child,  or  difficult  to  fix,  as  in  very  cor- 
pulent persons.  With  the  aspiration,  the  introduction  of  air  into 
the  chest  is  impossible,  since  all  is  passed  between  a  cavity  filled 
with  liquid  and  an  air-chamber,  in  which  a  previous  vacuum  has 
been  made.  The  escape  of  the  liquid  is  uniform  and  continuous; 
it  is  not  subjected  to  the  play  of  the  lung,  as  in  the  thoracentesis 
used  with  the  trocar.  The  part  of  the  lung  here  is  purely  passive  ; 
it  unfolds  itself  little  by  little  without  tossings  and  jerkings  ;  the 
patient  also  is  never  seized  with  violent  coughing.  As  for  the 
evacuation  of  the  liquid,  one  understands  that  it  may  be  more 
complete  in  consequence  of  the  force  which  urges  it  to  go  out. 

Let  us  add,  finally,  that  the  pain  is  insignificant,  and  that  pa- 
tients are  less  frightened  at  the  sight  of  a  needle  than  at  the  sight 
of  a  trocar  supplied  with  its  canula.  For  the  different  reasons 
which  I  have  just  enumerated,  I  conclude  that  aspiration  applied 
to  thoracentesis  constitutes  an  improvement  upon  the  use  of  the 
trocar.  If  the  liquid  is  purulent,  one  may,  in  certain  cases  and 
without  other  help  than  aspiration,  exhaust  the  source  of  the  liquid. 
The  work  of  M.  Bouchut,  which  I  have  already  mentioned,  is 
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based  upon  facts  of  this  kind.  The  extreme  facility  and  complete 
harmlessness  of  punctures  by  means  of  the  needle  permit  to  prac- 
tice successive  aspiration  as  easily  as  the  injections  that  we  make 
every  day  with  the  syringe  of  Pravas.  When  the  liquid  repro- 
duces itself,  we  exhaust  it  again,  repeating  it  accordingly,  even  to 
complete  exhaustion.  This  practice  has  given  some  excellent  re- 
sults, and  confirms  this  idea  drawn  up  and  generalized  by  M. 
Dieulafoy,  namely  :  ''When  a  liquid,  whatever  may  be  its  nature, 
is  accumulated  in  a  serous  cavity,  and  when  this  serous  cavity  is 
accessible,  without  danger  to  the  patient,  with  our  means  of  in- 
vestigation, our  first  care  ought  to  be  to  exhaust  this  liquid.  If  it 
.forms  again,  we  draw  it  out  again,  and  several  times  if  it  is  neces- 
sary, by  exhausting  the  important  cavity  by  means  entirely  me- 
chanical, and  absolutely  inoffensive.  Before  thinking  of  mitiga- 
ting the  secretion  by  irritant  and  sometimes  formidable  agents,  I 
proceed  as  briefly  as  possible  to  review  the  advantages  of  the  as- 
pirateur  over  the  trocar. 

I  had  no  other  aim  in  this  work  than  to  show  the  superiority  of 
aspiration  as  a  means  of  diagnosis  and  of  treatment.  I  undertake 
also  to  point  out  precisely  the  moment  of  its  discovery,  which 
permits  us  to  attribute  the  honor  of  it  to  M.  Dieulafoy,  who  has 
rendered  a  real  service  to  science  in  making  this  method  of  aspi- 
ration general.  Thanks  for  his  instrument,  it  has  taken  citizen- 
ship in  our  hospitals.  As  for  the  aspirateurs,  we  see  them  every 
day  springing  up,  and  we  do  not  doubt  but  that  they  still  will  in- 
crease, so  much  has  the  method,  which  we  praise,  extended  since  M. 
Dieulafoy  presented  his  first  aspirateur  to  the  Academy  in  Septem- 
ber, 1869. 

We  have  not  here  discussed  a  question  of  instrumentation  ; 
what  concerns  us  is  the  application  of  the  method. 


Art,  III, — Death  from  a  Blow  in  the  Epigastrium, 

By  Dr.  D.  W.  ELOKA,  Newaygo,  Mich. 

At  the  hour  of  11  p.  m.,  on  the  night  of  April  11,  1872,  T  was 
called  to  see  the  body  of  an  Irishman,  aged  about  40  years,  by  the 
name  of  Austin  Freely. 

At  the  time  of  my  visit  life  was  extinct.    The  dead  man  was 
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an  Irishman.  He  laid  in  a  railroad  shanty,  about  four  miles  from 
this  village.  The  history  of  the  case  was  that  the  deceased  had 
engaged  in  a  scuffle  with  another  man  by  the  name  of  Clark,  at 
9  o'clock  that  evening.  Clark  was  thrown  upon  the  stove,  which, 
at  the  time,  contained  fire,  and,  on  begging  to  be  released,  they 
both  rose  up,  Clark  still  holding  Freely  by  the  coat  collar.  He 
says  he  gave  him  a  shove  backward,  still  holding  hira  by  the  coat, 
when  Freely  was  observed  to  sink  down  upon  a  bench  in  the  rear, 
turn  pale,  and  draw  his  breath  in  a  "gasping  manner." 

One  or  two  other  men  present  seized  him  and  carried  him  out  of 
doors,  where,  after  one  or  two  convulsive  efforts  at  breathing,  he 
expired. 

A  coroner's  jury  was  impaneled  the  next  day  (April  12),  and 
the  evidence  was  substantially  as  above  narrated. 

A  section  of  the  body,  twelve  hours  after  death,  revealed  the 
following  conditions :  • 

'  Big  or -mortis  very  strongly  marked.  Extensive  sugillations  on 
the  back  of  the  neck  and  posterior  of  the  body.  Not  a  bruise, 
scratch,  or  abrasion  was  visible  on  the  head  or  body. 

Section  of  the  thorax  showed  the  lungs,  heart,  and  pleura  en- 
tirely normal. 

*    Section  of  the  abdomen  revealed  an  enlarged  and  engorged 
liver. 

Spleen  three  times  the  natural  size,  much  softened,  and  easily 
broken  down. 

Stomach,  transverse  colon^  and  upper  portion  of  smaller  intestine 
in  a  state  of  chronic  inflammation. 

The  stomach  and  colon,  where  they  were  in  contact  with  the 
omentum,  were  congested,  softened,  and  could  be  easily  perforated 
by  the  finger  nail. 

The  duodenum  in  the  vicinity  of  the  mouth  of  the  common 
bile-duct  was  in  a  state  of  subacute  inflammation,  and  the  walls 
of  the  stomach  and  intestines  in  the  above  regions,  showed,  under 
the  microscope, /a^f?/  degeneration. 

Directly  beneath  the  stomach,  and  over  the  great  solar  plexus, 
.was  discovered  a  fresh  clot  of  blood,  near  a  half  tablespoonful  in 
quantity. 

The  only  conclusion  which  could  be  arrived  at,  was  that  this 
effusion  over  the  great  solar  plexus  was  the  result  of  a  blow  or  in- 
jury directly  in  the  epigastrium  or  pit  of  the  stomach. 

The  verdict  of  the  jury  was  in  accordance  with  the  above  facts. 
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Freely's  history,  as  far  as  I  could  ascertain,  sho.ws  him  to  have 
been  a  hard  drinker,  and  during  the  last  year  a  subject  of  malarious 
fever. 

This  accounts  for  the  engorgement  of  the  liver  and  splenic  en- 
largement, which,  with  chronic  alcoholism,  is  sufficient  to  account 
for  the  fatty  degeneration  of  the  intestinal  walls. 

It  is  a  question  in  pathology,  whether  a  blow  in  the  epigastrium, 
in  a  man  of  sound  health  and  vigorous  constitution,  would  have 
proved  fatal  as  in  this  case. 

No  legal  investigation  followed  the  coroner's  inquest,  so  we  are 
at  a  loss  to  know  whether  the  blow  or  injury  was  the  result  of 
accident  or  design.  The  witnesses,  although  evidently  telling  a 
made-up  story,  unwittingly  admitted  the  fact  of  a  bad  feeling,  by 
the  men  each  of  them  saying  to  the  other,  as  they  raised  up  from 
the  stove,    I  won't  strike  you  if  you  don't  strike  me." 

I  have  heard  of  a  great  many  deaths  from  blows  or  injuries  in 
the  "pit  of  the  stomach,"  but  the  above  is  the  first  that  ever  came 
under  my  observation. 

It  shows  the  value  of  a  thorough  section  of  the  body  in  cases 
where  no  evidence  whatever  of  violence  appears  externally.  I 
think  a  legal  investigation  was  also  due  to  the  man  Clark  as  well 
as  community  at  large.  As  it  stands  now,  the  man  Clark  is  the 
instrument  of  Freely's  death. 


Art,  IV. — Case  of  Bony  Formation  Incasing  the  Heart, 

Keported  by  NORMAN  GAY,  M.  D.,  of  Columbus,  Ohio.* 

Mr.  A.,  set.  29,  came  into  the  hospital  of  the  Ohio  penitentiary 
stating  he  had  "  liver  complaint,"  and  had  been  under  treatment 
eight  or  nine  years  before  he  became  an  inmate  of  the  penitentiary, 
for  disease  of  the  liver. 

On  examination,  I  found  the  lower  margin  of  the  liver  on  the 
right  side  five  inches  below  the  ribs.  He  had  the  appearance  of 
a  case  of  fatty  degeneration  of  the  liver.  After  some  months, 
I  found  he  had  tubercular  disease  of  the  left  lung.  Dropsy  came 
on  in  abdomen  and  lower  extremities.    He  was  relieved  from  time 


*Read  before  the  Ohio  State  Medical  Society,  June,  1872. 
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to  time  by  the  usual  remedies,  but  the  effusion  soon  returned.  He 
died  from  exhaustion,  March  19,  1872. 

Fost  Mortem  by  Dr.  Clark,  Superintendent. — The  liver  was  nearly 
twice  its  normal  size  and  a  well-marked  specimen  of  fatty  degenera- 
tion. There  were  also  large  masses  of  tuberculous  deposits  in 
different  points,  which  I  think  were  of  subsequent  date  to  the 
fatty  disease  and  had  been  deposited  since  his  confinement  as  a 
convict.  The  other  viscera  of  the  abdomen  were  healthy.  The  left 
lung  was  filled  with  tubercular  deposits,  with  abscesses  and  adhe- 
sion of  pleura.  The  muscular  system  was  in  good  condition,  well 
developed,  and  good  color. 

In  continuing  our  examination  of  the  chest,  we  found  an  un- 
usual heart,  which  I  now  show  you — the  bone  covering  the  an- 
terior and  part  of  the  posterior  surface  of  the  heart,  measuring 
transversely  four  and  a  half  inches,  vertical  five  and  a  half  inches, 
extending  over  the  apex  and  upon  posterior  surface  one  and  three- 
quarter  inches,  and  in  many  parts  an  eighth  of  an  inch  in  thick- 
ness and  very  firm.  On  the  line  opposite  where  the  two  ventri- 
cals are  attached,  the  bone  is  quite  thin,  anterior  and  posterior. 
On  examining  the  sawed  edges  of  the  bony  shield,  my  conclusion 
was  that  the  bone  was  developed  in  the  parietal  layer  of  the  peri- 
cardium, but  as  we  get  to  the  posterior  surface  of  the  heart,  we 
find  no  appearance  of  a  pericardium.  From  all  appearances  the 
formation  is  congenital  and  not  transformed  from  the  pericar- 
dium. 

On  the  right  side  the  pleura  was  hpalthy,  with  no  diseased 
attachments  to  the  bony  case.  On  the  left  side  we  had  disease  ex- 
tending from  the  left  lun^,  which  was  filled  with  tubercles,  with 
abscess.  The  cavities  of  the  heart  were  larger  than  normal.  The 
valves  healthy;  the  sounds  of  heart  natural  but  feeble ;  impulse 
slight;  action  regular  and  slow;  good  circulation  to  both  extrem- 
ties.  Had  great  difficulty  of  breathing  after  lung  became  affected, 
but  not  before. 
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Aphasia, 

Par  ADRIEN  PROUST,  Profesaeur  agrege  a  la  Faeulte  de  Medeeine.  Trans- 
lated from  the  "Archives  Generales,"  by  THOMAS  C.  MINOR,  M.  D. 

Etiology — Pathological  Anatomy  and  Physiology — Lesion  of  the 
Third  Left  Frontal  Circonvolution — Theories — Essays  of  Pathogeny. 
— We  have  cited  a  great  number  of  case8  in  which  the  aphasia 
appeared  a  leading  symptom,  and  the  later  works  which  have  been 
published  in  regard  to  this  question  contain  a  very  long  list  of 
the  causes  of  aphasia. 

Sometimes,  as  we  have  previously  said,  a  certain  number  of 
authors  having  taken  the  word  aphasia  as  synonymous  with  total 
loss  of  speech,  have  placed,  in  the  etiology  of  aphasia,  cases  which 
are  foreign  to  it. 

In  this  way,  Bateman,  in  a  memoir  already  cited,  included 
among  the  number  of  the  causes  of  aphasia  (he  placed  them  at  the 
same  time  in  the  first  rank),  deaf-muteness,  idiocy,  and  diseases 
of  the  spinal  cord.  Without  doubt,  language  is  injured  in  each 
one  of  these  affections,  but  this  is  not  the  alteration  which  consti- 
tutes aphasia. 

The  same  still,  following  the  remark  of  Broca,  we  can  not  con- 
sider as  aphasics  certain  maniacs,  who,  like  unto  the  disciples  of 
Appollonius  of  Lyanes,  kept  during  the  space  of  many  years  a 
systematic  silence  ;  neither  of  other  deranged  persons  who  uttered 
certain  cries,  emitted  certain  sounds  more  or  less  articulated,  but 
denuded  of  all  signification,  and  which  could  not  be  placed  in  any 
tongue. 

Nevertheless,  after  this  legitimate  elimination,  all  obscurity  has 
not  yet  disappeared,  and  the  patients,  in  whom  aphasia  showed 
itself,  remained  very  numerous  and  should  belong  to  groups  alto- 
gether dissimilar. 

Some  of  these  groups  contain  only  a  few  examples,  the  majority 
without  autopsy.  The  symptomatology  itself  is  too  badly  pointed 
out,  shown  with  too  few  details,  for  one  to  pronounce  with  cer- 
tainty the  word  aphasia. 
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I  will  cite  as  examples,  to  the  point  of  this  reflection,  the  pre- 
tended aphasics  observed  following  intoxication  from  the  effects  of 
datura  stramonium  (Sauvages,  Paget,  Black  of  Torquay),  from 
belladonna  (Sauvages),  and  after  the  administration  of  opium 
(John  Ogle).  We  could  add  to  these  aphasics,  so  called  from 
intoxications,  the  case  related  by  Mr.  Euftz  to  the  Society  of  An- 
thropology. The  trouble  of  speech,  in  this  case,  came  on  after  a 
snake  bite  (fer  de  lance). 

The  aphasias,  called  nervous,  following  a  fit  of  rage,  are  acute 
impressions;  the  aphasias  observed  in  the  course  or  in  the  de- 
crease of  fevers  are  likewise  rare,  and  have  a  pathogeny  still  very 
obscure.  We  do  not  like  to  dissert  upon  hypothetical  views;  else- 
where the  interpretation  that  we  shall  give  to  these  cases  will  be- 
come much  more  clear,  when  we  shall  make  known  the  lesion  that 
we  have  found  in  the  majority  of  aphasic  patients. 

Most  ordinarily,  the  symptom  aphasia  is  the  result  of  an  altera- 
tion of  the  third  left  frontal  circonvolution.  This  lesion  does  not 
arise  incidentally  ;  it  is  the  result  of  a  vascular  obstruction,  habitu- 
ally of  embolic  origin.  The  clot  migrates,  is  arrested  in  the  left 
sylvian  artery;  the  circulatory  stasis  produces  a  trouble  of  nutri- 
tion of  which  the  .local  necrobiose  is  the  result.  So,  we  can  say, 
that,  clinically,  aphasia  is  connected  with  cardio-vascular  affec- 
tions;  that  it  often  accompanies  right  hemiplegia;  finally,  that  it 
is  the  symptom  of  a  softening  of  the  anterior  lobe  of  the  brain, 
and  more  particularly  of  the  third  left  frontal  circonvolution. 
Now,  this  lesion,  I  repeat  it,  is  not  the  effect  of  chance;  it  has  for 
an  origin  a  series  of  facts  playing  among  themselves  the  part  of 
effects  and  of  causes.  Sometimes  the  softening  is  not  the  only 
cause  of  the  lesion  which  produces  aphasia,  and  the  third  circon- 
volution may  be  altered  under  other  circumstances.  A  hemor- 
rhage can  perfectly  be  produced  at  the  point  before  mentioned, 
the  same  that  traumatism  may  attack  it. 

I  saw,  last  year,  at  the  Hospital  Beanjon,  in  the  ward  of  Dr. 
Duplay,  a  federal,  who  received,  on  the  19th  of  March,  a  chasse- 
pot  ball.  This  projectile  had  ripped  open  the  whole  left  frontal 
region.  The  wounded  man  became  aphasic,  responding  to  all  the 
questions  that  one  asked  him  only,  eh!  eh!  eh!  He  presented  at 
the  autopsy  a  complete  softening  of  the  left  anterior  lobe — an 
alteration  following  traumatism,  a  hemorrhage,  a  tumor;  a  lesion 
of  any  nature  whatever  may  then  be  produced  in  the  anterior  lobe 
or  in  the  third  left  circonvolution.    But,  I  repeat  it,  this  phenom- 
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enon  is  observed  rather  in  the  case  of  softening,  and,  clinically, 
the  symptom  aphasia  ordinarily  signifies  alteration  of  the  left 
anterior  cerebral  lobe,  and  more  often  still  lesion*of  the  third  left 
frontal  circonvolution. 

Up  to  this  point  I  have  proceeded  by  affirmation,  but  it  becomes 
necessary  to  justify  by  proofs  the  propositions  I  have  enunciated. 
I  shall  go  into  some  details  which  will  not  be  useless.  This  ques- 
tion, in  fact,  is  very  interesting;  it  touches  the  most  curious  points 
of  cerebral  physiology,  and  clearly  solved,  it  will  engender,  from 
the  point  of  looking  at  the  doctrine  of  localization,  most  important 
consequences.  That  we  localize,  in  fact,  articulated  language  at  a 
determined  point  of  the  brain,  and  the  question  of  cerebral  local- 
izations will  be  decided. 

The  different  opinions  uttered  in  regard  to  this  by  the  ancients 
rest  only  upon  hypothesis  ;  they  consider  the  different  faculties  as 
residing  some  in  the  head,  others  in  the  liver,  others  in  the  heart; 
finally,  the  spleen  and  the  solar  plexus  also  had  their  faculties. 

Each  one  of  these  affirmations  constitutes  an  error. 

Thus,  Gall,  who  first  clearly  laid  down  the  question  and  fixed  in 
the  circonvolutions  which  rested  upon  the  orbital  vault  the  seat 
of  the  memory  of  words.  But  Gall  was  wrong  to  enfeoff  the 
phrenological  question  to  the  problem  of  localization. 

During  his  sojourn  at  college  he  had  looked  with  envious  eyes 
upon  his  happy  fellow-scholars  who  learned  with  marvelous  facil- 
ity all  their  lessons  and  carried  away  all  the  prizes.  He  had 
noticed  that  these  young  men  all  had  projecting  eyes ;  he  con- 
cluded that  this  was  the  sign  of  intellectual  superiority  or  of  genius. 
Leaving  college,  he  did  not  wait  to  perceive  that  the  majority  of 
these  pupils,  endowed  with  such  brilliant  memories,  were  defini- 
tively only  very  ordinary  men,  and  would  only  obtain  little  success 
in  this  life.  He  was  then  obliged  to  modify  his  first  idea,  and  to 
consider  the  projection  of  the  eyes  as  an  indication  of  verbal  mem- 
ory, of  facility  for  languages,  and  other  qualities  which  make  a  man 
successful  at  college.  This  was,  then,  more  the  general  indication 
of  intelligence  ;  it  was  a  special  huni'p  corresponding  to  a  particu- 
lar faculty.  It  was  from  this  basis  that  he  started  to  found  his 
system  of  phrenology,  which  had  so  many  adepts  at  the  commence- 
ment of  the  present  century,  and  which  still  counts  some  at  the 
present  day. 

The  bum'p  of  language  was  the  starting  point  of  the  localization 
theory;  in  effect,  when  that,  a  cerebral  projection,  corresponded  to 


Translations. 


465 


a  particular  projection,  the  other  intellectual  faculties,  as  well  as 
the  passions  and  vices,  must  likewise  correspond  to  humps  or  par- 
ticular cerebral  projections. 

Gall  collected  at  his  house  all  the  greatest  rogues  of  Vienna,  the 
thieves,  assassins  ;  finally,  all  those,  in  a  word,  who  had  been 
plucked  away  from  justice.  He  examined  with  care  the  projec- 
tions and  anfractuosities  of  their  heads,  and  it  was  in  this  manner 
he  discovered,  or  believed  he  discovered,  the  hump  of  theft,  mur- 
der, etc.,  etc.  In  a  word,  he  founded  the  system  of  cerebral  local- 
izations, attributing  to  each  faculty  a  special  corresponding  cir- 
convolution.  The  system  of  Gall  has  lived,  and  it  will  find  no 
longer  to-day  a  new  Spurzheim  to  vulgarize  it. 

Gall  has  been  reproached  in  these  latter  days  with  not  having 
been  the  creator  of  his  system.^ 

However  this  may  be,  if  Gall  was  not  the  first  phrenologist ;  if 
his  system  rested  upon  a  very  fragile  basis,  he  has  not  less  the 
incontestable  merit  of  having  clearly  laid  down  the  principle  of 
cerebral  localizations,  and  it  is  wrong  what  Provencal  said  :  "  The 
principal  merit  of  Gall  is  to  have,  in  presenting  his  memoir  to  the 
•Institute,'  forced  Cuvier  to  occupy  himself  with  the  anatomy  of 
the  brain." 

Gall  placed,  then,  in  the  circonvolutions  which  rested  upon  the 
orbital  vault  the  seat  of  the  memory  of  words.  But  the  opinion 
of  Gall  did  not  repose  upon  facts  scientifically  demonstrated,  and 
it  was  Mr.  Bouillaud,  who,  in  1825,  deduced  from  his  researches  on 
pathological  anatomy  the  following  proposition:  "The  anterior 
lobes  of  the  brain  are  the  organs  of  the  formation  and  of  the 
memory  of  words,  or  the  principal  representative  signs  of  our 
ideas.  The  organ  of  articular  language  resides  in  the  anterior 
part  of  the  encephalon." 

In  1861,  Prof  Broca,  following  a  discussion  at  the  "Anthro- 
pological Society,"  concluded  from  the  examination  of  many  cases 

*  There  has  been  found  recently  a  small  work  which  dates  from  the  epoch 
of  the  discovery  of  printing,  and  which  has  for  its  title:  Margarita  Philoso- 
phica. 

It  is  a  system  of  phrenology  as  complete  as  that  of  Gall;  it  contains  a 
wood  engraving  representing  a  skull  divided  into  small  compartments,  cor- 
responding to  different  faculties. 

See,  regarding  this  question,  the  discussion  of  the  "Society  of  Anthropol- 
ogy" (year  1861). 
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as  to  the  localization  of  articular  language  in  the  third  left  frontal 
circonvolution. 

A  short  time  after,  in  1863,  a  claim  of  priority  was  raised  by  M. 
Dax  de  Sommieves  (Gard)  in  favor  of  his  father,  who,  he  said, 
had  given  forth  the  idea  of  the  localization  of  speech  in  the  left 
side  of  the  encephalon  a  long  time  before.  He  himself  gave  cases 
to  the  point  of  this  opinion.  However,  if  this  communication  had 
been  made  by  Mr.  Dax's  father,  at  the  "  Congress  of  Montpelier," 
it  had  not  been  published  and  passed  completely  unnoticed. 
Therefore,  however  it  may  be,  we  owe  to  Broca  the  knowledge  of 
the  localization  of  articulated  language  in  the  left  cerebral  hemis- 
phere. 

It  is,  without  doubt,  one  of  the  most  curious  and  most  unforeseen 
phases  of  the  question.  It  would  seem  natural,  in  fact,  to  attrib- 
ute to  the  two  halves  of  the  brain  a  symmetrical  organ,  a  parallel 
action,  following  the  celebrated  theory  of  Bichat.  Behold  now  the 
extremely  curious  and  i  mposing  facts,  which,  by  their  number,  would 
appear  to  establish  a  radical  difference  between  the  functions  of 
the  two  halves  of  the  brain. 

If  we  should  wish  to  resume  the  different  opinions  regarding 
cerebral  localizations  we  could  say:  that  Mr.  Bouillaud  localized 
the  faculty  of  articulated  language  in  the  anterior  lobes;  M,  Dax 
in  the  left  hemisphere,  and  Mr.  Broca,  conciliating,  so  to  speak, 
these  two  opinions,  pointed  them  out  more,  placing  the  faculty  of 
articular  language  in  the  third  frontal  circonvolution  of  the  left 
side. 

"We  shall  examine  successively  the  reasons  which  have  been 
invoked  in  favor  of  each  one  of  these  opinions,  and  discussing 
successively  the  proofs  derived  from  microscopic  anatomy,  from  the 
anatomy  of  development,  from  comparative  anatomy,  from  anthro- 
pology, from  physiology,  and  finally  from  pathological  anatomy. 

Proofs  drawn  from  Anatomy. — It  is  very  diflScult  to  seize  at  the 
first  approach  the  relation  which  may  exist  between  the  knowl- 
edge of  the  anatomy  of  the  brain  and  the  localization  of  articular 
language.  The  most  minute  examination  of  the  cells  and  nervous 
tubules  teaches  nothing  in  this  respect,  and  so  much  so  that 
Broadbent  has  pretended  that  the  third  frontal  circonvolution  is 
a  particular  structure;  that  it  receives  the  fibres  of  a  greater 
number  of  circonvolutions.  This  notion,  were  it  at  the  same  time 
demonstrated,  would  not  render  us  less  instructed  regarding  the 
cerebral  localizations. 
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So,  not  being  able  to  judge  the  problem  in  approaching  it  at 
first,  it  is  necessary  to  essay  the  solution  by  indirect  procedures. 
It  is  very  difficult,  in  fact,  to  seek  to  localize  speech  or  language, 
without  asking  ourselves  from  thence,  if  there  is  a  connection 
between  the  weight,  the  form,  the  volume  of  the  brain,  and  the 
power,  the  activity,  the  fecundity  of  the  intelligence. 

I  do  not  wish  to  enter  into  great  developments  regarding  this 

j    subject.    I  will  only  say  some  words  of  it.    Every  one  knows  the 

I  enormous  weights  of  Cuvier's  and  Byron's  brains.  Byron  died 
aged  thirty-six  years  ;  his  brain  weighed  1,807  grammes.  Cuvier 
died  aged  sixty-three  years;  the  weight  of  his  brain  was  1,829 
grammes.  Berard  had  the  curiosity  to  compare  with  Cuvier's 
brain  that  of  a  man  aged  forty  years,  who  died  at  the  "  Hospital 
St.  Antoine."  The  encephalon  of  the  great  man  weighed  429  gr. 
63.  more  than  that  of  the  vulgar  man  ;  and  he  proved  that  this 
superiority  came  almost  entirely  from  the  cerebral  lobes,  for  the 

I  cerebellum,  the  protuberance,*  the  bulb,  and  peduncles  weighed 
together,  only  presented  a  difference  of  5  gr.  86.  in  favor  of  Cuvier  ; 
the  remaining  difference  was  423.77,  being  what  was  the  brain 
properly  speaking. 

The  question  ha.s  been  perfectly  laid  down  by  Berard.  It  is  not, 
in  effect,  the  entire  weight  of  the  encephalon  that  it  is  necessary 
to  take  into  account,  but  the  weight  of  certain  parts  (the  circonvo- 
lutions) ;  and  it  will  be  necessary  at  the  same  time  to  weigh  them 
separate,  in  order  to  arrive  at  the  solution  of  the  problem.  So,  the 
objections  drawn  from  the  statistics  of  Eudolph  Wagner  and  Sims 

I,    have  only  a  little  value.  The  most  complex  facts  would  be  mixed ; 

'  diseases  of  the  brain  would  be  weighed  with  unimpaired  brains, 
and  we  would  arrive  at  this  singular  result :  the  two  first  placed 
upon  the  list  would  be  found  to  be  an  idiot  and  an  hydrocephalic. 
Cuvier  occupied  the  third  place,  and  Byron  the  fourth.  Prof. 
Broca  has  separated  from  these  statistics  the  foreign  elements,  and 
has  deduced  a  more  legitimate  conclusion  from  it. 
"  It  is  necessary,  also,  in  these  experiments,  to  take  in  considera- 
tion the  age,  the  sex,  the  height.  An  appreciation  made  after 
these  ideas  will  no  more  produce  the  strange  results  that  we  have 
described. 

Sometimes,  in  spite  of  the  perfection  of  weights  obtained  foUow- 
,    ing  these  principles,  we  still  will  not  arrive  to  formulate  the  intel- 
f   ligence  of  individuals  and  cipher  it;  we  still  shall  not  have,  as 
Grratiolet  has  said,  an  intelligence  of  1,500  gr.,  and  an  intelligence 
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of  800  gr.;  to  these  ideas  of  quantity  it  is  necessary  to  add  ideas 
of  quality.*    Weight,  in  effect,  is  not  all. 

Desraoulins  established  a  connection  between  the  development 
of  intelligence  and  the  extent  of  the  surface  of  the  circonvolutions. 
Other  savants  attach  it,  above  all,  to  their  form.  The  brain  of  the 
illustrious  mathematician.  Gauss,  presented  circonvolutions,  of 
which  the  folds  were  of  an  extreme  richness,  but  very  narrow. 
The  cerebral  molds  of  vulgar  men  show  us  to  the  contrary  very 
large  folds,  and  very  slightly  complicated  ones. 

Gratiolet,  as  well  as  he  defended  himself  of  being  a  localizer, 
insisted  much  upon  the  form  of  the  anterior  parts  of  the  encephalon^ 
and  in  classing  the  different  regions  after  the  dignity  they  repre- 
sented. The  frontal  circonvolutions  should  occupy  the  first  rank; 
there  was  the  seat  above  all,  according  to  him,  of  the  noble  facul- 
ties of  human  understanding.  The  predominance  of  the  frontal 
region  gives  superiority  to  certain  groups  of  individuals,  in  the 
same  manner  that  frontal  races  were,  as  regards  intellectual  devel- 
opment, much  superior  to  occipital  races. 

We  return  here  to  the  questions  of  localizations,  and  Prof.  Broca 
pointed  them  out  still  more,  by  drawing  from  the  examination  of 
forty  brains  the  following  conclusions:  the  circonvolutions  are 
notably  more  numerous  in  the  left  frontal  lobe  than  in  the  right ; 
the  inverse  state  exists  in  the  occipital  lobes. 

After  the  same  observer,  and  as  well  as  the  two  hemispheres 
should  have  very  nearly  the  same  weight,  the  left  frontal  lobe  is 
sensibly  more  heavy  than  the  right.  Finally,  following  the  sta- 
tistics of  Dr.  Boyd,  which  are  based  upon  about  eight  hundred 
cases,  the  weight  of  the  left  hemisphere  surpasses,  almost  always 
by  about  an  eighth,  that  of  the  right  side. 

[to  be  coutixued.] 


*See,  regarding  this  subject,  the  discussions  already  cited  of  the  "Anthro- 
pological Society,"  a  discussion  I  can  only  give  a  resume  of. 
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Foreign  Bodies  in  the  Auditory  Canal, 

From  the  new  Italian  monograph  on  diseases  of  the  ear,  entitled  "Xe  Malat- 
tie  DelV  Orecchio-Trattato-Teorico-Pratico ;  basato  specialmente  sulV  anato- 
mia  normale  e  paiologica  e  sulla  fisiologica  delV  organo  uditivo,  pel.''  Dr.  E. 
DE  ROSSI.    Translated  by  THOMAS  C.  MINOR,  M.  D.,  Cincinnati,  O. 

CAPTTOLO  V. 

§1.  Inanimate  Foreign  Bodies;  Symptomatology;  Cases  operated 
on ;  Animate  Bodies ;  Insects ;  Cases  operated  on ;  Method  of  Ex- 
traction ;  Treatment. 

Inanimate  Foreign  Bodies. — Tlie  hypersecretion,  accumulation, 
and  hardening  of  cerumen  in  the  auditory  canal  may,  as  we  have 
already  seen,  give  rise  to  a  plug-like  formation,  more  or  less 
consistent,  which  constitutes,  truly  speaking,  a  particular  kind  of 
foreign  body.  The  frequent  appearance  of  the  same,  abridged  by 
pathological  lesions  of  the  membrane  of  the  canal,  to  which  in 
various  cases  they  can  only  be  justly  attributed,  has  led  me  to 
treat  them  separately.  The  deposits  arising  from  the  walls  of  the 
canal,  or  even  from  the  more  profound  regions  of  the  temporal 
bone  of  various  morbid  products,  such  as  pus  more  or  less  con- 
crete, coagulated  blood,  masses  of  epidermis,  etc.,  representing  a 
category  of  foreign  bodies,  which  they  furnish,  will  be  taken  into 
consideration  in  speaking  of  the  diseases  on  which  they  depend. 

I  intend  to  occupy  myself,  in  this  place,  only  with  those  foreign 
bodies  which  arise  from  without,  excluding,  however,  those  which 
are  introduced  by  the  hand  of  the  physician,  with  a  therapeutical 
design. 

Organic  or  inorganic  bodies,  if  accidentally  Introduced  into  the 
auditory  canal,  certainly  do  not  form  a  series  as  varied  as  those 
which  regard  other  cavities  in  the  human  body,  the  anus,  for  ex- 
ample, and  the  vagina.  They  are,  ordinarily,  small  pebbles,  grains 
of  seed,  of  wheat,  or  else  of  beans,  balls  of  excrement,  glass  pearls, 
rosary  beads,  pellets  of  paper,  of  bread,  bits  of  crockery,  pins, 
small  pieces  of  wood,  small  shells,  living  insects,  larva  of  the  same, 
or  any  species  of  fungi. 

The  greater  part  of  these  foreign  bodies}  are  introduced  by  boys 
in  sport,  or  else,  if  among  adults,  with  the  idea  of  practical  joking, 
which  is  always  reprehensible.  Not  unfrequently  affections  of  the 
ear,  especially  chronic,  force  the  patient  to  scratch  indiscreetly 
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the  diseased  locality,  and  they  apply  whatever  comes  into  their 
hands  in  order  to  satisfy  this  want.  In  this  way  objects  of  a 
rounded  form,  or  short,  escape  easily  from  the  fingers,  and  the 
attempt  the  individual  makes  to  seize  them,  only  assists  in  push- 
ing them  deeper  into  the  canal. 

I  had  occasion  not  long  since  to  observe  a  curious  method  of 
introducing  foreign  bodies  in  this  locality,  in  the  case  of  a  young 
man,  aged  twenty  years. 

As  he  was  about  falling  asleep,  with  his  young  niece  in  his 
arms,  he  was  suddenly  awakened  by  acute  pain  in  the  left  ear,  fol- 
lowed by  its  stopping  up;  and,  on  examining  the  naughty  girl, 
he  saw  in  her  hands  some  kidney-beans;  led  by  this  to  suspect 
the  cause,  he  took  one  in  order  to  demonstrate  if  the  other  ear 
could  be  penetrated.  It  penetrated  the  place  immediately,  but  he 
was  obliged  shortly  afterward  to  have  recourse  to  his  physician, 
in  order  that  the  two  beans  might  be  extracted.  The  physician, 
in  spite  of  repeated  attempts  with  ordinar}'  pinchers,  did  not  suc- 
ceed, and  postponed  the  operation  until  the  next  day.  The  pa- 
tient then  "having  suddenly  been  attacked  by  acute  pains  during 
the  experiment,  and  also  suffering  from  dizziness,  was  advised  to 
consult  me. 

I  found  the  canal  somewhat  tumid,  the  walls  stained  with  blood; 
the  two  beans  visible  a  short  distance  from  the  meatus  ;  pressure 
upon  the  tragus  very  painful.  I  proposed  to  extract  them,  but 
the  boy  becoming  frightened,  would  not  allow  the  operation. 
However,  I  showed  him  a  simple  syringe  and  basin  of  water,  ad- 
vising him  that  I  should  limit  myself  to  some  simple  procedure, 
if  he  would  permit  it.  I  was  then  able,  without  much  difficulty, 
to  immediately  search  for  the  two  beans  already  swollen  and  soft- 
ened. 

The  canal  was  deprived  of  its  epidermis  at  various  points,  the 
membrane  in  good  condition,  and  the  sense  of  hearing  entirely 
restored.  The  young  man  no  longer  complained  of  pain.  All 
physicians  who  devote  themselves  to  the  diseases  of  the  ear,  pos 
sess  a  number  of  similar  observations.  How  they  may  ma- 
noeuver,  more  or  less  unwisely,  is  seen  in  the  complaints  as  far 
back  as  in  the  time  of  Fallopius,  which  led  him  to  write  :  "  Quando 
concidit  aliquid  durum  in  meatum  auditorium,  ut  cum  aliquis  nebulo, 
vel  tonsor  ineptus,  vult  illud  corpus  extrahere,  ut  cum  violenter  rem 
agat  exulcerit  partes  illasy 

The  symptoms  produced  by  foreign  bodies  are  not  always  as 
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mild  and  benign,  as  one  would  be  led  to  believe  at  first  sight. 

'  There  are  on  record  many  well  verified  cases,  which  were  accom- 
panied by  most  serious  local  and  general  symptoms,  with  a  course 
now  and  then  fatal.  These  cases  will  merit  the  greatest  attention 
on  the  part  of  the  practitioner  ;  he  may  see  general  morbid  phe- 
nomena, representing  reflex  symptoms  from  nervous  irritation, 

'  produced  by  foreign  bodies  in  the  ear,  without  suspecting  their 
existence  for  want  of  local  signs.  Let  us  note  here  the  history  of 
a  girl,  aged  twelve  years,  who  had  introduced  a  glass  button  into 
her  auditory  canal,  causing  most  serious  symptoms,  which  only 

I  ceased,  when  the  foreign  body  in  question  was  extracted.  It  is 
to  Fabrius  Hildano,  I  am  indebted  for  this  observation.  He  speaks 
of  the  vain  attempts  he  made  in  order  to  free  the  canal.  These 
attempts  caused  acute  pains,  which  were  irradiated  to  the  corre- 
sponding limits  of  the  head.  Subsequently  there  was  a  numbness 
in  the  arm  and  hand,  which  afterward  extended  to  the  lower  joints, 

!     and  finally  to  all  the  limits  .of  the  body.    This  torpor  was  ac- 
companied by  pain,  which  increased  at  night ;  and  during  cold 
and  moist  weather,  by  a  dry  cough,  by  disorders  in  the  uterine 
function,  by  epileptic  convulsions  and  atrophy  of  the  left  arm. 
Fabrizio  Hildano  extracted  the  glass  button  after  eight  years 

I     had  elapsed  ;  all  convulsions  afterward  ceased,  while  all  the  reme- 

i  dies  used  for  such  a  long  space  of  time  had  not  given  any  satis- 
factory results.  A  case,  with  less  duration  of  epileptic  convulsions, 
is  also  mentioned  by  Wilde. 

Not  the  less  interesting  is  that  reported  by  Sabatier,  in  his 

'  operatory  medicine.  "I  have  seen,"  writes  this  celebrated  prac- 
titioner, "a  pellet  of  paper  causing  the  greatest  pain  and  leading 
the  patient  down  to  the  tomb.  The  presence  of  this  body  in  the 
ear  was  not  very  certain  ;   the  search  made  for  it  was  wholly 

I  other  than  methodical,  from  whence  the  foreign  body  was  always 
thrust  deeper,  and  so  came  to  the  following  conclusion,  that  it  was 
obligatory  to  percuss  the  external  ear,  without  penetrating  into 

\  the  meatus.  The  patient  continued  for  several  months  to  enjoy 
good  health,  then  afterward  was  attacked  by  putrid  fever,  and 
died  on  the  17th  or  18th  day  of  this  disease.  The  head  appeared 
to  me  to  merit  particular  attention.  At  first  sight  no  lesion  of  the 
brain  seemed  to  exist,  but,  having  raised  this  organ,  I  discovered 
that  the  part  which  rested  on  the  superior  face  of  the  left  petrous 
portion  of  the  temporal  bone,  had  contracted  an  extraordinary 
adherence  with  the  dura  mater.    At  the  situation  of  this  adher- 
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ence,  existed  an  abscess  of  small  size,  the  pus  of  which  communi- 
cated with  the  fenestra  ovalis  of  the  tympanum,. by  means  of  an 
ulceration  of  the  temporal  bone.  The  pellet  of  paper  was  found 
back  of  the  tympanum,  where  it  had  penetrated,  after  having  de- 
stroyed the  membrane." 

Arnold  makes  mention  of  a  young  man,  who  had  suffered  for  a 
long  time  from  a  hard  cough,  with  expectoration,  frequent  vomit- 
ing, and  remarkable  failing  of  the  internal  organism.  After  a 
careful  examination,  he  finally  found  a  bean  in  each  auditory 
canal,  where  they  had  been  introduced  a  long  time  before  by  the 
boy,  while  at  play. 

Extremely  interesting  is  the  following  case,  which  may  be  found 
in  the  practical  observations  of  William  Wilde :  "A  physician, 
writes  he,  led  me  to  a  boy,  who  had,  while  playing  with  some  peb- 
bles, allowed  one  to  slip  into  the  auditory  canal  some  six  hours 
before.  He  was  not  complaining  of  any  pain,  but  his  parents  be- 
ing greatly  uneasy  wished  me  to  extract  it,  so  that  it  would  not 
penetrate  into  the  brain.  The  physician  first  called  asserted,  that 
he  had  used,  without  success,  various  instruments  in  order  to  re- 
cover the  muchly  dreaded  stone.  The  hoy  was  in  appearance 
weak,  and  his  face  showed  the  not  doubtful  signs  of  painful  endur- 
ance. There  occurred  a  considerable  flowing  of  blood  from  the 
meatus,  which  now  commenced  to  swell.  In  the  examination  in- 
stituted by  me,  I  Ibund  the  canal  much  injured,  and  was  able  to 
see  and  touch,  in  correspondence  with  its  anterior  wall,  a  white 
and  rough  surface,  which  I  concluded,  and  was  afterward  assured 
of,  did  not  belong  to  a  foreign  body,  but  most  certainly  to  a  por- 
tion of  denuded  bone,  so  that  contrary  to  the  wishes  of  my  friend, 
I  recommended  waiting,  to  the  end  that  at  least  the  blood  might 
cease  flowing.  At  a  subsequent  day  suppuration  commenced,  and 
having  injected  into  the  canal  tepid  water,  the  little  pebble  burst 
out  to  the  aperture.  I  was  then  able  to  extract  it  easily  with  for- 
ceps. A  further  examination  showed  me,  that  in  the  force  used  in 
roughly  pulling  on  the  foreign  body,  the  membrane  of  the  tym- 
panum was  lacerated  toward  its  anterior  segment,  and  the  bone  was 
uncovered  to  a  remarkable  extent." 

Not  less  curious  is  the  case  reported  by  Sabatier,  belonging  to 
Morrison.  Into  the  ears  of  a  drunken  man,  liquid  lead  was 
poured,  there  was  afterward  deafness  and  a  purulent  discharge, 
also  facial  paralysis  ;  but  the  metal  was  so  molded  in  the  canal, 
that  after  the  lapse  of  seventeen  months  they  were  unable  to  ex- 
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tract  it.  Triquet  tells  of  a  boy,  who  presented  himselt  at  his 
clinic,  on  account  of  a  singular  deafness,  which  had  lasted  two 
years,  and  showed  itself  shortly  after  a  day  of  sport,  passed  with 
his  friends.  That  which  most  tormented  him  was  a  sort  of  stupor 
in  all  the  corresponding  extent  of  the  head;  he  had,  moreover,  a 
particular  staggering  in  walking,  and  with  great  difficulty  kept 
his  balance  in  a  vertical  position.  The  examination  of  the  part 
disclosed  a  foreign  body,  which  was  at  first  believed  to  be  a  plug 
of  cerumen,  but  was  recognized  afterward  to  consist  in  a  fragment 
of  cigar,  the  length  of  two  centimetres.  After  its  extraction  the 
torpidity  disappeared,  and  also  the  disturbance  of  co-ordinated 
movements;  but  the  deafness  remained  invariable,  in  spite  of  the 
curative  means  successively  used. 

[to  be  continued.] 


.The  Uses  of  the  Uvula. — In  an  important  paper  on  this  subject, 
by  Sir  G.  Duncan  Gibb,  Bart.,  M.  D.,  LL.  D.  {Lo7idon  Lancet),  his 
conclusions  are  as  follows  :  1.  It  acts  as  a  sentinel  to  the  fauces  in 
exciting  the  act  of  deglutition  when  anything  has  to  be  swallowed. 
2.  It  compresses  the  soft  palate,  and  holds  its  posterior  free  border 
firmly  against  the  wall  of  the  pharynx  in  deglutition,  so  that 
nothing  can  pass  upward.  B.  It  modifies  speech  in  the  production 
of  loud  declamation  and  the  guttural  forms  of  language,  by  lessen- 
ing or  diminishing  the  pharyngo-nasal  passage,  when  it  acts  as  an 
elevator.  3.  Its  elevating  power  is  increased  to  the  most  extreme 
degree  in  the  highest  ranges  of  the  singing  voice,  and  is  very  mod- 
erately exerted  in  the  lower  ranges.  5.  Therefore,  in  its  uses, 
deglutition  and  vocalization  are  the  functions  that  are  intimately 
associated  with  the  uvula,  and  both  become  impaired  more  or  less 
if  it  is  destroyed,  wholly  removed,  or  seriously  injured. 

Management  of  Persistent  Hiccough. — Dr.  Emory  L.  "Willard 
(Pacific  Medical  and  Surgical  Journal)  relates  three  cases  of  vio- 
lent and  persistent  hiccough,  which  were  relieved  by  inhalation 
of  the  salts  of  white  hellebore.  The  hiccough  stopped  as  soon  as 
the  new  action  was  set  up  by  the  remedy. 
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CINCINNATI   HOSPITAL— THE   COLD  BATH  IN  SUN- 
STEOKE— SERVICE  OF  W.  P.  THORNTON,  M.  D. 

Keported  by  W.  H.  FALLS,  Resident  Physician. 

[As  hydro-theriipy  and  the  antipyretic  treatment  of  disease  are 
likely  to  attract  considerable  attention  from  the  profession,  the  fol- 
lowing cases  are  offered  as  a  contribution  to  the  subject.  The  in- 
troduction and  frequent  use  of  the  thermometer  in  the  treatment 
of  hyperpyrexia  make  this  class  of  cases  much  more  satisfactory 
than  they  otherwise  would  be.  The  physicians  in  charge  of  the 
wards- express  themselves  greatly  indebted  to  the  internes,  Drs. 
Falls,  Ratterman,  and  Neave,  for  their  assiduous  attentions  to 
these  cases.] 

Frank  S.  Admitted  July  3,  1872,  7^  p.  m.,  set.  40;  Germany; 
stone-mason.  Was  brought  into  the  hospital  in  a  comatose  condi- 
tion; skin  hot  and  dry,  face  flushed,  carotid  and  temporal  arteries 
beating  strongly  ;  breathing  somewhat  labored,  pupils  contracted, 
and  did  not  respond  to  light,  lips  and  tongue  very  dry;  tempera- 
ture 104^°  F.,  pulse  90,  full  and  strong;  passed  his  faeces  invol- 
untarily, and  vomited  just  after  being  brought  in  ;  no  alcoholic 
odor  on  his  breath. 

7.50  p.  M.  His  clothing  was  removed  from  his  body,  and  he  was 
placed  in  a  cold-water  bath,  containing  pieces  of  ice,  and  ice-bag 
applied  to  his  head.  The  water  was  about  the  temperature 
of  78°  F.  Temperature  of  body,  pulse,  etc.,  before  being  placed 
in  the  bath  the  same  as  on  admission.  Temperature  of  the  water 
was  gradually  brought  down  to"  about  75°  F.;  was  kept  in  the  bath 
ten  minutes;  temperature  just  before  being  taken  out  of  the  bath 
94°  F.;  pulse  80,  full  and  soft. 

8  p.  M.  Was  taken  out  of  the  bath  and  placed  in  bed,  with  a 
sheet  thrown  over  his  body.  Ice-bag  was  applied  to  his  head,  and 
plenty  of  air  allowed  to  reach  him. 

8.10  p.  M.  Temperature  99°  F.;  pulse  80,  full  and  soft;  respira- 
tions 24,  and  easy  ;  pupils  contracted  ;  had  a  convulsion,  which 
continued  a  quarter  of  a  minute  ;  skin  cool  and  slightly  moist. 
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8.35  p.  M.  Teraperature  98^°  F.;  pulse  80,  full  and  soft;  respira- 
tions 24 ;  pupils  contracted. 

From  9  p.  m.  until  11.30  p.  m.,  temperature  was  98^°  F.;  pulse  72, 
full  and  soft,  and  pupils  contracted. 

July  4,  3  A.  M.  He  became  conscious  and  asked  for  a  drink  of 
water;  was  given  a  glass  of  ice-water;  ice-bag  which  had  been 
kept  to  his  head  all  night  was  now  removed ;  he  soon  passed  off 
into  a  quiet  sleep,  and  slept  well  during  the  rest  of  the  night. 

7.15  A.  M.  Gave  the  following  history  of  himself:  States  that  he 
had  been  working  in  the  sun  all  day  yesterday,  had  a  very  severe 
headache  yesterday  afternoon,  felt  very  much  depressed,  and 
perspired  very  little  ;  he  suffered  very  much  from  the  heat,  and 
was  scarcely  able  to  work ;  took  a  glass  of  beer  yesterday 
morning,  and  one  in  the  afternoon  ;  has  been  accustomed  to  taking 
a  glass  of  beer  morning  and  evening  for  several  years ;  started  for 
his  home  at  6  p.  m.,  had  walked  about  two  squares  from  where  he 
had  been  working,  when  he  suddenly  fell  to  the  ground;  from 
that  time  until  3  a.  m.  to-day,  he  recollected  nothing.  He  was 
found  in  a  comatose  condition,  *and  brought  to  the  hospital,  a  dis- 
tance of  about  one  mile. 

His  bowels  have  moved  twice  this  morning ;  ate  a  very  hearty 
breakfast  of  bread,  coffee,  beef  tea,  and  milk ;  says  he  feels  "  all 
right,"  with  the  exception  of  a  slight   dizziness  of  his  head. 
Temperature  99J°;  pulse  64,  full  and  soft;  pupils  active. 
I      4.30  p.  M.    Temperature  98J°  F.;  pulse  74,  full  and  soft.  Ee- 
I   quested  to  be  allowed  to  go  home.    Discharged  perfectly  well. 


SEEYICE  OF  WM.  CAESON,  M.  D. 

Keported  by  BERN.  J.  EATTERMAN,  Resident  Physician. 

July  3.  Unknown  white  man,  probably  25  years  of  age;  well 
developed,  and  well  nourished.  Was  seen  staggering  along  the 
street,  and  fall  down  unconscious ;  brought  into  the  house  at  5^ 
P.  M.,  unconscious,  face  flushed,  respiration  loud  and  moaning; 
pulse  160,  small  and  tolerably  firm,  temperature  105J-°,  an  alco- 
holic odor  on  breath;  faeces  being  discharged  involuntarily,  and 
pupils  contracted  ;  on  ulnar  side  of  right  arm,  posteriorly,  was 
found  an  abrasion  two  inches  square. 
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Placed  the  patient  at  once  into  a  bath,  containing  about  ten 
pounds  of  ice,  and  applied  broken  ice,  in  a  towel,  to  head.  After 
remaining  in  the  bath  fifteen  minutes,  the  temperature  in  the 
axilla  came  down  to  104|°,  half  an  hour  later  to  103°,  and  in 
fort3"-five  minutes  to  102°.  At  this  time  he  vomited,  bringing  up 
the  remains  of  a  cigar,  some  food,  and  a  thin,  offensive,  brownish 
fluid  ;  then  the  pupils  dilated,  and  he  made  efforts  to  get  out  of  the 
bath,  though  still  unconscious. 

While  in  the  bath  respirations  were  deep  and  moaning,  number- 
ing twenty  to  the  minute;  bowels  continued  to  discharge  thin, 
yellow,  feculent  matter,  and  skin  presented  the  appearance  of  the 
cutis  anserina. 

The  patient  was  next  taken  out  of  the  bath  and  placed  in  bed, 
the  ice  being  continued  to  head  ;  he  was  then  so  restless  that  he 
had  to  be  held,  and  a  sheet  fastened  across  his  limbs,  on  either 
side  of  the  bed. 

An  hour  later  the  temperature  had  risen  to  102J°,  pupils  were 
again  contracted,  and  respiration  36.  Ice  was  then  placed  on  either 
side  of  the  body.  After  another  hour  the  temperature  was  found 
to  remain  at  102 J°,  had  vomited  several  times  of  a  brownish, 
offensive  fluid  ;  pupils  sometimes  dilated,  and  again  contracted, 
and  had  also  gnashing  of  teeth  and  convulsions,  which  usually 
accompanied  the  dilation  of  the  pupils.  Placed  mustard  draughts 
to  feet,  which  were  cold.  At  the  next  hour  the  temperature  was 
103°,  respiration  40,  still  loud  and  moaning;  pulse  140,  small  and 
irregular;  convulsions  continuing.  Gave  chloroform  to  arrest  the 
convulsions.  Under  chloroform  pulse  came  down  to  80,  small, 
irregular,  and  intermittent;  respiration  45,  less  deep.  Shortly  be- 
fore death,  which  occurred  four  hours  after  being  taken  from  the 
bath,  had  a  convulsion. 

Necroscopy  by  P.  Dandridge,  M.  D.,  sixteen  hours  after  death. 
Suggillations  over  surface.  On  opening  the  body,  found  the  left 
lobe  of  liver  three  inches  below  ensiform  cartilage;  pleura  ad- 
herent over  entire  extent  of  both  lungs.  Lungs  everywhere 
crepitant,  weighing  3J  lbs.;  on  section,  substance  darker  colored 
than  normal,  and  a  large  amount  of  fluid  escaping  on  cut  surface, 
especially  at  apices.  Heart  weighed  13  oz.,  and  measured  5J  by 
4J  in.;  right  ventricle  and  valves  of  right  side  normal;  left  ven- 
tricle also  normal,  but  the  anterior  curtain  of  mitral  valve  slightly 
thickened,  and  an  extensive  ecchyraosis  beneath  the  endocardium, 
on  the  trabeculse  supporting  the  mitral  valve,  and  below  the  aortic 
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orifice.  Eight  kidney  weighed  6J  oz.,  and  measured  4J  by  2J  in. 
Capsule  readily  detached,  leaving  smooth  surface  of  a  darker  color 
than  normal.  On  section,  both  pyramidal  and  cortical  substance 
much  congested,  and  interpyramidal  portion  in  great  excess.  Left 
kidney  similar  to  right.  Liver  weighed  93J  oz.,  transverse 
diameter  12  in.;  antero-posterior  diameter  of  right  lobe  9  in.,  of 
left  lobe  7J  in.  Surface  lighter  colored  than  normal,  substance 
more  friable,  and  apparently  fatty.  Spleen  weighed  14J  oz.,  and 
measured  7J  by  3^  in.  Surface  lighter  than  normal,  section  of  a 
dark  chocolate  color,  and  softened.  Taking  out  the  brain,  dura 
mater  was  found  adherent  along  the  longitudinal  sinus,  arachnoid 
congested  on  convex  surface,  and  puncta  vasculosa  more  numerous 
than  usual. 


SERVICE  OF  \VM.  CARSON,  M.  D. 

Reported  by  J.  L.  NEAVE,  Resident  Physician. 

July  25.  John  H.  B.,  laborer.  Had  been  employed  in  excavat- 
ing a  cellar  for  several  days  previous  to  to-day,  when  was  employed 
in  driving  a  furniture  car;  had  been  complaining  more  or  less  of 
i  headache  all  day;  was  found  lying  in  the  street,  and  brought  to 
the  hospital  at  5.30  p.  m.  "When  admitted  was  perfectly  uncon- 
scious, lying  nearly  motionless  ;  breathing  was  very  labored,  ex- 
piration accompanied  by  a  groaning  sound.  \Yhile  the  clothing 
was  beini^  removed,  he  vomited  a  large  amount  of  partially  di- 
gested food,  containing  a  considerable  quantity  of  unmasticated 
meat,  etc.,  and  smelling  strongly  of  whisky;  pulse  180,  and  very 
feeble,  pupils  very  much  contracted,  skin  hot  and  dry. 

5.45  P.  M.  Was  placed  in  bath  containing  large  quantities  of  ice; 
temperature  of  bath  76°.  Thermometer  in  axilla,  before  placed  in 
bath,  107°;  temperature  of  forehead  104^°;  respiration  very  irregu- 
lar, and  mucous  rattling  in  throat.  Was  kept  in  the  bath  for  ten 
minutes,  the  temperature  of  water  falling  to  74°. 

He  was  withdrawn  from  bath  because  its  temperature  could  not 
conveniently  be  reduced  to  a  desirable  point.  He  was  still  insensi- 
ble on  removal.  He  was  then  placed  on  a  stretcher  by  the  win- 
dow, and  cloths  dipped  in  ice-water  applied  frequently  to  the  sur- 
face, and  ice  was  rubbed  over  the  head.  When  taken  out  of  bath 
temperature  104°. 
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Twenty  minutes  after  taken  out,  temperature  102  3-10°. 

Twenty-three  minutes  after  taken  out.  temperature  101°. 

Thirty-three  minutes  after  taken  out,  temperature  101  4-10°. 

Thirty-eight  minutes  after  taken  out,  temperature  101J°. 

Passed  faeces  while  in  the  bath;  soon  after  being  taken  out  he 
had  a  violent  evacuation  from  bowels,  vomiting  at  the  same  time. 
Examined  the  heart  with  a  stethoscope,  and  found  the  heart  sounds 
to  be  almost  inaudible. 

7  p.  M.  One  hour  after  being  taken  from  bath,  thermometer 
1011°;  pulse  100,  respiration  27. 

7.25  P.  M.  Was  some  convulsive  action,  with  tendency  to  opis- 
thotonos; used  chloroform  until  the  patient  was  brought  fully  un- 
der its  influence. 

8  p.  M.  Pulse  very  feeble,  counted  with  difficulty  at  the  wrist. 
Ordered  B.  spts.  vin.  gallici  ^i.,  spts.  camph.  3ii.,  to  be  injected 
per  rectum  every  hour. 

Patient  very  restless,  hands  constantly  twitching;  some  con- 
vulsive action  of  muscles  of  face.  Thermometer  102°.  Eubbed 
the  body  over  with  ice,  and  applied  ice  to  head ;  half  an  hour 
later  the  temperature  was  99^°,  pulse  108. 

9  p.  M.  Pupils  dilated  slightly,  but  would  not  respond  to  light. 
Temperature  100°;  head  hot,  legs  cold. 

9.30  P.  M.  Up  to  this  time  patient  had  been  kept  on  the  stretcher, 
where  he  was  placed  after  being  taken  from  the  bath.  Was  now 
placed  in  bed  and  covered  with  blankets;  had  been  shivering  and 
was  constantly  in  motion  up  to  this  time,  but  became  quiet  almost 
immediately  after  being  covered ;  remained  so  for  about  five  min- 
utes, when  was  seized  with  a  tetanic  convulsion,  much  more  severe 
than  the  first,  with  opisthotonos  ;  used  the  chloroform  again  ;  has 
been  kept  partially  under  its  influence  for  the  past  hour;  feet  and 
legs  still  markedly  cold,  while  the  head  was  hot  and  face  flushed. 
Applied  mustard  to  the  feet,  and  enveloped  the  legs,  from  the 
knees  down,  with  hot  turpentine  stupes. 

11p.m.  Thermometer  102°;  pulse  116,  feeble;  respiration  33; 
breathing  much  easier  than  he  has  had  since  his  entrance  into  the 
ward. 

11.30  p.  M.  Thermometer  102°;  used  ice  again  over  head  and 
body.  Half  an  hour  later,  thermometer  9PJ°;  pulse  117  ;  respira- 
tion 36.  Is  resting  more  quietly  than  he  has  since  coming  in. 
Sensation  returning;  manifested  uneasiness  when  injection  was 
used  ;  feet  and  legs  warm,  and  respond  to  irritation  ;  pupils  normal, 
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and  respond  slightly  to  light;  upon  holding  a  piece  of  ice  to 
his  mouth,  he  bit  off  a  piece,  chewed,  and  swallowed  it;  also  swal- 
lowed some  water. 

12.30  A.  M.  Thermometer  101  J°  ;  pulse  96,  becoming  stronger; 
respirations  33 ;  breathes  quietly  and  naturally  ;  appears  to  be 
sleeping. 

July  26,  7  A.  M.  Thermometer  102°;  pulse  108.  To  have  liq. 
amnion,  acet.  ^ss.  every  hour,  also  to  have  beef  essence. 

9  a.m.  Thermometer  102°;  conjunctiva  much  injected  ;  head  hot, 
face  flushed ;  ordered  to  be  sponged  hourly  with  ice-water  ;  also 
to  have  fl.  ext.  ergot  5!.  every  foar  hours. 

2  p.  M.  Thermometer  104°;  pulse  135,  very  feeble ;  pupils  much 
contracted;  skin  hot  and  dry;  patient  very  restless.  Applied  ice 
to  head,  and  rubbed  the  body  over  with  ice. 

2.30  p.  M.  Thermometer  100J°;  pulse  105.  Patient  became  very 
much  more  quiet  after  the  use  of  the  ice ;  passed  urine  and  faeces 
in  bed  to-day;  has  been  delirio.us  during  part  of  the  day,  attempt- 
ing at  one  time  to  get  out  of  the  window. 

4.30  p.  M.  Temperature  102J°;  pulse  117,  Eemained  quiet  for 
more  than  an  hour  after  using  the  ice,  but  has  been  growing  rest- 
less since.  At  ten  o'clock  in  the  night  he  became  very  restless, 
throwing  himself  about  in  the  bed.    Ordered  pot.  brom.  grs.  xl. 

July  27,  8  A.  M.  Thermometer  100°;  pulse  87,  somewhat  stronger 
and  fuller  than  yesterday;  pupils  still  contracted;  conjunctiva 
congested.  Slept  about  four  hours  last  night,  and  lies  quietly  this 
morning. 

9.15  A.  M.  Pupils  more  dilated,  and  respond  readily  to  light; 
conjunctiva  much  less  congested.  On  being  questioned,  ho  said 
he  had  no  headache. 

July  28.  Appears  to  be  perfectly  rational  to-day,  answering 
questions  readily  ;  skin  moist,  tongue  slightly  coated,  appetite 
good  ;  pulse  regular  and  full. 

July  31.  Doing  well ;  pupils  still  contracted,  but  respond  readily 
to  light;  appetite  not  very  good;  tongue  heavily  coated;  rests 
well  at  night,  and  is  quiet  and  perfectly  rational  this  morning  ; 
bowels  regular;  pulse  78;  respiration  24;  temperature  100^°, 
morning  and  evening  for  past  two  days. 

The  patient  continued  improving,  and  at  this  date,  August  2, 
may  be  considered  well. 
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ST.  GEOEGE'S  HOSPITAL— CASE  OF  ATROPHY  OF  THE 

LIVER. 

Under  the  care  of  Dr.  WADHAM. 

A.  G  ,  a  Swede,  twenty-eight  years  of  age,  was  admitted  Oc- 
tober 14,  with  the  following  history :  He  had  always  been  healthy 
until  the  previous  summer,  during  the  whole  of  which  he  had  suf- 
fered from  pain  in  the  epigastrium,  with  occasional  vomiting  after 
food.  Three  weeks  ago  his  urine  became  very  dark-colored,  and 
the  whole  of  his  body  gradually  jaundiced.  Since  that  time  the 
pain  in  his  epigastrium  had  increased  in  severity,  and  vomiting 
had  occurred  after  every  meal  ;  he  had  slept  much  and  heavily, 
and  had  suffered  from  great  and  constant  depression  of  spirits. 

On  admission  he  was  very  jaundiced.  He  had  tenderness,  when 
examined,  over  the  hepatic  region,  and  the  liver  on  percussion 
appeared  to  be  smaller  than  usual.  He  had  pain  there,  occurring 
in  paroxysms;  his  pulse  was  60  and  full;  the  mucous  coat  of  his 
tongue  peeling  off;  his  urine  was  loaded  with  the  coloring-matter 
of  the  bile,  and  his  motions  were  solid  and  clay-colored. 

In  this  condition,  without  any  vomiting,  but  with  very  constipated 
bowels  and  great  disinclination  for  food,  he  remained  until  the 
20th.  He  then  appeared  weaker,  very  confused  in  his  mind,  with 
a  heavy  look  about  the  eyes,  and  vomited  three  times  during  the 
day.  From  this  time  until  the  29th  he  was  very  restless,  and  fre- 
quently vomited  a  dark -yellow  fluid,  which  stained  everything 
upon  which  it  fell  a  bright-yellow  color.  His  bowels  remained 
confined  ;  but  the  motions  when  passed,  and  the  urine,  retained 
the  same  characters  as  on  admission.  On  the  29th  he  was  much 
lowered,  seemed  scarcely  to  understand  what  was  said  to  him,  was 
with  difficulty  kept  in  bed,  and  constantly  vomited  yellow  fluid. 
From  this  time  he  lay  in  bed  apparently  quite  insensible,  and 
making  a  continued  moaning  noise.  He  vomited  occasionally, 
and  had  frequent  convulsive  twitchings  of  the  left  side,  which, 
when  not  convulsed,  appeared  as  if  paralyzed.  In  this  condition 
he  remained  until  his  death,  which  took  place  at  6  a.  m.  on  the 
2d  of  November. 

The  post-mortem  appearances,  as  described  by  Dr.  Whipham, 
the  curator,  were  as  follows;  The  dura  mater  was  bile-stained,  and 
there  was  excessively  bile-stained  fluid  in  the  ventricles.  The 
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septum  was  softened,  but  the  brain  was  otherwise  healthy.  The 
lun£(s  were  natural,  with  the  exception  of  some  vascularity  of  the 
bronchial  mucous  membrane,  and  a  little  bloody  mucus  in  the 
bronchi.  The  endocardium  was  bile-stained,  but  the  structure  and 
valves  of  the  heart  were  natural.  The  spleen  weighed  nine 
ounces,  and  the  Malpighian  bodies  were  large  and  prominent. 
The  kidneys  were  flabby,  partly  decomposed,  but  their  surfaces 
smooth.  The  gall-bladder  contained  a  little  thin,  greenish  mu- 
cus, and  the  ductus  choledochus  was  open.  The  liver  weighed 
thirty-two  ounces,  was  flabby,  but  not  especially  soft  or  friable. 
On  both  upper  and  lower  surfaces  circumscribed  patches,  of  yel- 
low color  and  variable  size,  were  observed,  which  were  more 
numerous  and  more  extensive  on  the  right  lobe.  On  making  a 
section  through  the  liver  substance,  these  appearances  were  still 
more  marked.  Their  color  in  the  central  parts  of  the  organ  was 
bright  ochrey,  which  contrasted  strongly  with  the  unaffected  por- 
tions of  the  hepatic  tissue;  moreover,  the  somewhat  red  and  con- 
gested state  of  the  unaffected  *  parts  rendered  this  contrast  still 
more  conspicuous.  The  internal  parts  of  the  left  lobe  were  far 
less  diseased  than  an}'-  other  portion  of  the  organ.-  The  vessels 
and  ducts  were  in  all  respects  normal. 

Microscopic  exapiination  was  made  of  portions  of  both  right 
and  left  lobes,  after  previous  hardening  in  chromic  acid,  with  the 
following  results.  The  disease  was  considerably  more  advanced 
in  the  right  lobe  than  in  the  left.  The  cells  of  the  affected  por- 
tions were  in  various  stages  of  atrophy — i.  e.,  at  the  outer  margin 
of  the  yellow  patches  the  liver  cells,  though  retaining  their  normal 
size  and  shape,  were  filled  with  fat  globules,  and,  after  twelve 
hours'  immersion  in  a  solution  of  carmine,  were  but  slightly  tinted. 
It  should  here  be  remarked  that  the  cells  and  stroma,  at  a  little 
distance  from  the  margins  of  the  atrophial  patches,  were  to  all 
appearance  natural.  Nearer  to  the  centers  of  the  yellow  area 
great  changes  were  observed;  the  hepatic  cells  had  become  shriv- 
eled to  about  half  their  normal  size,  their  outline  was  extremely 
irregular,  and  the  carmine  tint  was  very  faint.    They  contained 

I  an  abundance  of  oily  matter.  The  central  parts  of  the  affected 
portions  showed  still  further  changes.   The  fatty  cells  had  in  great 

I  measure  disappeared,  and  aggregations  of  brightly-glistening  nu- 
clei  were  found  imbedded  in  a  fibrous  interlacing  stroma,  which, 
though  delicate  in  some  places,  was  for  the  most  part  dense  and 
well  marked.    In  this  matter  liver-cells  could  be  occasionally 
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seen,  either  contracted  and  altered  in  shape,  or  of  a  nize  nearly 
natural,  but  in  an  advanced  stage  of  fatty  degeneration.  These 
nuclei  were  found  to  be  numerous,  or  otherwise  in  exact  propor- 
tion as  the  hepatic  cells  had  become  atrophied  and  disappeared. 
It  was  further  observed  that  here  and  there  the  nuclei  were  elon- 
gated, and  exhibited  a  tendency  to  assume  a  linear  arrangement; 
but  this  condition,  though  occasionally  met  with,  was  rare,  and 
by  no  means  a  characteristic  feature  in  the  case;  the}'  were,  for 
the  most  part,  scattered  without  any  definite  arrangement  in  the 
fibrous  matrix.  Again,  in  other  places,  the  hepatic  cells  had  en- 
tirely disappeared ;  the  nuclei  were  found  few  and  far  between, 
imbedded  in  an  amorphous  granular  debris.  The  walls  of  the 
blood-vessels  did  not  appear  to  have  suffered  in  the  atrophic  pro- 
cess;  if  anything,  the  reverse  obtained,  and  the  fibrous  parietes  of 
the  smaller  arteries  were  thickened.  The  bile-ducts  were,  to  all 
appearance,  in  a  normal  state.  In  no  part  of  the  section  examined 
were  crystals  of  leucine  or  tyrosine  visible. 

This  case  was  diagnosed  during  life  to  be  one  of  yellow  atrophy 
of  the  liver,  quite  as  much  by  a  process  of  elimination  as  on  ac- 
count of  any  very  marked  peculiarities  in  the  symptoms.  With 
the  exception  of  jaundice  there  were  present  none  of  the  symptoms 
of  gall-stones,  and  neither  the  man's  age  nor  appearance,  nor  even 
the  most  careful  examination,  made  it  probable  that  there  was  any 
malignant  disease  or  tumor  pressing  upon  the  gall-duct.  It  was 
therefore  concluded  that  the  jaundice  was  not  caused  by  retention 
and  reabsorption  of  bile,  but  was  due  to  the  suppression  of  that 
secretion.  The  man's  previous  history,  the  length  of  time  during 
which  the  jaundice  continued,  the  rapid  and  increasing  prostra- 
tion which  accompanied  it,  and  its  resistance  to  remedies,  clearly 
proved  that,  if  owing  to  suppressed  secretion,  this  suppression 
could  not  have  been  the  result  of  mere  innervation,  or  even  of  dis- 
ordered hepatic  secretion.  There  was  no  evidence  of  tubercle  in 
any  part  of  the  body,  and  the  apparent  diminution  in  the  size  of 
the  liver  and  the  pain  caused  by  examination  pointed  far  more  to 
atrophy  than  to  either  fatty  or  amyloid  degeneration  of  this  organ  ; 
and  upon  these  grounds  the  diagnosis  was  formed.  During  the 
progress  of  the  case  several  attempts  were  made,  by  means  of  the 
sugar  and  sulphuric  acid  test,  to  ascertain  whether  biliary  acids 
were  present  in  the  urine.  In  this  case,  however,  as  in  many 
others,  the  test  which  proves  perfectly  successful  when  used  upon 
decolorized  bile  failed  in  the  presence  of  the  biliary  coloring  mat- 
ter to  afford  any  reliable  evidence. — London  Lancet. 
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Letter  from  Boston, 

Boston,  Mass.,  June  8,  1872. 

Messrs.  Editors:  The  anniversary  meeting  of  the  Massachusetts 
Medical  Society  was  held  in  this  city,  on  Tuesday  and  Wednes- 
day of  the  present  week.  The  programme  of  the  society,  on 
Tuesday,  consisted  in  the  exhibition  of  patients  and  the  perform- 
ance of  surgical  operations  at  the  hospital,  and  a  visitation  to  the 
various  medical  and  historical  museums  of  the  city,  and  the 
reading  and  discussion  of  papers  upon  the  following  subjects: 
"Diseases  of  Caecum  and  Appendix,"  by  Dr.  A.  L.  Haskins ;  "  Adi- 
pocere,"  by  Dr.  B.  H.  Tripp  ;  The  Food  of  Infants,"  by  Charles  P. 
P.utnam ;  and  the  "Value  of  the  Ophthalmoscope  in  Diagnosis  to 
the  General  Practitioner,"  by  Dr.  B.  J.  Jeffries.  The  transactions 
of  the  society  on  Wednesday,  the  active  day  of  the  session,  were 
more  varied  and  interesting. 

A  series  of  resolutions,  agreed  upon  by  the  councillors,  Tues- 
day evening,  was  adopted,  indorsing  the  Harvard  Medical  School, 
and  congratulating  the  faculty  and  corporation  upon  the  improved 
course  of  instruction  recently  adopted  by  this  ancient  institution. 

Twenty-two  members  of  the  society  have  died  during  the  year, 
and  fifty-eight  have  become  fellows. 

The  treasurer's  report  shows  that  the  receipts  have  been  for 
the  past  year  89,916.45 ;  the  expenditures,  §8,633.53,  leaving  a 
balance  of  81,282.90.  The  total  fund  of  the  society  amounts  to 
830,-420.17. 

Medical  papers  were  read  on  "  Cardiac  Diseases,  with  personal  ob- 
servations on  strains  of  the  heart,"  by  Dr.  J.  B.  Treadwell ;  "  Health 
Kesorts,  particularly  in  the  Southern  States,"  by  Dr.  W.  W.  Mar- 
land  ;  and  "  Notes  in  the  Lying-in  Wards  of  Vienna,"  by  Dr.  J.  P. 
Reynolds,  who  has  just  returned  from  Europe.  These  papers,  as 
well  as  those  of  the  previous  day,  were  well  received  by  the 
fellows  of  the  society. 

At  one  o'clock.  Dr.  Thomas  N.  Stone,  of  Wellfleet,  delivered  the 
annual  address.  No  abstract  will  do  justice  to  the  production  of 
the  orator  of  the  day.    Its  delivery  was  frequently  interrupted 
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by  demonstrations  of  approval.  His  message  was,  Watch  and 
Wait:' 

Dr.  George  C.  Shattuck,  of  Boston,  was  electcji  president  for 
the  ensuing  year.  He  announced  that  a  prize  of  one  hundred  dol- 
lars was  offered  by  Dr.  Miller,  of  Sheffield,  for  the  best  essay  on 
chemical  tests  in  cases  of  accidental  poisoning. 

Between  six  and  seven  hundred  members  sat  down  to  the  an- 
nual dinner.  Dr.  R.  M.  Hodges,  the  anniversar}^  chairman,  in  a 
brief  speech,  welcomed  the  Fellows  to  the  festivities  of  the  occasion, 
giving  as  the  first  toast :  "  The  Massachusetts  Medical  Society — The 
recognized  embodiment  of  those  liberal  principles,  that  wisediscern- 
ment,  and  prudent  counsel,  which  it  is  our  vocation  to  cultivate 
and  encourage."    This  was  responded  to  by  the  new  president. 

It  will  be  recollected  that  some  months  since,  some  twelve  or 
fifteen  members  of  the  society,  who  are  homeopaths,  were  sum- 
moned before  a  board  of  trial,  for  the  purpose  of  testing  the  ques- 
tion whether  the  society  had  the  power  and  right  to  expel  or  other- 
wise discipline  its  members.  During  the  proceedings  an  injunction 
was  served  upon  the  president  and  others  to  stay  further  action. 
The  case  thus  carried  to  the  Supreme  Court  will  be  argued  next 
December,  and  there  can  be  no  fear  of  the  result.  Dr.  Samuel  A. 
Fisk,  of  Northampton,  the  retiring  president,  has  taken  a  deep 
interest  in  this  matter  of  vindicating  the  dignity  of  the  society, 
and  in  sustaining  its  regulations  during  this  controversy. 

The  chairman  introduced  Dr.  Fisk  by  the  following  sentiment: 
"The  welcome  which  has  just  been  so  heartily  awarded  to  the 
president  elect,  finds  a  counterpart  in  the  feelings  of  regret  with 
which  we  release  the  retiring  president  from  the  responsibilities 
ol  office.  Parting  from  us  with  the  grateful  remembrance  of  his 
dignified  and  judicious  administration,  he  will  carry  with  him  the 
cordial  good  wishes  of  every  Fellow  of  the  Massachusetts  Medical 
Society." 

Dr.  Fisk  responded  as  follows,  which  I  give  in  full : 
"  I  thank  you,  Mr.  Chairman,  for  the  kind  manner  in  which  you 
have  alluded  to  my  official  relations  with  the  Massachusetts  Medi- 
cal Society. 

"Within  the  last  two  years,  during  which  time  I  have  had  the 
honor  to  occupy  its  chair,  questions  involving  the  integrity,  the 
honor,  and  possibly  the  future  usefulness  of  the  society  have 
arisen. 
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"After  a  long  and  careful  examination  of  these  questions,  I  am 
compelled  to  say  that  I  think  they  have  been  met  in  the  most 
judicious  and  dignified  manner,  and  in  the  only  way  in  which  the 
well-being  and  harmony  of  the  society  can  be  preserved. 

"The  action  which  has  brought  this  society  so  prominently  be- 
fore the  public,  has  not  only  been  made  necessary,  if  it  would 
stand  honorably  before  the  medical  world,  but  necessary  for 
unity  and  good  fellowship  among  its  naembers.  That  action,  Mr. 
Chairman,  looking  to  the  expulsion  of  Fellows  violating  its  code  of 
ethics,  was  neither  an  attempt  to  prevent  any  physician  from  prac- 
ticing any  system  of  medicine  he  pleased,  nor  an  attempt  at  mar- 
tyrdom, nor  a  persecution  for  opinions  entertained,  as  certain  per- 
sons against  whom  the  society  proceeded  have  attempted  to  make 
the  public  believe. 

"They  allege  that  they  have  been  'persecuted'  because  they 
have  forsaken  an  old  system  for  a  new  one.  Let  us,  for  a  moment, 
look  at  this  statement  and  see  how  the  case  stands. 

"Modern  medical  science,  as  taught  by  this  society,  is  not  and 
can  not  be  an  old  system.  It  is  not  only  progressive,  but  it  is  a 
rapidly  advancing  science.  Its  researches,  pushed  with  an  ardor 
that  laughs  disease  and  pestilence,  and  almost  death  itself  to  scorn, 
make  it  necessary  that  the  life  of  the  scientific  physician  should 
be  that  of  an  industrious  and  laborious  student,  if  he  would  keep 
pace  with  its  rapid  advancement.  Modern  medical  science — the 
great  principles  of  which  are  adopted  and  inculcated  by  the  Mas- 
sachusetts Medical  Society — with  an  abnegation  of  sectarian  pride, 
lays  all  sciences,  all  arts,  all  knowledge  under  contribution,  and 
culls  from  every  source  anything  and  everything  which  it  finds 
useful  in  mitigating  disease,  or  as  an  assistant  to  nature  in  right- 
ing herself  if  thrown  wrong  ;  it  plucks,  even  from  the  filthy  chan- 
nels of  quackery,  any  pure  gem  should  it  appear  in  its  mass  of 
rubbish,  and  places  all,  gratuitously,  upon  the  altar  of  humanity. 

"This  society,  sir,  claims  that  the  result  of  ages  of  the  indus- 
trious working  of  the  intellect  of  the  medical  seekers  after  truth, 
is  not  in  vain  ;  and  while  'it  recognizes  no  specaial  theory,  but, 
on  the  contrary,  proclaims  entire  freedom  from  the  bonds  of  all 
narrowing  hypothesis,'  it  declares  that  the  best  talent  of  all  time 
and  of  all  countries  has  not  been  employed  in  heaping  together  an 
empty  pile  of  nothingness,  to  be  puffed  away  by  the  breath  of 
ignorant  enthusiasm,  insane  imagination,  or  charlatan  preten- 
sion.   It  says:  'It  is  not  possible  that  the  two  hundred  thousand 
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physicians  who  now  have  the  health  of  the  civilized  world  in  their 
charge,  many  of  whom  are  the  glory  of  the  country,  and  the  orna- 
ment of  the  age  in  which  they  live,  should  be  so  mistaken  as  to 
yield  their  undoubted  confidence  to  a  mass  of  error.  It  deals  in 
no  mysteries;  its  magazines  of  knowledge  are  open  to  all  who 
choose  to  examine ;  it  does  not  profess  to  have  secret  depths  which 
ordinary  intellects  can  not  fathom.' 

"Such  is  modern  medical  science;  and  such  the  broad  and  lib- 
eral foundations  of  the  Massachusetts  Medical  Society,  which  says 
to  all  and  every  physician  in  the  commonwealth,  properly  edu- 
cated in  the  science  of  medicine,  we  welcome  you  to  our  fellow- 
ship, to  our  protection,  and  to  our  honors. 

"Now,  as  you  are  aware,  Mr.  Chairman,  a  score  or  so  of  the 
members  of  this  society  have  seen  fit  to  abjure  the  broad  prin- 
ciples of  medical  science,  and  to  repudiate  the  result  of  medical 
researches  of  all  time.  They  have  adopted  as  their  system  an  ex- 
clusive dogma,  which  dogma  is  based,  not  upon  a  knowledge  of 
human  anatomy,  physiology,  pathology,  chemistry,  hygiene,  etc., 
but  which  is  simply  empirical,  requiring  only  a  knowledge  of  the 
symptoms,  not  of  the  causes  of  disease,  and  of  certain  infinitesi- 
mal remedies,  which,  they  claim,  produce  similar  symptoms  to  those 
of  disease.  I  state  this  upon  the  authority  of  the  author  and 
founder  of  their  system. 

"  This  dogma,  from  its  very  nature,  shuts  off  all  progress  and  all 
improvement,  for  any  advancement  on  their  part  is  at  once  a  de- 
parture from  and  an  abandonment  of  their  exclusive  dogma;  and 
if  they  advance  from  this  position  they  then  cease  to  practice  what 
they  profess  to,  and  cease  to  be  what  they  call  themselves.  If,  as 
the  author  and  founder  of  their  system  declares,  'everything  of  a 
really  morbid  character,  and  which  ought  to  be  cured,  consists 
solely  in  the  sum  total  of  the  symptoms,  by  which  the  disease  de- 
mands the  medicine  requisite  for  its  relief,  while,  on  the  other 
hand,  every  internal  cause,  every  occult  quality,  or  imaginary  ma- 
terial morbific  principle,  is  nothing  but  an  empty  dream,'  it  follows 
that  the  '  peasant  or  the  priest '  can  practice  our  divine  art  as  well 
as  the  most  thoroughly  educated  and  scientific  physician. 

"Now,  sir,  if  the  Massachusetts  Medical  Society  is  broad  in  its 
foundations  and  broad  in  its  principles,  why  has  it  arraigned  cer- 
tain of  its  members  for  '  practicing  or  professing  to  practice  ac- 
cording to  this  exclusive  dogma?'  ' 
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"  They  have  been  arraigned  because  this  society,  more  than 
twenty  years  ago,  pronounced  the  practice  of  medicine  according 
to  exclusive  dogmas  contrary  to  the  principles  upon  which  it  was 
founded,  and  formally  requested  those  who  practiced  according  to 
such  systems  to  withdraw  from  its  membership;  and,  having  for- 
bidden those  who  'practice,  or  who  profess  to  practice,  according 
to  an  exclusive  dogma,'  to  enter  our  organization,  the  anomaly  of 
a  few  Fellows  being  permitted  to  publicly  denounce  and  attempt 
to  bring  into  disfavor  the  principles  of  the  Massachusetts  Medical 
Society,  and  yet  remain  in  it  unrebuked,  became  obnoxious  to 
almost  the  entire  bodj'  of  Fellows;  it  also  became  a  national 
medical  scandal,  and  brought  indignity  upon  the  society  from  the 
xlmerican  Medical  Association,  and  criticism  in  European  medical 
circles  and  journals. 

"They  have  been  arraigned  because,  while  they  are  members  of 
the  Massachusetts  Medical  Society-,  they  do,  by  applying  opprobri- 
ous epithets  to  the  other  Fellows  who  practice  rational  medicine, 
and  by  denouncing  the  princi*ples  of  this  society  and  by  proclaim- 
ing to  the  world  that  they  have  not  only  a  new  but  the  only  true 
method  of  practice,  insult  daily  the  other  twelve  hundred  Fellows. 

"They  have  been  arraigned  because,  while  they  claim  to  be  in 
good  and  regular  standing  among  its  Fellows,  they  thus  compel 
this  society  to  appear  to  indorse  what  it  regards  as  vagaries  and 
delusions,  thus  placing  it  in  a  false  position  before  the  public. 

"  They  have  been  arraigned,  more  especially,  because  practicing, 
or  pretending  to  practice,  according  to  this  exclusive  dogma,  they 
have  established  an  exclusive  society,  composed,  to  a  considerable 
extent,  of  irregular  practitioners,  many  of  whom  have  had  little  or 
no  scientific  education,  in  opposition  to  the  Massachusetts  Medical 
Society  ;  and  thus  have  violated  a  by-law  forbidding  any  Fellow 
from  making  'any  attempt  to  disorganize  or  to  destroy  this 
society.' 

"You  remember,  Mr.  Chairman  and  gentlemen,  that  the  hon- 
ored president  of  Harvard  University  told  us,  at  this  table  last 
year,  in  most  lucid  speech,  that  '  the  university  has  lately  taken  a 
great  step  as  regards  medical  education;'  by  which  its  standard, 
and  its  requirements  for  a  degree  of  Doctor  of  Medicine,  are 
placed  far  above  those  of  any  other  medical  college  in  the  United 
States.  He  asked,  at  the  same  time,  for  the  '  approbation  and  sup- 
port'  of  the  medical  profession  in  this  'grave  change  which  has 
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taken  place  in  the  medical  school  of  the  university,'  adding  that 
'the  very  existence  of  this  ancient  society  is  a  pledge  of  the  sup- 
port of  the  profession  in  every  wise  attempt  to  radse  the  standard 
of  medical  education  ;  for,'  he  added  with  emphasis,  'this  society 
exists  mainly  to  guard  the  profession  on  the  one  hand,  and  the 
community  on  the  other,  against  ignorance  and  imposture.' 

"That  approbation  and  that  support  we  have  deliberately  re- 
solved to  give  to  this  attempt  to  furnish  better  educated  and  more 
competent  physicians  to  the  community.  Thus  pledged,  should 
we  not  be  recreant  to  our  obligations  and  forfeit  the  respect  of  the 
public  if  we  permit  Fellows  longer  to  remain  among  us,  unre- 
buked,  who  are  thus  affiliating  with  irregular  practitioners,  many 
of  whom  have  not  had  any  scientific  education — in  a  society  es- 
tablished for  the  purpose  of  overthrowing  the  principles  of  this 
society,  and  to  advance  an  empirical  system? 

"As  you  are  aware,  sir,  at  our  last  annual  meeting,  this  society 
again  pronounced  emphaticall}' that  '  practicing,  or  professing  to 
practice,  according  to  an  exclusive  dogma,'  was  contrary  to  its 
principles  and  by-laws ;  and  it  gave  those  members  who  had 
adopted  any  exclusive  system  time  to  put  themselves  in  accord 
with  the  society,  or  else  to  withdraw  peaceably  from  it.  Failing 
to  pursue  either  of  these  honorable  courses,  charges  against  the 
accused  were  made  in  the  usual  form,  according  to  by-laws,  which 
all  members,  on  entering  the  society,  subscribe  to  and  agree  to 
abide  by.  A  board  of  trial  was  convened,  precisely  as  in  the 
other  cases  of  alleged  violations  of  by-laws.  The  accused  were 
notified  that  they  might  appear  and  be  heard. 

"  But,  as  if  in  acknowledgment  of  guilt,  they  attempted  to  escape 
conviction  by  appealing  to  the  Supreme  Judicial  Court  for  a  writ 
of  injunction  against  the  Massachusetts  Medical  Society,  before 
their  case  was  fairly  brought  before  it. 

"  In  this  instance,  as  in  all  others,  where  proper  forms  are  com- 
plied with,  an  injunction  was  granted  temporarily  restraining  the 
society  from  executing  its  laws  against  the  accused,  until  the 
cause  shall  be  heard  by  the  court.  In  due  course  of  time,  this 
matter  will  be  reached,  and  there  is  but  little,  if  any  doubt,  that 
the  rightfulness  of  its  acts  and  the  authority  of  this  society  to 
execute  its  own  by-laws  will  be  sustained. 

"To  thus  obstruct  a  society  in  executing  by-laws,  which  they 
pledged  themselves  to  conform  to  and  abide  by,  the  accused  have 


Correspondence. 


489 


committed  an  act  looked  upon  as  highly  dishonorable;  for  which 
act  alone  a  medical  society  in  a  neighboring  State  recently  expelled 
a  member  in  a  most  peremptory  manner.  And  what  more  dishon- 
orable act  can  a  Fellow  commit,  than  to  voluntarily  join  a  society^ 
give  a  solemn  pledge  to  abide  by  its  laws,  and  then  appeal  to  the 
court  to  escape  the  consequences  of  violating  those  laws? 

"  Thus  far,  in  these  proceedings,  the  society  has  acted  with  quiet 
dignity  and  decorum,  and  strictly  in  accordance  with  its  laws — 
and  according  to  its  custom  in  such  trials.  With  its  high  sense 
of  honor,  it  has  always  refrained  from  publishing  charges  against 
members  before  conviction,  and  has  always  shielded  the  accused 
from  publicity  by  giving  them  private  trials.  The  present 
instance  is  the  only  one  in  the  history  of  this  society  where 
parties  accused  have  published  their  own  misdemeanors,  and  then 
endeavored  to  escape  the  penalties  of  acknowledged  violation  of 
laws  of  their  own  voluntary  acceptance  by  raising  the  cry  of  per- 
secution. 

"This  outcry  of  persecution,  by  these  recalcitrant  members,  is 
by  no  means  a  new  one.  It  has  been  the  resort  of  quackery  in 
all  times.  Why,  sir,  in  the  early  part  of  this  century,  within  the 
memory  of  some  of  our  older  Fellows,  Dr.  Perkins,  of  Norwich, 
Conn.,  having,  as'  he  claimed,  discovered  a  new  and  infallible 
method  of  curing  the  ills  that  flesh  is  heir  to,  by  passing  little 
metallic  points  over  diseased  parts,  repudiated  and  denounced  the 
science  of  medicine.  He  claimed,  not  only  a  new,  but  a  superior 
method  of  treating  disease,  as  the  exclusive  dogmatists  of  our  day 
*  do.  The  Connecticut  Medical  Society  pronounced  his  pretensions 
to  be  arrant  quackery,  and  expelled  him  from  that  society.  He 
raised  the  'cry  of  persecution  for  opinion's  sake.'  The  newspa- 
pers took  it  up  and  attempted  to  ridicule  the  regular  physicians, 
charging  them — as  they  have  recently  charged  the  physicians  of 
our  societ}' — with  '  old-fogyism,'  and  with  'clinging  to  an  old 
and  worn-out  system.' 

"Why,  sir,  one  would  suppose,  in  reading  the  newspapers  of 
that  time,  and  some  of  our  day,  that  undertook  to  lecture,  last 
fall,  the  Massachusetts  Medical  Society,  that  the  same  old  Rip  Yan 
Winkles  occupied  the  editorial  chairs  now  that  did  then. 

"  When  this  cry  of  persecution  was  raised  by  the  advocates  of 
Perkinism,  clergymen  in  considerable  numbers,  professors  in  lit- 
erary institutions — some  jurists,  besides  the  less  distinguished  in 
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the  community,  hut  more  especially  the  women,  rallied  to  the  sup- 
port of  the  new  delusion.  Loud  and  bitter  were  the  denuncia- 
tions against  the  regular  school  of  medicine. 

"Perkins  and  his  system  went  to  Europe,  and  there  he  and  it 
were  patronized  by  the  wealthy — the  great  and  the  noble.  Phy- 
sicians of  rational  medicine,  failing  to  see  anything  but  quackery 
in  his  pretensions,  made  that  declaration.  Then,  they  were  there, 
as  the  physicians  were  here,  bitterly  denounced.  Ridicule  and 
caricature  were  added  to  other  means,  by  which  attempts  were 
made  to  bring  the  science  of  medicine  into  disrepute.  A  long, 
satirical  poem,  filled  with  lampoons,  and  insulting  to  the  scientific 
medical  men  of  England,  went  through  a  number  of  editions.  The 
advocates  of  Perkinism  insisted  upon  its  being  introduced  and  em- 
ployed in  the  general  hospitals,  as  was  done  in  some  of  those  upon 
the  continent. 

"in  the  city  of  London  large  sums  of  money  were  raised  for  the 
purpose  of  erecting  a  hospital  for  the  exclusive  use  of  patients  to  be 
treated  by  this  quack  system.  Surely,  Mr.  Chairman,  history  repeats 
itself  in  quackery,  as  it  does  in  other  fashions. 

"That,  like  other  delusions,  attracted  the  attention  of,  and 
dazzled  the  impulsive  and  the  credulous  for  a  while,  who,  mistak- 
ing the  ignis  fatuus  for  a  new  luminary,  declared  that  a  new 
order  of  things  was  to  prevail — and  looked  upon  the  sun  as  an 
'old  fogy,'  to  be  superseded.  Soon,  however,  this  will-o'-the-wisp 
disappeared  ;  and  to-day,  in  all  the  wide  world,  the  system  of 
Perkinism  is  discarded,  and  there  is  not  one  so  poor  as  to  do  it  or 
the  memory  of  its  author  reverence. 

"  Men,  it  has  been  well  said,  think  in  herds ;  it  will  be  seen  that 
they  go  mad  in  herds,  while  they  only  recover  their  senses  slowly, 
and  one  by  one. 

"In  concluding,  Mr.  Chairman,  I  would  emphatically  repeat  the 
sentiment  of  the  most  prominent  of  the  founders,  and  the  first 
president  of  this  sooiet}^  uttered  on  his  centennial  birthday,  at  a 
public  dinner  given  in  his  honor  by  the  medical  faculty  of  Boston, 
Salem,  and  vicinity: 

"  '  The  Massachusetts  Medical  Society — May  it  flourish  and  pros- 
per ;  may  it  continue  to  improve  the  art  for  which  it  is  instituted 
to  the  utmost  of  its  wishes,  and  be  the  means  under  Providence  of 
alleviating  the  pains  and  evils  of  life,  and  of  promoting  the  happi- 
ness of  society  by  suppressing  quackery,  and  rendering  the  busi- 
ness of  the  profession  as  perfect  as  the  nature  of  things  admit.'" 
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Dr.  Fisk's  address  was  received  Avith  prolonged  applause. 

Following  Dr,  Fisk's  address,  speeches  were  made  in  response 
I  to  sentiments,  by  Gov.  Washburn,  Prof.  Edward  Hitchcock,  of  Am- 
herst College,  Colonel  Webster,  surgeon  United  States  array,  and 
others.  When  the  orator  of  the  day  was  called  upon,  he  read,  after 
some  humorous  remarks,  a  poem  entitled  "  The  Cause  of  Eip  Van 
Winkle's  long  Nap,"  which  was  found  by  a  Yankee  who  searched 
underneath  his  "tattered  vest:'" 

"And  there  he  found — no  mighty  dose 
Of  powder  or  of  pill, 
But  vial  small,  and  on  its  cork 
Decxllionte  Pulsaiil." 

Ere  this  shall  reach  the  eyes  of  your  readers,  our  Peace  Jubilee 
will  welcome  the  whole  world  '-and  the  rest  of  mankind  "  to  the 
hospitalities  of  the  ••Hub."  If  music  has  power  '  to  soothe,''  what 
a  potent  sedative  the  twenty  thousand  voices  and  the  ten  thousand 
instruments  will  have  upon  the  nervous  centers  of  the  congregated 
humanity  in  our  midst.  B. 


The  Medical  Schools  of  France. — !M.  Jules  Simon  has  intimated 
his  intention  of  reorganizing  the  medical  curriculum  in  the  vari- 
ous schools  of  France.  He  proposes  to  maintain  the  faculties  of 
medicine  as  they  now  exist,  to  extend  that  of  Paris,  and  to  create 
new  faculties  at  Bordeaux,  Lyons,  Xantes,  Lille,  and  Nancy. 

A  yew  Medical  Baronet. — It  is  announced  in  Dublin  that  Dr. 
Wm.  Stokes.  Eegius  Professor  of  Physic  in  Trinity  College,  Dub- 
lin, and  physician  to  the  Queen  in  Ireland,  is  about  to  receive  a 
baronetcy.  Dr.  Stokes  is  the  acknowledged  head  of  the  profession 
in  Ireland.  His  year  of  presidency  of  the  British  Medical  Asso- 
ciation was  marked  by  great  public  and  professional  services. 
His  recent  services  to  the  state  on  the  Eoyal  Sanitary  Commission 
have  worthily  crowned  a  career  of  unusual  distinction. 
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Medical  Societies. 

OHIO  STATE  MEDICAL  SOCIETY. 

Intra- Uterine  Medication — A  New  Instrument* 

By  THAD.  A.  REAMY,  M.  D.,  Prof,  of  Obstetrics  and  Diseases  of  Children 
in  the  Medical  College  of  Ohio. 

It  is  now  pretty  thoroughly  settled  in  the  minds  of  the  most 
advanced  and  successful  gynaecologists  that  in  several  forms  of 
uterine  disease,  but  more  especially  in  chronic  corporeal  endometritis, 
with  its  accompanying  metrorrhoca,  and  sometimes  metrorrhagia,  the 
application  of  medicaments  to  the  endometrium  is  not  only  of  very 
great  utility,  but  is  absolutely  essential  to  a  speedy  cure. 


INSTRUMENT  FOR  INTRA-UTERINE  MEDICATION.* 


*a.  Silver  canula  curved,  ten  inches  long,  size  same  as  No.  10  male  cathe- 
ter, may  be  smaller  if  desired,  h.  Metallic  probe-pointed  stylet,  which,  when 
inserted  into  the  canula,  closes  its  distal  end,  rendering  it  smooth  and  easy  of 
introduction;  seen  in  e.  c.  Small  canula  made  of  virgin  silver,  therefore 
easily  flexible,  to  follow  curve  of  the  larger  canula  when  being  inserted  into 
it.  d.  Small  canula,  with  sponge  attached.  /.  Large  canula  with  the  smaller, 
armed  with  sponge  inserted  into  it,  as  arranged  when  in  the  uterine  cavity  and 
ready  for  injection.  The  sponge  is  drawn  within  the  large  canula  before 
withdrawing  the  instrument  from  the  uterus. 
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Great  diversity  of  opinion,  and  corresponding  diversity  of  prac- 
tice, obtains  as  to  the  particular  agents,  their  strength  and  form 
best  adapted  to  special  cases.  Solids,  ointments,  and  fluids  have 
each  their  advocates.  At  the  present  time,  however,  1  think  that 
very  decided  preference  would  be  given  to  the  fluid  form  of  each 
of  the  leading  articles  employed  in  intra-uterine  medication,  pro- 
|i  vided  the  well-known  dangers  attendant  upon  injections  of  that 
viscus  could  be  averted.  Of  those  dangers  I  shall  briefly  speak 
in  a  moment. 

To  my  mind  the  fluid  form  of  application  is  preferable  for  ob- 
I    vious  reasons ;  but  a  few  of  which  need  here  be  referred  to. 
'      1.  In  this  form  the  strength  of  the  agent  can  be  more  definitely 
determined. 

2.  It  can  in  this  form  be  more  readily  and  certainly  diffused 
over  the  entire  diseased  surface,  thus  securing  a  more  prompt  and 
efficient  action. 

3.  The  quantity  can  be  better  regulated,  and  any  excess  which 
might  enter  the  uterine  cavity  can  be  more  readily  removed. 

•4.  With  a  proper  instrument'the  introduction  is  easier  and  safer. 

In  a  comparatively  extensive  experience  in  the  treatment  of 
uterine  maladies,  I  have  for  years  felt  the  want  of  an  apparatus 
by  which  these  ends,  and  especially  the  last  named,  facility  and 
safety,  could  be  attained.  The  plan  recommended  by  Prof.  Thomas, 
in  his  admirable  book  on  Diseases  of  Women,  viz :  passing  a  small 
probe  armed  with  cotton  wool,  saturated  with  the  fluid  to  be  used, 
into  the  uterine  cavity,  has,  in  my  hands,  proven  wholly  unsatis- 
factory, for  the  very  reasons  pointed  out  in  an  able  article  pub- 
lished in  the  New  York  Medical  Journal,  for  July,  1870,  by  Prof. 
E.  E.  Peaslee,  as  follows:  "Now,  inasmuch,  as  no  previous  dilata- 
tion of  the  cervical  canal  is  here  contemplated,  there  is  no  certainty 
that  the  medicament  will  reach  the  uterine  cavity  at  all,  but  the 
probability  is  that  it  will  not.  But  if,  by  mere  chance  it  should 
do  so,  it  will  not,  if  there  be  any  secretion  or  blood  in  the  uterine 
cavity,  after  all,  come  in  contact  with  the  endometrium." 

It  is  due  to  Prof  Thomas  to  say,  that  I  think  Dr.  Peaslee,  inad- 
vertently, no  doubt,  misquotes  him  in  one  particular;  that  is,  in 
assuming  no  previous  dilatation  of  the  cervical  canal.  In  a  pre- 
ceding paragraph.  Dr.  Thomas  expressly  directs  that  as  a  prelimi- 
nary step  to  the  application  of  alteratives  to  the  walls  of  the  cavity, 
the  cervical  canal  should,  if  not  already  ample,  be  dilated  by 
sponge  tents  or  otherwise.    In  my  own  experience,  however,  and 
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in  that  of  many  of  my  professional  friends,  this  dilatation  has  not 
practically  removed  the  difficulties.  Unless  it  be  carried  to  a  de- 
gree thao  will  often  excite  untoward  inflammatory  conditions  of 
the  OS  and  cervix,  more  especially  if  in  its  accom'plishment  sponge 
tents  be  used,  the  cervical  walls  will  discharge  the  cotton-wool  of 
most  of  its  saturating  element— these  walls,  especially  in  the 
vicinity  of  the  os  internum,  themselves  receiving  most  of  the 
medicament.  A  result  to  be  deplored,  particularly  when  they  are 
in  a  state  of  acute  inflammation  as  above  indicated,  and  still  the 
more  deplorable  when  the  saturating  agent  is  anything  near  the 
strength  of  a  caustic. 

Moreover,  in  many  cases,  in  the  virgin  for  example,  great  dila- 
tation of  the  cervix  is  quite  undesirable.  For  once  thoroughly 
dilated,  even  the  marvelous  physiological  properties  of  uterine 
structure  are  incompetent  to  the  task  of  restoring  to  a  normal 
condition.  An  apparatus  for  what  the  author  calls  uterine  inges- 
tion, presented  to  the  profession  and  described  by  its  distinguished 
inventor.  Prof.  Peaslee,  in  the  article  already  quoted.  New  York 
Medical  Journal,  July,  1870,  meets  many  of  the  objections  urged 
against  the  probe — being  all  that  could  possibly  be  desired  for 
making  applications  to  the  cervical  walls,  and  in  my  judgment 
much  superior  to  any  method  heretofore  adopted  for  medicating 
the  uterine  cavity.  With  this  instrument  gynaecologists  are 
familiar  ;  I  will  not  stop  to  describe  it.  It  possesses  the  advantage 
that  through  it  either  solids,  ointments,  or  fluids  can  be  applied. 
It  requires,  however,  very  thorough  dilatation  of  the  cervix,  which 
in  Dr.  Peaslee's  opinion  is  no  objection. 

Uterine  Injections. — This  is  the  oldest  and  most  frequently  em- 
ployed of  any  other  method  for  intra-uterine  medication.  Never- 
theless, it  is  of  all  modes  most  dangerous. 

Not  now,  I  grant,  with  the  improved  syringes  and  greatly 
increased  intelligence  guiding  their  employment,  by  any  means  so 
dangerous  as  formerly;  and  yet,  with  all  these  improvements,  I 
think  no  conscientious  physician,  who  has  had  large  experience 
in  this  line  of  practice,  ever  performs  the  operation  without  serious 
apprehension  as  to  the  consequences.  And  this  danger  seems  to 
exist  no  matter  what  the  solution  employed.  The  preponderance 
of  testimony  obtained  from  the  most  recent  sources  would  seem  to 
indicate  tliat  injections  of  the  simpler  and  weak  solutions  are 
fraught  with  greater  danger  than  more  powerful  ones.  Probably 
for  the  very  plausible  reason  that  the  weaker  and  simpler  agents 
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will  the  more  readily  enter  the  uterine  vessels  and  the  Fallopian 
tubes,  should  they  be,  as  I  have  no  doubt  they  often  are,  abnor- 
mally distended.  The  writer  once  had  demonstrated  in  the  most 
unmistakable  manner,  that  even  with  the  cervical  canal  dilated 
extensively,  and  a  syringe  so  arranged  as  to  assure  with  perfect 
facility  the  recurrent  flow,  the  solution  employed  being  carbolic 
acid  two  (2)  grains  to  the  ounce  of  wafer,  the  dangers  referred  to 
were  not  avoided — symptoms  of  the  most  alarming  character  im- 
mediately supervening,  followed  within  a  few  hours  by  fatal  peri- 
tonitis. 

Of  course,  every  one  knows  that  precisely  wherein  this  danger 
lies  is  still  a  question  sub  judice.  Most  certainly  experience  has 
not  settled  what  agents  are  safe  and  what  most  dangerous.  I 
think,  however,  that  experience  has  shown  with  tolerable  certainty 
that  primary  danger  consists  mainly,  not  in  the  chemical  action 
of  the  agent  employed,  but  in  the  manner  of  introduction.  In 
short,  after  careful  analysis  of  all  the  literature  upon  the  subject 
which  has  come  within  my  reach  during  the  past  fifteen  years, 
patiently  and  carefully  testing  in  the  light  of  an  unprejudiced  ex- 
perience, my  humble  but  firm  judgment  is  that: 

1.  If  quantity  and  force  be  suflScient  to  make  the  application  to 
diseased  surface  effectual,  there  is  great  danger  of  injecting  fluid 
into  the  uterine  vessels. 

2.  Under  the  same  circumstances,  there  is  great  danger  of 
injecting  the  uterine  vessels  with  air. 

3.  Notwithstanding  the  well-known  fact  that  the  Fallopian  tubes 
have  a  diameter,  in  normal  condition,  of  but  one-fiftieth  of  an 
inch  at  their  junction  with  the  uterine  cavity,  and  notwithstand- 
ing the  well-known  experiments  of  Yidal  de  Cassis,  Hennig,  and 
Klemm,  showing  the  impracticability  of  injecting  these  tubes 
through  the  uterine  cavity,  nevertheless,  I  have  no  doubt  what- 
ever tliat  they  are  often  unnaturally  distended,  especially  during 
the  existence  of  the  uterine  diseases  under  consideration.  And 
that  under  such  circumstances,  fluid  can  reach  the  peritoneal 
cavity  through  them. 

In  the  case  already  referred  to,  I  am  quite  positive  this  accident 
occurred. 

Dr.  Kammerer,  of  New  York  cit}',  recommends*  that  as  a  pru- 
dential measure,  but  ten  or  twelve  drops  of  a  solution,  especially 


♦See  American  Journal  of  Obstetrics,  1869. 


496 


Proceedings  of  Societies. 


of  great  strens^th,  shall  be  injected  into  tlie  uterine  cavity  at  one 
time  and  with  ^reat  care,  usini^  but  little  force.  In  my  judgment, 
this  advice  being  rigidly  followed,  will  generally  insure  safety. 
But,  unfortunately,  whilst  we  thus  secure  safety,  \v'e  lose  efficiency 
of  treatment. 

This  is  obvious  upon  a  littte  reflection.  Except  in  the  virgin 
uterus  not  at  all  distended,  or  its  cavity  increased  (and  such  will 
seldom  be  found  in  the  disease  demanding  injections),  the  quan- 
tity here  recommended  will  not  approach  to  filling  the  cavity  (and 
herein  the  safety),  but  if  no  force  be  used  in  injecting  it,  the  fluid 
can  reach  but  little  more  of  the  uterine  lining  membrane  than 
such  portions  as  may  at  the  time  be  in  immediate  contact  with  the 
syringe  nozzle,  together  with  those  portions  around  the  os-inter- 
num  with  which  it  will  come  in  contact  as  it  escapes  from  the 
cavity. 

Dr.  Peaslee's  plan  of  inserting  an  injecting  tube,  through  which 
the  fluid  is  thrown  by  the  syringe,  is  certainly  a  great  advance  in 
the  direction  of  safety,  and  in  his  hands  has  proved  both  safe  and 
efficient ;  and  yet  I  fear  that  in  the  hands  of  those  less  experienced 
in  these  manipulations  than  himself,  it  may  not  always  prove  per- 
fectly so. 

To  obviate  so  far  as  possible  the  dangers  and  difficulties  attend- 
ant upon  uterine  injections  is  the  object  of  the  instrument,  cuts  of 
which  appear  on  page  492.  The  manner  of  using  it  is  as  follows: 
The  canula  (a)  with  its  distal  end  closed  by  the  metallic  probe- 
pointed  stylet  (6),  as  is  shown  in  letter  (e),i3  passed  in  the  same  man- 
ner as  we  would  pass  the  ordinary  uterine  sound  through  the<:;ervi- 
cal  canal  into  the  cavity.  The  stylet  is  now  withdrawn,  and  in  its 
stead  the  smaller  tube  (c),  armed  with  the  sponge  as  shown  in  (d), 
is  insei'ted  as  in  (/).  Before  the  tube  is  inserted,  the  sponge  should 
be  dipped  in  water  and  squeezed  out,  otherwise,  if  not  damp- 
ened, of  course  the  medicament  will  not  readily  saturate  al]  parts 
of  the  sponge.  The  length  of  this  smaller  tube  is  just  sufficient 
to  carry  the  sponge  beyond  the  distal  end  of  the  larger  tube.  We 
now  have  a  small  fine  sponge  within  the  uterine  cavity  borne  upon 
the  end  of  a,  small  tube,  which  is,  however,  strengthened  to  needed 
degree  by  the  canula  through  which  it  passes,  so  that  the  sponge 
can  be  carried  to  any  part  of  the  cavity.  There  is  a  single  jet  or 
perforation  in  the  distal  end  of  the  smaller  tube  which  opens  into 
the  center  of  the  sponge. 
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A  small  hard  rubber  syringe  is  now  employed,  the  nozzle  of 
which  must  fit  accurately  into  the  tube  at  outer  extremity  (which 
is  shown  in  the  cut  as  expanded  for  its  reception),  with  which  any 
solution  desired  can  be  thrown  into  the  sponge.  The  barrel  of  an 
ordinary  hypodermic  syringe  may  be  substituted  for  the  hard  rub- 
ber. Indeed,  it  has  the  advantage  of  enabling  the  operator  (pro- 
vided it  is  glass  and  graduated)  to  note  the  quantity  of  solution 
injected  more  accurately.  It  is  best  for  the  operator  to  practice 
injecting  the  syringe  at  his  leisure,  when  not  inserted,  so  as  to 
familiarize  himself  as  to  the  amount  required  to  saturate  it,  and 
yet  not  force  any  drops  of  the  fluid  beyond  it  or  through  it  when 
in  utero.  A  few  moments'  practice  will  enable  any  one  to  measure 
the  degree  to  which  the  sponge  shall  be  filled,  and  the  force 
necessary. 

The  quantity  of  medicament  used  is  absolutely  within  the  con- 
trol of  the  operator.  If  the  uterine  cavity  is  large,  as  often  found 
in  cases  of  metrorrhagia,  and  it  is  desirable,  the  sponge  can  be  re- 
injected without  withdrawing  \t.  If  it  be  desirable,  as  is  often  the 
ca.se,  to  cleanse  the  uterine  cavity  before  applying  the  remedial 
agent,  this  can  be  done  with  great  facility  by  mopping  it  out  with 
the  dampened  sponge,  or  apply  a  solution  of  chloride  of  sodium 
if  preferred.  It  will  be  remembered  that  since  the  cervical  walls 
are  protected  by  the  large  canula,  which  is  not  removed  from  com- 
mencement to  close  of  the  manipulation,  the  smaller  canula  and 
sponge  can  be  inserted  and  withdrawn  ad  infinitum  without  the 
slightest  pain  or  irritation.  The  cervical  canal  may  or  may  not  be 
dilated  before  treatment  of  the  endometrium  is  commenced,  ac- 
cording to  its  condition  and  the  judgment  of  the  operator. 

By  this  process  injection  of  the  uterine  vessels,  either  with  the 
solution  used,  or  with  air,  is  impossible.  The  same  is  true  of  the 
Fallopian  tubes.  And  although  in  some  cases  uterine  contractions 
will  be  excited  by  the  presence  of  the  sponge,  or  by  the  chemical 
influence  of  the  drug  used,  yet  the  violent  attacks  of  uterine  colic, 
so  much  to  be  dreaded  from  ordinary  injections,  will  not  be 
experienced. 

Of  course,  I  have  nothing  to  say  in  this  article  as  to  the  proper 
remedies,  or  their  strength,  or  the  frequency  of  application  proper 
in  given  cases.    At  a  future  time  I  hope  to  discuss  the  general 
subject.    My  object  now  is  simply  to  present  to  the  profession  an 
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instrument,  the  utility  of  which  I  have  thoroughly  tested,  and 
which  I  earnestly  hope  may  supply  a  long  felt  want. 

The  instrument  is  manufactured  by  Mr.  Autenrieth,  of  this  city, 
who  has  been  skillful  and  faithful  in  carrying  out  my  instructions. 


CINCINNATI  ACADEMY  OF  MEDICINE. 
JAS.  GRAHAM,  M.  D.,  Pres't.  L.  WOLF,  M.  D.,  Sec'y. 

UTERINE  FIBROID. 

Dr.  N.  P.  Dandridge  presented  a  specimen,  with  remarks  of 
which  we  can  only  give  an  abstract.  The  specimen  was  a  tumor 
removed  from  the  abdominal  cavity  by  Dr.  Kearney.  Weight 
seventeen  pounds  nine  ounces,  circumference  twenty-eight  inches. 
The  external  surface  was  smooth,  being  covered  by  peritoneum. 
An  opening  is  observed  on  the  lower  surface  of  the  tumor,  leading 
into  what  represents  the  cavity  of  the  uterus.  On  the  right  side, 
the  broad  ligament,  ovary,  and  Fallopian  tube  were  attached  to 
the  tumor.  On  the  left  side,  this  was  true  only  of  a  part  of  the 
tube  and  broad  ligament.  Upon  section  the  mass  was  found  to  be 
occupied  internally  by  a  growth  of  fine  and  fibrous  feel.  This 
mass  was  of  a  white  color  and  of  a  fibroid  nature,  the  fibers  taking 
an  irregular  wavy  course.  Surrounding  this  mass  on  every  side 
was  the  proper  uterine  tissue,  which,  at  the  upper  part  of  the  tu- 
mor, was  not  more  than  an  eighth  of  an  inch  in  thickness.  The 
cavity  above  mentioned  stretched  out  about  five  inches  on  each 
side,  showing  an  exaggerated  model  of  cornua  of  the  uterus.  The 
vertical  depth  did  not  exceed  one  inch. 

Autopsy. — This  was  made  eighteen  hours  after  death,  and  six 
days  after  the  operation.  The  stomach  was  adherent  to  the  ab- 
dominal wall  and  was  opened  inadvertently.  The  adhesions  were 
recent,  and  readily  broken.  The  peritoneum  showed  everywhere 
the  results  of  a  recent  inflammatory  action,  and  the  intestinal  sur- 
faces especially  were  covered  with  recent  lymph.  The  pelvic 
cavity  contained  some  purulent  fluid.  Four  ligatures  and  a  clamp, 
which  had  been  used  for  the  arrest  of  hemorrhage,  were  found  in 
situ,  and  the  portion  of  the  uterus  external  to  the  clamp  wore  a 
gangrenous  aspect.    The  portion  of  the  uterus  which  was  not  re- 
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moved  by  the  operation  measured  three  inches  in  length;  about 
one-third  of  the  corpus  uteri  remaining.  The  ovarian  veins  were 
distended  and  filled  with  clots. 

Dr.  Kearney,  who  had  performed  the  operation,  very  candidly 
confessed  the  error  in  diagnosis  which  had  been  made  in  this  in- 
stance. The  operation  was  determined  upon  for  the  removal  of 
what  was  supposed  to  be  an  ovarian  tumor.  Hemorrhage  was  pre- 
vented by  the  use  of  four  sutures,  and  the  stump  was  retained  in 
the  lips  of  the  abdominal  wound  by  a  clamp.  The  history  of  this 
case  simulated  that  of  an  ovarian  tumor,  and  in  these  cases  every 
man  is  liable  to  be  deceived.  The  tumor  was  first  observed  about 
three  years  ago,  and  then  in  the  right  ovarian  region.  The  great 
elasticity  of  the  tumor  was  mistaken  for  fluctuation.  The  cervix 
and  OS  uteri  were  fixed  in  their  normal  position,  and  the  uterine 
cavity,  when  examined  by  the  sound,  seemed  to  be  of  normal 
length.  In  this  case,  the  great  size  of  the  tumor  precluded  the 
use  of  those  manipulations  by  which  the  mobility  of  the  cervix 
might  otherwise  have  been  determined. 

•  Dr.  M.  B.  Wright  stated,  that  in  this  individual  case  the  growth 
of  the  tumor  resembled  that  of  an  ovarian  cyst,  and  the  regular 
menstruation  of  the  patient  seemed  to  sustain  the  diagnosis  that 
was  made.  Again,  pressure  upon  the  tumor  would  produce  only  a 
very  slight  descent  of  the  cervix,  while  the  cavity  of  the  neck  and 
body  were  of  the  normal  length.  He  concluded  by  remarking 
that  in  his  opinion  a  positive  and  infallible  diagnosis  was  an  im- 
possibility. 

Dr.  Dawson  remarked,  that  the  rule  by  which  most  surgeons 
are  regulated,  is  that  all  solid  abdominal  tumors  should  be  ex- 
cluded from  operations,  and  that  the  reason  of  this  rule  is  that 
these  tumors  are  generally  uterine  and  of  a  fibroid  nature.  It  is 
very  rare  to  find  an  ovary  subject  to  fibroid  degeneration,  while 
they  are,  on  the  contrary,  subject  to  malignant  disease.  In  many 
cases  of  this  nature,  the  depth  of  the  uterine  cavity,  on  account 
of  the  location  of  the  tumor,  was  liable  to  mislead  the  most  skill- 
ful diagnostician;  but  he  doubted  whether  the  elasticity  of  fibroid 
tumors  could  be  mistaken  for  fluctuation.  To  the  rule,  that  ova- 
rian tumors  first  make  their  appearance  on  one  side,  there  are 
some  exceptions,  and  Bright  reports  a  number  of  these.  It  is 
also  generally  supposed  that  when  the  uterine  cavity  is  greatly 
lengthened  the  tumor  is  likely  to  be  connected  with  the  womb. 
This  supposition  is  not  to  be  relied  upon,  since  the  uterus  and  its 
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cavity  may  be  greatly  enlarged  and  the  tumor  be  ovarian.  In  the 
differential  diagnosis  between  ovarian  and  fibroid  tumors,  Spencer 
Wells  places  great  reliance  on  the  complexion  of  the  patient  as  a 
diagnostic  symptom.  He  says  that  the  ovarian  patient  has  a  pale 
and  sallow  hue,  while  the  fibroid  tumor  is  represented  by  a  very 
florid  condition.  Dr.  Kearney  was  precluded  from  the  use  of  this 
symptom,  since  his  patient  was  of  African  descent.  The  speaker 
then  referred  to  the  treatment  to  be  pursued  in  these  cases.  If, 
after  an  error  in  diagnosis,  one  of  these  fibroid  tumors  be  encoun- 
tered, he  considered  it  advisable  to  abandon  the  operation,  to  close 
the  abdomen,  and  so  to  give  the  patient  a  better  chance  to  recover, 
because  the  removal  of  the  uterus  through  the  abdominal  walls 
must  necessarily  be  considered  a  very  unsurgical  practice.  The 
doctor  referred  to  a  case  upon  which  he  had  operated  several  years 
ago — the  tumor  a  fluctuating,  subperitoneal  one,  and  of  a  fibro- 
cystic nature.  It  was  attached  to  the  utei'us  by  a  pedicle  one  and 
a  half  inches  in  length.  The  tumor  was  always  in  the  median 
line,  and  the  uterus  was  of  its  proper  size  and  in  its  normal  posi- 
tion. The  tumor  was  removed  without  interfering  with  the  uterus. 
The  patient,  however,  died.  The  speaker  concluded  by  remarking 
that  ovarian  tumors  of  very  large  size  could  necessarily  be  felt  in 
the  vagina,  while  uterine  tumors  may  or  may  not  be  there  distin- 
guished. 

Dr.  Eeamy  stated  that  the  operation  for  ovarian  tumors  was  cer- 
tainly justifiable,  since  Spencer  Wells  has  met  with  great  success, 
seventy  per  cent,  of  his  patients  recovering.  This  surgeon  places 
great  reliance  upon  the  mobility  of  the  uterus  as  a  diagnostic 
symptom.  A  positive  diagnosis  in  these  cases  is  always  exceed- 
ingly desirable,  as  fibroid  tumors  always  cease  growing  after  at- 
taining a  certain  size.  He  then  referred  to  his  only  fatal  case,  in 
which  the  tumor  weighed  fifty-two  pounds.  This  patient  died 
upon  the  thirty-ninth  day  after  the  operation. 

Dr.  Young  had  examined  Dr.  Kearney's  patient  witb  regard  to 
the  mobility  of  the  uterus,  and  observed  only  a  slight  descent  of 
that  viscus  when  a  great  pressure  was  made  upon  the  tumor.  No 
lateral  motion  was  nqticed.  He  did  not  think  that  an  ovarian  tu- 
mor must  necessarily  |)e  felt  when  a  vaginal  examination  is  made. 

Dr.  Carson  called  attention  to  the  case  of  Dr.  Thomas,  of  New 
York,  in  which  the  tumor  was  first  observed  in  the  left  ovarian  re- 
gion, and  hence  was  supposed  to  be  connected  with  that  ovary. 
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The  operation  disclosed  the  fact  that  it  was  connected  with  the 
right  and  not  with  the  left  ovary. 

Dr.  N.  P.  Dandridge  observed,  that  his  faith  in  the  mobility  of 
the  uterus  as  a  diagnostic  symptom  was  considerably  shaken  by 
an  ovarian  cyst  which  he  found  in  the  left  ovary.  The  tumor  was 
about  the  size  of  a  fist  and  was  firmly  adherent  to  the  uterus.  It 
completely  surrounded  the  side  and  fundus  of  this  organ,  and  the 
latter  would  necessarily  have  been  moved  by  any  motion  of  the 
tumor. 

SYPHILIS. 

Dr.  Eeamy  read  a  report  of  a  case  of  specific  brain  disease, 
which  had  been  very  successfully  treated  by  large  doses  of  the 
iodide  of  potassium. 

Dr.  Illowy  reported  a  similar  case.  The  patient  has  been  treated 
for  two  years  for  rheumatism,  by  various  physicians.  At  the  first 
visit,  he  was  unable  to  walk,  and  there  was  a  complete  paralj^sis 
of  the  muscles  of  the  left  arm.  The  patient  had  a  venereal  sore 
eleven  years  ago,  but  had  no  symptoms  of  secondary  syphilis  at 
that  time.  He  complained  of  very  severe  pain  at  night,  and  there- 
upon the  diagnosis  of  tertiary  syphilis  was  based.  He  was  put 
upon  iodide  of  potassium  and  iodide  of  iron,  and  made  a  very 
rapid  recovery,  the  proof  of  which  was  his  presence  at  the  Acad- 
emy. The  paralysis  had  entirely  disappeared,  and  locomotion  is 
perfect. 

CEREBRO-SPINAL  MENINGITIS. 

Dr.  Gr.  B.  Orr  reported  a  case  of  cerebro-spinal  meningitis.  The 
patient  was  a  little  girl  set.  eleven  years.  She  complained  of  severe 
headache,  and  was  vomiting  profusely.  Upon  first  visit  there  was 
no  tenderness  along  the  spine,  and  the  pupils  responded  readily  to 
light.  The  child  being  constipated,  ordered  calomel  and  subnitrate 
of  bismuth.  Upon  the  lollowing  day  the  symptoms  were  aggra- 
vated— marked  tenderness  along  the  spine  and  decided  opistho- 
tonos. Prescribed  bromide  of  potassium,  and  mustard  to  the  feet; 
also  warm  applications  to  spine.  JSTo  improvement  is  manifested 
under  this  treatment,  and  the  results  are  unknown. 

Dr.  Maley  also  reported  a  case  of  this  disease,  the  patient  being 
almost  three  years  old.  All  the  symptoms  of  the  disease  were 
present.  Ordered  quinia  sulph.  and  a  supporting  treatment,  under 
which  the  child  rapidly  improved. 

Dr.  Graham  stated,  that  the  case  of  pleuritic  effusion,  which  he 
reported  at  the  last  meeting,  and  in  which  he  had  intended  to  em- 
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ploy  paracentesis,  was  not  operated  upon.  vSince  the  last  meeting 
of  the  Academy  four-fifths  of  the  effusion  had  been  absorbed,  a  re- 
sult which  does  not  warrant  an  operation.  This*  absorption  was 
going  on  while  the  patient  was  under  the  influence  of  large  doses 
of  potas.  bitart. 

STONE. 

Dr.  Buckner  presented  a  stone  which  was  removed  from  the  de- 
scending colon  of  a  horse,  by  Dr.  Bowler,  a  veterinary  surgeon  of 
the  city.  The  stone  weighed  eleven  pounds  three  ounces.  The 
horse  from  which  it  was  removed  was  twelve  years  old,  and  had 
suffered  from  frequent  attacks  of  colic,  in  one  of  which  he  died. 
A  renal  calculus,  removed  from  a  horse,  was  also  presented. 


Preservation  of  Subjects  for  Dissection. — In  the  Progreso  Medico^ 
April  1,  we  see  it  stated  that  a  certain  Professor  Gaillery  has  sub- 
mitted to  the  approbation  of  the  Eoyal  Academy  of  Medicine  of 
Belgium  a  very  simple  method  of  preserving  subjects.  He  placed 
a  dead  body,  brought  from  the  hospital  of  St.  Peter,  on  a  table  in 
the  amphitheater,  and  covered  it  completely  with  a  sheet  wet  with 
a  solution  of  phenic  acid  in  the  proportion  of  two  per  cent.;  after- 
ward, every  four  or  five  days,  he  pours  over  the  body  a  certain 
quantity  of  the  same  solution.  The  first  result  was  the  absence  of 
mephitic  emanations;  and,  in  examining  the  body  from  time  to 
time,  it  was  found  to  preserve  almost  the  same  appearance  as  it 
had  at  death.  The  walls  of  the  abdomen  gradually  sank.  The 
experiment  has  lasted  six  months,  and  the  body  remains  in  the 
same  condition.    This  is  a  most  important  discovery. 

Opium- Growing  in  Australia. — The  Australian  Medical  Gazette 
says,  that  opium  of  superior  quality  is  produced  near  Melbourne, 
for  which  fifty-five  shillings  per  pound  has  been  paid.  It  is  esti- 
mated that  an  acre  of  ground  will  produce  at  least  thirty  pounds, 
value  four  hundred  dollars. 
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Editorial. 

The  Annual  Address  of  Dr.  Boosa. — In  March  last,  Dr.  Roosa 
gave  the  usual  annual  address  to  the  alumni  of  thelUniversity  of  Xew 
York.  Much  that  Dr.  Roosa  discusses  is  of  common  interest  to 
the  profession  everywhere,  and,  therefore,  we  make  no  apology  for 
transferring  extracts  to  our  pages  from  his  admirable  address. 
Thus,  we  call  attention  to  his  introductory  remarks  in  regard  to 
the  status  of  American  and  European  education  : 

We  hear  a  great  deal  in  our  journals  and  societies  of  the  ele- 
vation of  the  standard  of  medical  education.  The  phrase  has 
become  so  hackneyed  that  it  has  lost  much  of  its  force,  and  yet  all 
of  us  will  admit  that  there  n^ust  be  an  advance  if  medicine  is  to 
keep  step  at  all  with  her  sister  arts  and  sciences. 

"  I  know  of  no  way  in  which  this  advance  may  be  attained  ex- 
cept through  the  medical  colleges.  To-day,  a  diploma  from  one 
of  them  is  worth  all  other  evidence  as  to  the  fitness  of  its  owner 
to  practice  medicine,  though  we  are  all  sorry  to  admit  that  even 
this  is  not  always  a  guaranty  of  acquirement.  Medical  colleges, 
fond  as  the  profession  is  of  reproaching  them,  have  done  more  for 
the  scientific  education  of  medical  men  in  our  country  than  all 
other  means  combined. 

It  is  claimed  on  high  authority,*  however,  that  medical  colleges 
can  not  fulfill  the  task  of  advancing  medical  science,  or  of  stimu- 
lating strictly  scientific  researches.  It  is  undoubtedly  true  that 
only  in  a  post-graduate  course  in  university  laboratories  and  dis- 
secting-rooms, where  there  are  scholarships  and  libraries,  and  all  that 
belong  to  liberal  endowments,  may  weespect  original  and  independ- 
ent scientific  researches.  But  certainly  a  medical  college  is  better 
able  to  furnish  this  course  than  any  other  kind  of  an  organization. 
Moreover,  a  very  large  share  of  all  the  scientific  work  that  is  done 
in  medicine  is  done  by  the  teachers  and  attaches  of  medi(5al  schools. 
Of  ten  papers  read  before  our  county  society  during  our  last  year, 
six  were  Irom  professors  from  medical  schools,  and  two  of  the 
remainder  were  from  avowed  clinical  teachers.    A  reference  to  the 

*A.  Jacobi,  Inaugural  Address,  New  York  Medical  Journal,  January,  1872. 
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catalogue  of  books,  published  by  one  of  our  leading  publishers, 
shows  that,  with  three  exceptions,  these  books  were  written  by 
professors  in  medical  colleges. 

"  1  am  not  here  to  claim  that  our  medical  colleges  have  come  up 
to  that  which  may  be  justly  expected  of  them,  but  such  as  they 
are,  without  them,  our  societies,  journalism,  and  literature  could 
not  live  a  day.  I  think  we  shall  find  that  medical  colleges  have 
as  high  a  standard  and  do  as  much  for  medical  science  as  the  pro- 
fession demands  of  them.  Just  as  soon  as  ])hysicians,  in  such  or- 
ganizations as  ours,  demand  more,  and  show  a  willingness  to  assist 
in  carrying  out  the  plans  proposed,  the  colleges  will  be  glad  to 
take  great  steps  forward.  But  isolated,  outside  grumbling,  at- 
tended by  spasmodic  and  impertinent  expressions  of  contemptuous 
'  opinions  in  regard  to  our  best  hopes  for  the  cause  of  medical 
education,  that  is,  the  schools,  will  only  be  wasted  on  barren 
air."  

"There  is  certainly  need  for  changes  in  our  system  of  medical 
instruction.  We  have  outgrown  our  garments  to  such  an  extent 
that  we  present  almost  a  ridiculous  appearance  when  viewed  in 
certain  directions.  Yet  what  man  of  us  would  copy  the  entire 
system  of  medical  instruction  as  it  obtains  in  Germany  or  England, 
and  incorporate  one  of  those  into  our  plans. 

"  Faulty  as  our  system  is,  let  us  calmly  see  what  it  has  done  for 
us.  The  average  American  medical  student,  at  the  end  of  his 
course  of  three  years,  which  is  so  largely  voluntary,  compares 
very  favorably  with  the  average  German  who  has  been  engaged 
in  medical  studies  for  five  years,  in  spite  of  the  fact  that  the  Amer- 
ican often  knows  very  little  Latin  and  no  Greek,  while  the  Ger- 
man knows  a  great  deal  of  each.  Undoubtedly  the  German  sys- 
tem has  fewer  defects  than  ours,  but  no  system  will  of  itself  make 
a  scholar  or  a  practitioner,  any  more  than  a  bad  system  can  pre- 
vent a  man  from  being  both. 

"An  impartial  visitor  to  the  wards  of  a  German  hospital,  and 
to  those  of  New  York,  Boston,  and  Philadelphia,  will  tell  you  that 
the  Americans  exhibit  quite  as  good  surgery  as  their  transatlantic 
brethren  ;  and  that  which  we  technically  call  the  practice  of  med- 
icine will,  I  am  sure,  not  suffer  by  the  comparison." 

By  and  by  Dr.  Roosa  comes  to  the  necessities  of  medical  instruc- 
tion in  this  country,  and  we  are  sure  very  few  will  find  fault  with 
the  views  expressed;  especially  those  hard- working  practitioners 
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■who  have  devoted  spare  hours  to  teaching  medicine,  which  should 
have  been  given  to  rest  : 

'•"What  we  do  need  most,  and  first  of  all,  in  our  medical  col- 
leges-— a  need  which  only  alumni  can  fill  by  their  influence  and 
efforts — are  endowments  for  professorships.  The  teachers  should 
be  free  from  any  taint  of  desire  of  large  classes,  merely  that  their 
salaries  may  be  increased.  We  need  more  opportunities  for  spe- 
cial studies  and  investigations  in  chemical  and  physiological  lab- 
oratories, in  the  dissecting-rooms,  and  the  clinical  wards.  We  also 
need  libraries  and  scholarships,  in  short,  what  money  will  bring — 
money  not  to  be  spent  on  the  outside  of  the  cup  and  the  platter, 
the  college  building  and  the  lecture-room,  but  for  the  support  of 
men  who  are  willing  to  labor  for  science, if  science  can  give  them 
their  bread  and  butter. 

••  The  money  that  now  goes  to  found  new  universities  in  Montana 
and  Nevada,  should  stay  in  our  eastern  colleges,  that  now  have 
the  buildings,  but  sadly  need  the  internal  essentials  for  making 
them  of  use. 

'•The  wealthy  country,  which  owes  a  debt  to  the  medical  pro- 
fession, not  by  any  means  paid,  is  willing  to  assist  in  endowing 
these  chairs,  and  in  founding  these  scholarships,  as  I  have  no 
doubt  they  would  if  a  proper  appeal  were  made  to  them,  such  a 
one  as  Chancellor  Crosby  has  so  successfully  made  in  behalf  of 
another  department.  Surely  the  discovery  of  the  anfesthetic 
powers  of  sulphuric  ether,  an  agent  whose  value  can  not  even 
be  estimated,  deserves  some  more  fitting  reward  than  a  monu- 
ument  of  brass,  in  the  public  garden  at  Boston.  Those  who  are 
grateful  for  that  which  has  robbed  the  surgeon's  knife  of  nearly 
all  its  terrors,  can  do  no  greater  honor  to  the  memory  of  Morton, 
who  suggested,  and  urged  upon  Warren  the  use  of  this  blessed 
agent,  than  by  founding  chairs,  which  shall  cause  other  pain- 
stilling,  death-preventing  remedies  to  be  discovered  and  com- 
pounded. 

'•  Our  lack  of  opportunity  for  scientific  work  in  this  land  has 
made  us  medical  men  a  race  of  translators  and  imitators,  setters 
forth  of  other  men's  ideas,  rather  than  of  original  thinkers. 

•"But  it  is  not  altogether  want  of  means  that  has  prevented  us 
from  taking  the  rank  which,  as  inheritors  of  the  accumulated  cul- 
ture of  the  Old  World,  we  might  have  claimed. 

"The  visitor  to  the  ancient  University  of  Leyden,  founded 
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when  a  nation  wa8  engaged  in  a  struggle  for  existence,  to  which 
our  late  war  was  but  mimic  strife,  who  has  expected  palatial 
balls  and  gorgeouslj^-furnished  lecture-rooms,  must  be  surprised 
when  he  looks  upon  the  humble  surroundings  of  such  men  asBoer- 
haave,  who  did  for  our  science  and  art  what  will  ever  make  Dutch- 
men flush  with  pride. 

"And  in  Berlin  and  Vienna,  as  the  student  of  to-day  lingers 
with  the  mighty  masters  of  those  schools,  he  will  see  that  the 
means  at  their  command  are  not  those  of  external  surroundings. 
The  most  of  their  advantages  are  open  to  us.  They  are,  in  brief, 
brains,  and  objects  upon  which  to  use  them.  We  should  cease  our 
efforts  to  become  merely  fluent  discoursers  on  othor  men's  opin- 
ions; we  must,  by  habits  of  close  observation,  begin  to  have  opin- 
ions of  our  own.  If  men  with  large  opportunities  are  too  busy 
to  use  them,  some  of  their  redundant  practice  should  go  to  their 
•  needier  brethren,  while  a  little  work  is  done  for  the  profession. 
Men  with  four  or  five  hospital  appointments,  and  who  are  candi- 
dates for  more,  should  resign  some  of  them,  and  work  for  science, 
instead  of  hurrying  to  get  from  one  half-accomplished  task  to  an- 
other. In  our  cities,  and  even  in  our  hamlets,  there  is  many  a 
busy,  and  wise,  and  successful  practitioner  of  medicine,  who  will 
go  down  to  his  grave  with  facts  full  of  interest  locked  in  his 
breast,  discoveries  delayed  revelation,  not  because  their  possessor 
is  unwilling,  but  because  he  is  too  busy,  to  tell  them. 

"  We  need  in  this  country,  where  pecuniary  success  does  so 
much  more  than  it  ought  to  secure  social  position,  to  beware,  as 
scientific  men,  of  the  struggle  for  crowded  consulting-rooms,  and  an 
unending  round  of  engagements.  The  admiration  and  even  the 
gratitude  of  the  crowd  are  things  of  to-day,  while  the  rewards  of 
a  devotion  to  science  are  eternal." 

We  have  our  Cincinnati  University  in  embryo.  Are  there  any 
friends  to  endow  and  support  a  grand  medical  school  ?  When 
that  great  city  enterprise  is  established,  we  shall  see  what  is  the 
generosity  of  our  wealthy  friends,  and  hope  it  will  be  fully  in  ac- 
cord with  the  spirit  of  the  age. 

There  are  many  other  points  of  interest  in  this  address,  but  we 
have  not  space  now  to  consider  them. 

Journalism, — We  make  some  quotations  from  an  editorial  in  a 
recent  issue  of  one  of  our  exchanges.    Inasmuch  as  the  journal 
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alluded  to  has  just  completed  its  first  year  of  existence  with  much 
careful  and  affectionate  wet-nursing,  we  are  confident  our  readers 
will  agree  with  us  that  for  refreshing  impudence  this  can  scarcely 
be  surpassed.  After  expressing  the  usual  gratification  for  pecu- 
niary success,  which  newspaper  men  always  understand  to  mean 
the  signal  of  distress,  the  discourse  runneth  as  follows  :  "  Our  apos- 
tolic injunction  was  and  is  to  preach  medicine  as  a  science,  to  sub- 
stitute for  the  fallacious  fancies  of  experience  the  fixed  facts  of 
experimentation"!!!  There;  isn't  that  splendid,  as  the  sweet, 
gushing  girls  say?  "  Substitute  the  fixed  facts  of  experimentation 
for  the  fallacious  fancies  of  experience."  Well,  that 's  exceedingly 
good  ;  and  careful,  "observing  "  medical  men  will  be  happy  to  know 
the  difference  between  judicious  observation  and  honest  experi- 
mentation. "It  is  in  the  consciousness  of  fidelity  to  this  charge 
that  our  satisfaction  is  sweet,  indeed.  It  is  more  than  sweet,  'tis 
proud."  Oh  !  But  just  see  here  what  a  beneficent  year's  work  is 
accomplished  :  "  Among  the  many  self-evident  good  effects  which 
such  an  influence  necessarily  exerts,  we  may  only  pause  to  notice 
here  the  higher  tone  which  has  been  reflected  (?)  on  the  medical 
journals  in  our  immediate  vicinity.  The  time  is  but  short  when 
the  columns  of  these  periodicals  were  filled  with  vituperation  upon 
every  individual  and  enterprise  which  ran  counter  to  interests  as 
petty  as  selfish.  That  time,  we  are  happy  to  be  able  to  say,  is  now 
past,  and  though  much  credit  for  this  revolution  is  of  course  due  to 
those  lessons  which  the  constant  failure  of  impotence  alone  can 
teach,  yet  not  a  little  is  due  to  the  force  of  a  pure  example  " ! !  A  pure 
example  is  good ;  the  claim  is  choice  and  cool ;  and  the  readers  of 
medical  journals  throughout  this  valley  will  happily  understand 
the  marvelous  change  effected  in  the  sources  of  medical  literature 
that  affords  so  pure  a  stream  at  the  present.  Let  all  the  people 
say  amen. 

College  of  Physicians  and  Surgeons  of  Syracuse  University. — In 
another  part  of  this  journal  will  be  found  the  card  of  this  new 
Medical  College  in  Central  New  York.  A  number  of  years  ago 
the  Methodists  of  New  York  State  initiated  plans  for  the  estab- 
lishment of  a  great  university  at  the  city  of  Syracuse.  At  length 
the  enterprise  is  fairly  accomplished,  and  promises  all  the  success 
its  most  sanguine  friends  could  have  hoped.  The  literary  depart- 
ment is  in  full  operation  ;  large  donations  of  property  and  money 
have  been  donated;  the  endowment  is  already  heavy  and  increas- 
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ing,  and  on  a  fine  summit  of  fifty  acres  overlooking  that  beautiful 
city,  a  magnificent  university  edifice  is  rapidly  completing.  About 
one  year  ago,  the  authorities  of  the  Geneva  Medical  College  do- 
nated to  the  University  its  large  collection  of  illustrative  mate- 
rial— cabinet,  library,  apparatus,  etc. — on  condition  of  the  early 
establishment  of  a  medical  department,  which,  as  will  be  seen  by 
reference  to  the  announcement,  is  now  effected,  and  the  first  ses- 
sion will  open  at  the  usual  time  of  1st  of  October,  1872. 

That  part  of  the  Universitj^  set  apart  for  Medical  College  pur- 
poses can  not  be  occupied  at  present.  The  faculty  have,  there- 
fore, fitted  up  apartments — lecture  and  museum,  and  dissecting 
rooms — in  temporary  but  very  satisfactory  quarters,  and  in  a  good 
locality  in  the  city.  The  College  thus  starts  off  with  most  excel- 
lent prospects  of  success.  The  faculty  is  composed  of  a  number  of 
well-known  teachers  of  experience,  of  whom  we  may  name  Hyde, 
Towler,  and  Eastman,  of  the  old  Geneva  school,  and  Quackenbush, 
formerly  associated  with  Marsh  in  the  Albany  school.  To  each 
regular  chair  is  aflSxed  an  adjunct,  who  will  conduct  the  recita- 
tion, clinical,  and  other  associate  duties  of  the  school.  The  plan 
is  very  nearly  that  of  the  Boston  Medical  School,  providing  for 
three  years,  each  of  nine  months'  instruction,  with  a  graded  course. 

Syracuse  is  a  beautiful  city  of  fifty  thousand  population,  rapidly 
growing,  centrally  located,  already  has  good  clinical  advantages, 
and  a  medical  school  under  the  wing  of  its  university  must  prove 
a  success  gratifying  to  its  friends  and  the  profession.  Information 
and  circulars  may  be  had  by  addressing  Dr.  John  Van  Duyn, 
Syracuse,  N.  Y. 

The  Cincinnati  College  of  Pharmacy. — We  have  received  the  an- 
nouncement for  the  second  course  of  lectures  in  this  institution, 
and  elsewhere  appears  the  advertisement.  The  faculty  are  well- 
known  pharmaceutists  of  this  city,  well  up,  and  competent  to 
teach.  They  are  :  E.  S.  Wayne,  Materia  Medica  and  Botany  ;  J.  F. 
Judge,  Chemistry;  W.  B.  Chapman,  Pharmacy.  The  first  course 
of  last  winter  was  more  successful  than  could  have  been  hoped  for 
by  the  most  sanguine,  and  we  trust  so  important  an  enterprise  so 
auspiciously  inaugurated  will  go  on  with  increasing  success.  For 
circulars  or  other  particulars,  address  F.  L.  Eaton,  Corresponding 
Secretary,  northeast  corner  Elm  and  Seventh  streets. 
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Translations. — The  readers  of  this  journal  have  been  favored 
with  some  very  valuable  translations.  Dr.  Minor  has  furnished  a 
series  of  papers  on  Aphasia,  that,  when  finished,  will  afford  a  com- 
plete view  of  the  subject.  Dr.  M.  also  commences  a  series  of  trans- 
lations this  month  on  Otology^  from  the  Italian.  These  will  be  of 
great  value  and  practical  interest.  A  young  lady  friend  of  this 
journal  also  presents  us  with  a  capital  translation  of  a  French  pa- 
per on  Thoracentesis. 

The  Southern  Ohio  Lunatic  Asylum,  at  Dayton,  has  lost  the  serv- 
ices of  Dr.  Gundry,  as  superintendent,  and  has  gained  the  excellent 
qualities  found  associated  with  the  carnal  nature  of  Dr.  S.  J.  F. 
Miller,  of  this  city.  The  compliment  to  Dr.  Miller  is  worthily 
bestowed,  and  we  feel  confident  he  will  become  a  good  successor 
to  even  so  good  a  man  as  Gundry. 

Prof.  E.  Williams,  of  the  Miami  Medical  College,  is  now  in  London, 
in  attendance  on  the  World's  Ophthalmological  <^onvention. 

The  Academy  of  Medicine,  of  this  city,  has  adjourned  for  the  hot 
term.  Such  a  press  of  matter  has  occupied  our  pages  for  some 
months  that  we  have  not  afforded  space  for  as  much  of  its  proceed- 
ings as  we  would  have  preferred.  This  month  we  commence  bring- 
ing up  some  of  the  gleanings. 

Professional  Changes. — Prof  T.  G.  Eichardson  has  been  trans- 
ferred from  the  chair  of  Anatomy,  in  the  University  of  Louisiana, 
to  that  of  Surgery,  in  the  same  institution,  made  vacant  by  the 
retirement  of  Prof  Stone;  and  Prof  Samuel  Logan,  formerly  of 
the  New  Orleans  School  of  Medicine,  has  been  appointed  Professor 
of  Anatomy. 

Maniacal  Attacks  in  the  beginning  of  Typhoid  Fever. — The  editors 
of  the  All.  Wien.  M.  Ziet.,  28th  May,  in  speaking  of  the  clinical 
cases  of  typhoid  fever  noticed  in  the  wards  of  Skoda  and  Oppolzer, 
mention  that  the  commencing  symptoms  of  typhoid  fever  are  so 
variable  as  often  to  cause  the  greatest  difficulty  in  the  diagnosis 
of  this  disease.  Sometimes  at  the  commencement  there  is  no 
febrile  reaction  noticeable,  but  merely  disturbances  in  the  func- 
tions of  the  brain,  so  that  the  fever  may  greatly  simulate  an  affec- 
tion of  the  intellect.   Such  patients  become  quite  confused  in  their 
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capacity  of  thinking,  speak  suddenly  and  absurdly,  become  melan- 
choly, and  lose  their  memory,  or  have  an  attack  of  mania,  with 
perhaps  epileptiform  seizures,  when  up  to  the  moment  of  the  dis- 
ease coming  on  nothing  remarkable  was  noticed,  and  the  appetite 
was  present.  Ij^  such  cases  we  may  very  easily  fall  into  the  error 
of  supposing  that  a  disease  of  the  brain  is  present.  Such  cases  are 
by  no  means  very  rarely  seen  ;  and  not  a  year  passes  at  Vienna 
hospital  that  some  mistake  of  the  kind  is  not  made.  It  is  only 
later  on,  that  the  fever  becomes  revealed  by  heat,  diarrhea,  and 
enlargement  of  the  spleen,  with  meteorism  of  the  abdomen.  We 
must  suspend  our  judgment,  then,  in  a  case  of  mania  when  the 
patient  has  been  perfectly  healthy  up  to  the  time  of  the  attack; 
and  we  may  cherish  the  hope  that  the  case  may  turn  out  to  be 
one  of  typhoid  fever. 

In  some  cases  of  typhoid  fever,  too,  the  disease  may  simulate 
meningitis  or  encephalitis;  but  we  must  remember  that  in  disease 
of  the  meninges,  or  brain,  there  is  not  solely  disturbance  of  the 
activity  of  the  intellect,  but  as  a  rule  disturbance  in  the  sensation 
and  motion  of  the  face  and  organs  of  special  sense.  In  meningitis 
there  are  remarked  disturbances  in  the  functions  of  the  brain, 
sometimes  with  the  character  of  irritation  and  sometimes  with 
depression  or  complete  palsy;  headache  here  attains  in  acute 
cases  a  high  intensity,  and  the  patients  complain  of  this  not  only 
when  conscious,  but  puts  the  hand  to  the  head  when  unconscious. 
In  meningitis,  there  exists  sensitiveness  to  scents,  photophobia, 
and  grinding  of  the  teeth,  and  occasionally  strabismus. 

The  Organization  of  Cincinnati  Hospital  is  as  follows  : 

Board  of  Trustees — S.  S.  Davis  (Mayor),  ex  officio;  John  Car- 
lisle, F.  J.  Mayer,  Wm.  B.  Davis;  B.  F.  Brannan,  Secretary ;  David 
Judkins;  —  Zelienski  (ex  officio),  City  Infirmary. 

Medical  Staff:  Medicine — C.  G.  Comegys,  John  Davis,  W.  Car- 
son, W.  P.  Thornton. 

Snrgery—Thos.  Wood,  B.  F.  Miller,  D.  S.  Young,  C.  S.  Muscroft. 

Obstetrics— M..  B.  Wright,  C.  D.  Palmer. 

Ophthalmology — Joseph  Aub,  C.  S.  Ayres. 

Pathology— J.  C.  McKenzie,  'N.  P.  Dandridge, 

Dispensary— C.  O.  Wright,  John  Cilley. 
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Lectures  on  the  Principles  and  Practice  of  Physic^  delivered  at 
King's  College,  London.  By  Sir  Thomas  Watson,  Bart.,  M.  D., 
F.  R.  S.,  Physician  in  Ordinary  to  the  Queen,  etc.,  etc.  In  two 
volumes.  From  the  fifth  revised  and  enlarged  English  edition. 
Philadelphia:  Henry  C.  Lea,  1872. 

It  is  now  more  than  thirty  years  since  Dr.  Watson  delivered  his 
course  of  lectures  on  practice.  When  first  issued,  the  work  ap- 
peared in  one  comparatively  small  volume.  Subsequent  editions 
swelled  its  size  to  the  portly  book  familiar  to  American  readers. 
We  now  have  a  fresh  issue  in  two  large  and  handsome  volumes. 
We  are  safe  in  saying  that  no  medical  book  of  any  day  met  with 
the  more  than  gracious  reception  of  Watson.  Old  doctors,  who 
received  their  first  medical  inspiration  from  its  teachings,  always 
speak  of  it  as  having  the  fascigation  of  a  romance. 

That  which  novv  charms  us  is,  that  after  the  third  of  a  century,  it 
still  retains  its  place  as  a  reliable  work,  and  has  all  its  original  fresh- 
ness in  the  progressive  pathology  of  the  day.  The  present  edition 
is  brought  out  under  the  careful  editorial  supervision  of  Dr.  Henry 
Hartshorne,  of  Philadelphia.  He  has  very  properly  seen  fit  to  re- 
tain much  of  Dr.  Condie's  editorial  work  on  the  last  edition,  and 
has  added  some  important  matter  of  his  own,  viz :  very  full  com- 
ments upon  medical  thermometry,  the  pathology  of  croup,  yellow 
fever,  and  cholera. 

Thus,  while  this  last  edition  of  Watson's  Practice  retains  all  the 
elegant  diction  of  the  first  edition  of  the  lectures,  able  editors  have 
constantly  incorporated  such  notes  and  comments  as  bring  it  regu- 
larly up  with  the  times.    For  sale  by  Robert  Clarke  &  Co.  $11. 

On  Food.  Being  the  Substance  of  Four  Cantor  Lectures  delivered 
before  the  Society  for  the  Encouragement  of  Arts,  Manufactures, 
and  Commerce,  January  and  February,  1868.  By  H.  Letheby, 
M.  B.,  M.  A.,  Ph.  D.,  etc.  Second  edition.  New  York-  Wm. 
Wood  &  Co.,  1872. 

We  suppose  few  persons  will  care  to  take  their  food  by  fixed 
rules  or  weights ;  and  yet  it  would  be  better  for  people  if  they 
generally  possessed  better  defined  notions  of  the  nature,  influence, 
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and  composition  of  food;  how  it  acts  in  the  sustenance  of  the  sys- 
tem; the  uses  of  different  sorts  or  elements  of  food;  then  the  in- 
fluence of  man's  surroundings  upon  the  value  of  his  food;  the 
influence  of  proper  culinary  and  other  management,  as  regards  its 
use  in  the  human  economy.  Now,  in  this  little  volume  of  lectures 
Dr.  Letheby  has  intelligently  discussed  exactly  this  sort  of  in- 
formation; and  its  perusal  will  benefit  every  one  who  seeks  any 
correct  notion  of  the  physiology  of  food  and  points  pertaining 
thereto.    For  sale  by  Robert  Clarke  &  Co.  82.25. 

Treatment  and  Prevention  of  Decay  of  the  Teeth.  A  Practical  and 
Popular  Treatise.  By  Robert  Arthur,  M.  D.,  D.  D.  S.  Thirty- 
eight  illustrations.    Philadelphia:  J.  B.  Lippincott  &  Co.,  1871. 

The  little  monogram  before  us,  by  Dr.  Arthur,  consists  of  ten 
chapters,  treating  the  structure  of  the  teeth,  decay,  treatment  of 
decay,  prevention  of  decay,  etc.  In  the  introduction,  the  author 
says,  "It  is  proposed  to  show,  in  the  following  work,  notwith- 
standing the  frequent  failure  successfully  to  combat  the  ravages 
of  decay,  as  indicated: 

"  1.  That  all  the  teeth  of  every  individual,  with  rare  exceptions, 
may  be  preserved. 

"  2.  That  decay  of  the  teeth  may  be  prevented  from  occurring  at 
places  where  it  is  most  destructive,  and  requires  the  most  difficult, 
painful,  and  expensive  operations  for  its  arrest. 

"  3.  That  all  the  attention  necessary  for  the  certain  preservation 
of  the  teeth,  provided  it  is  given  in  time,  is  of  simple  character 
and  quite  within  the  ability  of  any  dentist  of  ordinary  acquire- 
ments. 

"4.  That  the  pain  usually  attending  dental  operations  may  he  en- 
tirely avoided. 

"  5.  That  as  the  operations  required  are  of  simple  character,  the 
cost  of  the  preservation  of  the  teeth  will  be  diminished." 

The  author  of  the  book  is  sanguine  in  his  subject  and  plausible 
in  his  views.  If  he  succeeds,  in  even  a  moderate  approach,  to  what 
he  proposes,  he  will  have  done  both  his  professional  colleagues, 
as  well  as  suffering  toothache,  a  blessed  benefit.  For  sale  by  K. 
W.  Carroll. 
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A  Paper  read  before  the  Ohio  State  Medical  Society  at  Portsmouth,  June, 
1872,  by  THOS.  H.  KEARNEY,  M.  D.,  Professor  of  Principles  of  Surgery, 
etc.,  in  Miami  Medical  College. 

In  bringing  before  the  society  a  subject  so  trite  and  common- 
place as  that  of  amputation,  some  explanation  may  be  reasonably 
expected. 

My  object,  briefly,  is  to  call  attention  to  certain  points  of  great 
importance,  though  I  may  not  be  able  to  add  much  to  the  general 
knowledge;  and  my  excuse  lies  in  the  great  diversity  of  views 
which  prevail  among  surgeons  as  to  the  most  appropriate  methods 
of  operating  ;  for  any  topic  which  gives  rise  to  such  opposite  opin- 
ions may  be  properly  regarded  as  one  still  open  to  further  discus- 
sion. 

The  essential  points  in  the  subject  are  : 

1.  The  form  or  plan  of  operation  attended  with  the  least  risk  to 
the  life  of  the  individual  :  2.  The  form  which  will  give  the  best  re- 
sulting stump  ;  and  3,  That  mode  of  operation  which  admits  of  re- 
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covery  in  the  shortest  time — the  speediest  healing  of  the  wound. 
To  the  consideration  of  these  three  points  I  propose  limiting  my- 
self in  this  paper,  except  some  brief  allusions  to  certain  special 
amputations,  in  addition. 

Under  the  first  heading,  I  shall,  of  necessity, .be  very  brief,  for 
the  estimation  of  the  risk  to  life  in  any  given  case  depends  on  so 
many  different  considerations  that  no  general  rule  can  be  adopted 
which  can  be  applied  as  a  guide  in  practice.  It  may,  however,  be 
repeated,  that  the  farther  from  the  trunk  any  part  is  removed,  the 
less  the  risk  to  life.  Therefore,  cceteris  paribus^  the  operation  which 
attains  this  object  should  be  regarded  as  the  most  favorable.  It 
may  also  be  stated  that  the  less  the  extent  of  the  operation  wound 
the  less  the  danger  to  life  incurred.  But,  as  the  further  considera- 
tion of  this  question  is,  to  a  greater  or  less  extent,  involved  in  the 
discussion  of  the  other  points  of  the  subject,  we  will  proceed  to 
consider  the  second  of  them,  namely :  The  form  of  amputation 
resulting  in  the  most  satisfactory  stumj).  Strange  to  say,  on  the 
question  of  the  relative  merits  of  a  covering  for  the  end  of  the 
stump  purely  of  integument,  or  of  one  involving  a  greater  or  less 
amount  of  muscular  tissue,  surgeons  the  world  over  are  divided. 

Before  attempting  a  comparison,  with  the  view  of  determining 
the  relative  value  of  the  circular  and  flap  methods,  it  may  be  wel- 
to  consider  what  are  the  desiderata  as  regards  the  ultimate  charac- 
teristics of  the  stump.  These  may  be  stated  to  be  a  complete  cov- 
ering of  the  face  of  the  stumj)  with  healthy  integument  ;  a  mini- 
mum of  cicatrix  resulting  after  the  healing  of  the  wound;  and 
freedom  from  adhesion  to  the  end  of  the  bone. 

The  first  of  these  objects  is  attained  b}^  any  of  the  methods  in 
vogue,  as  an  immediate  result;  but  it  is  the  ultimate  condition  o^" 
the  stump  which  is  to  be  regarded;  and,  as  the  maintenance  of  the 
covering  integument  in  position  is  requisite  to  a  satisfactory  result, 
we  may  consider  what  method  of  operating  promises  best  in  this 
particular.  In  the  ordinary  double  flap  operation,  the  muscular 
tissue  in  the  flaps  is  bent  from  the  normal  direction  of  its  fibres  in 
bringing  the  free  extremities  of  the  flaps  into  apposition  ;  hence, 
any  amount  of  contraction  in  that  tissue  tends  to  separate  the  edges 
of  the  skin,  and  thereby  to  prevent  speedy  and  close  adhesion. 
Where  inflammation,  with  attendant  swelling  of  the  flaps,  ensues, 
the  gaping  of  the  edges  will  probably  be  very  great.  When,  how- 
ever, the  ends  of  the  cut  muscles  in  the  face  of  the  stump  are  cov- 
ered with  integument  only,  as  in  the  circular  method  of  amputa- 
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ting,  this  source  of  difficulty  is  avoided.  There  the  retracting 
muscle  is  accompanied  by  the  integument  applied  over  its  cut  ex- 
tremity, with  very  little  tendency  to  the  disturbance  of  the  most 
delicate  adhesions.  Consequently,  the  tendency  to  gaping  of  the 
edges  of  the  skin,  in  this  form,  is  limited  to  what  may  be  due  to  the 
natural  contractility  of  that  tissue,  unless  great  inflammatory 
swelling  of  the  limb  occurs.  Here,  we  think,  we  recognize  the 
superiority  of  the  circular  over  the  flap  method. 

In  the  second  place,  as  regards  the  extent  of  cicatrix  remaining 
after  the  healing  of  the  operation  wound.  This  result,  perhaps,  is 
more  distinctly  determined  by  the  form  of  operation  selected  than 
any  other  ;  for,  while  the  double  flap  operation,  for  instance,  gives 
a  resulting  cicatrix  equal  to  the  full  diameter  of  the  limb  at  the 
point  of  amputation,  minus  the  shrinkage  or  contraction  it  under- 
goes, only,  the  cicatrix,  from  a  circular  operation,  is  diminished 
by  this  contraction  in  part,  but  still  more  by  the  folding  over  and 
adhesion  of  the  corners  of  skin  at  the  extremities  of  the  line  of 
union,  precisely  as  the  corners  of  a  grocer's  paper  bag  are  folded 
down.  Another  great  advantage  which  may  be  recognized  in  this 
1  infolding  of  the  redundant  infegument,  is  the  increased  thickness 
given  to  the  face  of  the  stump  by  these  resulting  bosses,  which  in 
fact,  consist  of  three  thicknesses  of  the  skin  at  these  points,  and 
which  leave  the  much  diminished  cicatrix  depressed  considerably 
below  the  general  level. 

The  method  by  skin  flaps,  with  a  circular  division  of  the  soft 
parts,  may  here  be  contrasted  with  the  ordinary  circular  opera- 
tion. This  plan,  much  practiced  and  advocated  by  the  late  Pro- 
fessor Syme,  amounts  to  the  circular  operation  with  the  redun- 
dant corners  of  skin  removed.  It  requires  a  division  of  the  skin 
as  low  as  does  the  circular,  and  has  no  single  advantage  over  it 
that  I  can  conceive  of;  but,  on  the  other  hand,  is  far  inferior,  in 
the  fact  that  it  results  in  a  line  of  cicatrix  equal  to  the  full  diame- 
ter of  the  part,  as  in  the  case  of  the  ordinary  double  muscular 
flaps,  and  is  wanting  in  the  other  advantages  ascribed  to  thj  cir- 
cular method. 

The  third  desideratum  mentioned  is  freedom  from  adhesion  to 
the  end  of  the  bone.  Whether  this  desirable  result  may  be  better 
obtained  by  one  method  than  the  other  may,  perhaps,  be  a  ques- 
tion of  doubt ;  but,  in  parts  with  two  bones,  the  circular  operation 
off'ers  the  advantage  of  allowing  the  line  of  union  of  the  margins 
to  be  placed  in  any  direction,  thus  enabling  the  operator  to  throw 
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it  in  the  interspace  between  the  bones,  and  not  across  their 
ends. 

In  certain  situations,  as  low  in  the  leg,  this  interspace,  besides  be- 
ing very  narrow,  does  not  correspond  with  the  center  of  the  limb. 
To  carry  out  the  idea  mentioned,  in  operating  h'ere,  it  would  be 
necessary  to  incise  the  skin  obliquely,  leaving  it  longer  on  the 
side  most  distant  from  this  space.  But  it  is  not  pretended  that 
this  result  can  be  obtained  unless  the  healing  process  takes  place 
kindly,  and  in  great  part  by  first  intention,  perhaps  ;  for,  inflam- 
mation and  protracted  suppuration  is  most  apt  to  lead  to  retrac- 
tion— it  may  be  to  the  extent  of  a  protrusion  of  the  bone.  In  the 
third  place,  it  remains  to  consider  what  plan  of  amputation  re- 
sults in  the  speediest  healing  of  the  wound.  This  it  is  difficult  to 
decide  positively;  but,  as  according  to  Ballingall  and  others,  the 
operation  by  the  circular  method  at  an}'  particular  point  gives 
rise  to  a  much  less  extent  of  wound  than  that  by  the  formation  of 
flaps  at  the  same  point;  and,  as  the  immediate  union,  at  least  in 
part,  is  less  apt  to  be  interfered  with  by  muscular  contraction  or 
secondary  hemorrhage  in  the  circular  amputation,  that  method 
would  seem  to  be  the  one  promising  the  speediest  cure. 

While  claiming  so  many  advantages  for  the  circular  method,  it 
is  not  intended  to  deny  certain  others  which  belong  to  the  flap 
operation.  Among  them  may  be  specified  celerity  in  execution, 
and  a  more  shapely  stump,  with  a  thicker  covering  of  soft  parts 
over  the  end  of  the  bone.  These  advantages,  however,  are  more 
seeming  than  real;  for,  now  that  amputations  are  almost  invaria- 
bly performed  with  the  aid  of  some  anaesthetic,  the  diminution  of 
time  occupied  in  the  operation  by  a  few  seconds,  or  even  min- 
utes, is  of  little  importance.  Rapidity  of  execution  is  only  desired, 
then,  as  a  mere  matter  of  display,  and,  therefore,  is  unworthy  of 
consideration.  The  more  shapely  appearance  of  the  stump  given 
by  the  double  flap  operation  does  not  afford  any  strong  argument 
in  favor  of  that  method,  as  the  ultimate,  and  not  the  immediate, 
character  of  the  stump  is  what  decides  the  relative  value  of  opera- 
tive proceedings  in  this  particular.  Neither  can  it  be  claimed 
that  the  much  and  often  extolled  "cushion"  of  muscular  tissue 
which  covers  the  end  of  the  bone  in  ordinary  flap  operations  is  a 
real  advantage,  for  this  cushion  is  not  permanent,  but  shrinks  and 
wastes  in  the  course  of  time,  as  the  muscular  tissue  degenerates, 
so  that  the  covering  of  the  end  of  the  stump  comes,  at  least,  to  con- 
sist of  little,  if  anything,  more  than  integument. 
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But  there  are  other  serious  objections  to  the  flap.  A  prominent 
one  is  the  oblique  section  of  the  vessels,  which  leaves  them  in  a 
state  unfavorable  to  closure  by  the  retraction  of  their  coats  ;  and 
hence,  the  necessity  for  a  greater  number  of  ligatures  than  when 
they  are  cut  square.  For  the  same  reason,  secondary  hemorrhage 
is  much  more  apt  to  occur  after  a  flap  than  after  a  circular  opera- 
tion. 

The  arguments  in  favor  of  the  circular  mode  of  amputating  may 
be  briefly  repeated  as  follows  ;  A  less  extent  of  wound  surface ; 
better  prospects  for  immediate  union,  the  wound  being  less  under 
the  influence  of  muscular  contraction  ;  diminished  risk  of  sec- 
ondary hasmorrhage,  and  irritation  from  ligatures,  through  the 
square  division  of  the  vessels.  To  these  may  be  added,  that  an 
amputation  at  any  given  point  of  bone  may  be  accomplished  by 
the  circular  method  with  the  aid  of  less  of  the  soft  tissues  below 
that  point  than  is  necessitated  in  the  formation  of  flaps.  Or, 
in  other  words,  the  level  at  which  the  integument  is  to  be  di- 
vided being  determined,  the  bone  may  be  divided  at  a  lower 
point  in  operating  by  this  plan  than  when  the  flap  method  is 
used. 

While  advocating,  as  a  rule,  the  superiority  of  the  circular  over 
the  flap  method,  I  am  not  denying  the  greater  advantages  of  the 
latter  in  certain  cases.  Thus,  where  rapidity  of  execution  is  essen- 
tial, as  at  the  hip,  the  flaj)  method  should  be  preferred.  And  in 
cases  where,  from  the  condition  of  the  soft  parts,  the  section  of  the 
bone  might  be  made  at  a  lower  point  than  practicable  by  the  cir- 
cular method,  the  former  should  be  adopted. 

Again,  in  a  large  limb,  as  high  in  the  thigh,  when  the  dissection 
of  the  integument  would  require  to  be  carried  to  such  an  extent 
that  the  vitality  of  that  integument  would  be  compromised  by 
such  an  extensive  separation  from  the  underlying  tissues,  the  re- 
tention of  some  of  the  muscular  tissue  might  be  regarded  as  a  less 
evil  than  the  risk  of  sloughing.  Here  a  flap  amputation  might  be 
preferable  to  one  by  the  other  method.  In  the  lower  part  of  the 
thigh,  however,  and  at  all  points  where  the  muscles  would  have 
to  be  divided  at  a  considerable  distance  from  their  superior  at- 
tachments, I  consider  the  flap  amputation  peculiarly  inappropri- 
ate ;  for,  in  such  situations,  the  injurious  influence  of  muscular 
retraction  will  be  felt  in  the  greatest  degree.  In  this  I  am  ad- 
vancing an  opinion  in  direct  variance  with  that  of  Dr.  Ashurst, 
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the  most  recent  American  writer  on  surgery,  who  gives  a  special 
preference  to  amputation  by  flaps,  both  above  and  below  the  knee  ; 
but,  in  the  absence  of  his  reasons  for  the  instructions  he  gives  on 
this  point,  I  am  unable  to  offer  any  further  argument. 

Before  dismissing  this  part  of  my  subject,  I  desire  to  refer  briefly 
to  the  method  of  amputating  introduced  by  the  late  Mr.  Teale  of 
Leeds.  This  method  is  by  a  long  and  short  rectangular  flap,  as  is 
well  known,  and  is  advocated  mostly  on  the  ground  of  the  very 
perfect  manner  in  which  the  end  of  the  bone  is  covered  and  its 
protusion  rendered  impossible.  Other  surgeons  besides  Mr.  Teale 
have  practiced  and  extolled  this  operation  ;  yet,  I  venture  the 
opinion  that  a  more  general  trial  of  it  will  lead  to  a  reversal  of 
the  favorable  views  which  have  been  formed  of  it.  For  the  ex- 
travagant extent  of  wound  surface  it  entails  must  condemn  it  as 
irrational. 

The  foregoing  observations  are  intended  to  apply  especially  to 
amputations  in  the  continuity  of  the  bones.  I  propose  to  devote 
my  remaining  remarks  to  amputations  in  the  contiguity,  or  disar- 
ticulations, chiefly. 

The  first  in  order  of  importance  is  that  at  the  hip-joint.  This 
operation  has  been  modified  in  various  ways,  so  that  some  twelve 
or  fifteen  diff*erent  methods  are  described.  But  two  or  three,  per- 
haps, afl'ord  all  desirable  variety.  That  one  which  seems  to  have 
been  most  frequently  practiced,  is  that  with  an  anterior  and  pos- 
terior flap  of  about  equal  length,  generally  described  as  Beclard's 
method.  A  single  anterior  flap,  also,  has  proved  satisfactory; 
and  under  certain  circumstances  may  be  preferred  to  the  last  men- 
tioned. Guthrie  favored  a  modification  of  the  circular  method. 
A  further  modification  of  the  circular  is  that  now  known  as  La- 
cauchie's  method,  and  which  consists  of  a  high  circular  operation 
extended  upward  over  the  great  trochanter.  This  is  the  same 
plan,  however,  adopted  in  the  first  hip-joint  amputation  performed 
in  this  country — that  of  Dr.  Brashear,  in  1806.  It  is  difficult  to 
understand  why  it  should  be  supposed  to  possess  any  advantage 
over  other  operations,  for  it  makes  a  wound  of  great  extent;  as, 
in  addition  to  a  circular  amputation  in  the  upper  part  of  the  thigh, 
there  is  superadded  that  additional  wound  required  to  expose  the 
joint,  and  allow  of  the  dissection  of  the  femur  from  the  surround- 
ing tissues.  By  experiment  on  the  cadaver,  I  satisfied  myself  of 
the  greater  extent  of  wound  in  this  method  of  operation,  than  in 
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that  by  double  flaps;  and  I  afterward  found  an  account  by  Mr. 
Annandale  in  the  Edi?iburgh  Medical  Journal  for  April,  1870,  of 
a  similar  but  more  jDerfect  demonstration  of  this  fact  by  him- 
self. For  he  had  casts  of  the  cut  surfaces  taken  and  measured 
by  experts,  proving  that  fairly  proportioned  double  flaps  give  a 
smaller  wound  surface  than  results  by  the  method  last  spoken  of. 

In  so  fearfully  grave  an  operation  as  this,  of  course  the  chief 
consideration  is  that  relating  to  the  risk  to  life.  Therefore,  the 
operation  which  seems  to  diminish  that  risk  most,  is  the  one  to  be 
adopted  ;  and  without  any  reference  to  the  character  of  the  stump 
or  cicatrix  which  is  to  remain.  It  having  fallen  to  my  lot  to  per- 
form this  operation  once,  I  take  this  opportunity  of  offering  the 
advice,  based  on  the  experience  of  that  case,  to  be  provided  with 
an  aortic  tourniquet  by  all  means,  for  digital  compression  of  the 
artery  at  the  groin  can  not -be  depended  on. 

Disarticulation  at  the  knee-joint  is  one  of  the  adoptions  or  re- 
vivals of  modern  surgery.  Though  looked  on  with  distrust  for  a 
long  time,  it  may  now  be  regarded  as  fully  established  in  the 
favorable  estimation  of  surgeons.  Its  present  popularity  is  in 
great  measure  due  to  the  advocacy  of  it  by  Yelpeau,  Syme,  Car- 
den,  Pollock,  and  Stokes,  in  Europe,  and  Markoe  and  Brinton,  in 
this  country.  The  operation  has  been  variously  modified  by  most 
of  the  surgeons  named ;  chiefly,  by  the  removal  of  more  or  less  of 
the  condyles  and  patella.  The  covering  is,  chiefly,  by  a  long  skin 
flap  taken  from  the  anterior  aspect  of  the  limb  ;  but  some  amount 
of  posterior  flap  is  absolutely  necessary  to  avoid  injurious  traction. 
Considering  the  extent  of  skin  flap  required  to  cover  the  broad 
articular  surfaces  of  the  femur  at  the  knee,  when  these  are  not 
removed,  great  care  is  required  to  prevent  its  being  damaged  by 
excessive  traction,  or  the  incautious  use  of  the  knife  in  its  dis- 
section. And  to  allow  as  liberal  a  blood  supply  as  possible,  the 
flap  should  be  cut  as  wide  as  can  be  allowed.  Therefore,  the  in- 
cision should  commence  and  terminate  considerably  posterior  to 
the  center  of  the  limb  on  either  side,  and  need  not  extend  as  high 
as  the  line  of  the  joint  by  half  or  three-quarters  of  an  inch,  as  the 
integument  may  be  easily  retracted  to  that  extent  after  the  flaps 
are  cut.  The  removal  of  the  patella,  in  any  variety  of  amputa- 
tion through  the  joint,  inflicts,  unavoidably,  an  amount  of  injury 
to  the  flap  that  is  very  apt  to  result  in  sloughing.  Hence,  that 
bone  is  now,  generally,  left  either  whole  or  after  the  removal  of  its 
!  posterior  or  articular  surface. 
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At  the  ankle,  the  operation  devised  by  Syme  is  that  which  is 
most  frequently  performed.  The  chief  difficulty  attending  its  ex- 
ecution is  that  of  the  dissection  of  the  heel  flap  from  the  os  calcis. 
This  difficulty  may  be  increased  or  diminished  according  as  the 
incision  from  malleolus  to  malleolus,  beneath  tlie  heel,  is  made  too 
far  forward  or  inclined  more  backward.  Much  will  also  depend 
on  the  natural  configuration  of  the  heel,  which  varies  a  good  deal 
in  individuals. 

A  deviation  from  the  usual  method  of  performing  this  opera- 
tion, which  I  was  induced  to  adopt  within  the  past  year,  was  the 
retention  of  the  malleoli.  It  was  in  the  case  of  a  child,  fifteen 
months  old,  whose  foot  was  crushed  by  the  passage  of  a  railway 
wheel  over  it.  Considering  the  greater  plasticity,  or  adaptability 
to  change  of  form,  of  the  bones  at  this  tender  age ;  and,  also,  the 
importance  of  the  preservation  of  the  epiphyseal  points  with  ref- 
erence to  future  growth,  I  abstained  from  any  interference  with 
their  malleolar  extremities.  The  resulting  stump  is  all  that  could 
be  desired.  Velpeau,  indeed,  spoke  favorably  of  this  course  even 
in  the  cases  of  adults. 

Though  without  any  personal  experience  in  the  modification  of 
this  operation  devised  by  the  Eussian  surgeon  Pirogoff,  I  do  not 
hesitate  to  condemn  it,  for  two  chief  reasons.  In  the  first  place, 
it  involves  the  necessity  for  the  union  of  two  surfaces  of  bone; 
the  failure  of  which  results,  inevitably,  in  tedious  suppuration  and 
the  ultimate  detachment  of  that  portion  of  the  calcaneus  retained 
in  this  operation.  And,  in  the  second  place,  if  successful,  it  afi'ords 
a  smaller  bearing  surface  than  that  resulting  after  Syme's  method, 
and  one  less  adapted  to  withstand  pressure  ;  as,  instead  of  the  thick 
integument  of  the  under  surface  of  the  heel,  it  is  that  covering  its 
point  which  is  brought  down  to  be  borne  on.  The  greater  length 
of  limb  remaining  after  Pirogoff's  operation  can  not  be  regarded 
as  much  of  an  advantage,  but,  perhaps,  the  contrary ;  as  it  hardly 
allows  sufficient  space  for  the  efficient  padding  of  whatever  form 
of  substitute  is  to  be  afterward  worn.  It  must  be  admitted  that 
there  are  objections  to  the  operation  of  Syme,  chief  of  which  is  the 
liability  to  sloughing  of  the  flap.  But,  probably,  the  distinguished 
author  of  this  method  was  right  in  maintaining  that  such  a  result 
was  less  the  fault  of  the  plan  itself  than  of  its  execution.  Forci- 
ble traction,  bruising,  and  particularly  scoring  of  the  surface  of 
the  flap,  will  be  sure  to  jeopardize  its  vitality.  As  already  inti- 
mated, these  difficulties  may  be  considerably  lessened  by  sloping 
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the  under  incision  backward ;  and  should  this  diminish  the  size  of 
the  heel  flap  too  much,  it  can  be  easil}^  compensated  for  by  in- 
creasing, somewhat,  the  upper  or  anterior  flap.  Generally,  how- 
ever, the  flap  afl'orded  b}^  this  method  is  superabundant;  and  the 
risk  of  any  scantiness  of  material  for  covering  the  ends  of  the 
bones  is  very  small. 

It  is  fairly  questionable  whether  there  are  any  advantages  suffi- 
cient to  determine  the  removal  of  the  foot  at  any  point  between 
the  ankle-joint  and  the  tarso-raetatarsal  line.  Chopart's,  and  the 
the  sub-astragaloid  amputation  of  Nelaton,  have  been  frequently 
performed ;  but  a  prime  objection  to  them  is  the  unopposed  action 
of  the  gastrocnemius  muscle,  which  tends  to  keep  the  front  of  the 
stump  constantly  tilted  downward,  thereby  exposing  the  cicatrix  to 
irritation  in  walking.  At  the  tarso-metatarsal  line,  however,  this 
objection  is  not  valid;  for  the  sural  muscles  are  antagonized,  at 
least  to  some  considerable  degree,  by  those  on  the  anterior  aspect 
of  the  leg.  At  this  line  the  operation  with  which  the  names  of 
Hey  and  Lisfranc  have  become  associated,  is  performed.  The  points 
to  be  particularly  observed  in. its  performance  are:  the  avoidance 
of  the  extension  of  the  dorsal  incision  too  low  on  the  sides  of  the 
foot,  which  may  result  in  an  imperfect  covering  of  the  bones  at 
the  angles  of  the  wound;  and  the  allowance  of  greater  length  to 
the  plantar  flap  on  the  inner  than  on  the  outer  side,  in  view  of 
the  greater  depth  of  the  inner  cuneiform  than  of  the  cuboid  bone. 

But  a  very  serious  objection  is  urged  against  this  operation  by 
Dr.  Cheever,  of  Boston.  It  is,  that  the  synovial  sac  between  the 
heads  of  the  second  and  third  metatarsal  and  the  two  cuneiform 
bones  which  support  them,  is  continuous  backward  with  the  arti- 
culation between  the  cuneiforms  and  the  scaphoid.  Hence,  in  this 
operation  quite  a  considerable  extent  of  synovial  surface  is  ex- 
posed to  inflammation,  which  is  apt  to  lead  to  strumous  caries  in 
subjects  at  all  predisposed  to  that  form  of  disease,  and  in  all  to  the 
risk  of  a  troublesome  complication  in  some  degree. 

The  removal  of  fingers  and  toes  at  the  metacarpo  and  metatarso- 
phalangeal joints  should  always  be  done  by  the  oval  method, 
which  is  the  method  involving  the  least  amount  of  cutting  and  the 
least  extent  of  resulting  scar.  There  is  never  any  sufficient  reason 
for  adopting  the  plan  by  flaps,  unless  in  cases  of  injury  where  the 
integument  is  irregularly  destroyed.  In  amputation  of  the  fingers 
through  the  phalanges  or  the  phalangeal  joints,  whenever  cir- 
cumstances admit  it,  the  operation  should  be  by  a  single  flap  cut 
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from  the  palmar  surface,  thereby  throwinir  the  cicatrix  on  the 
dorsal  surface,  where  it  is  most  removed  from  pressure  in  the 
almost  constant  use  of  the  hand. 


Art,  II,— Essay  on  Aural  Medicine  and  Surgery, 

Read  before  the  Clark  County  Medical  Society,  by  Dr.  A.  M.  WHITEHEAD. 

Gentlemen:  In  presenting  the  subject  of  aural  medicine  and 
surgery  to  this  society,  it  is  not  my  purpose  to  attempt  any  full 
or  extended  description  of  diseases  of  the  ear;  the  subject  being 
•altogether  too  large  to  be  adequately  discussed  within  the  limits 
to  which  I  am  necessarily  restricted  in  a  paper  of  this  kind.  But 
I  propose  merely  to  invite  your  attention  to  the  most  common 
cause  of  deafness — catarrh,  or  inflammation  of  the  mucous  mem- 
brane lining  the  middle  ear.  And  it  is  not  my  intention  to  give 
a  detailed  account  of  the  pathology,  symptoms,  and  treatment  of 
this  disease,  but  I  will  endeavor  to  bring  it  before  you  in  a  gen- 
eral way,  so  as  to  bring  about  discussion  and  excite  an  interest  in 
the  study  of  an  organ,  which,  I  think,  has  been  very  much  neg- 
lected. There  is,  perhaps,  no  department  of  the  science  of  medi- 
cine in  which,  even  at  the  present  day,  there  is  such  an  ignorance 
of  facts  and  want  of  positiveness  of  opinion  as  in  aural  medicine 
and  surgery.  Most  physicians  believe  that  it  is  hardly  worth  the 
trouble  to  interest  themselves  in  the  entity  of  these  affections,  be- 
cause they  are  so  rarely  called  upon  for  their  treatment,  but  this, 
I  think,  is  very  great  error.  To  convince  you  that  there  are  a 
large  number  of  ear  patients,  perhaps  more  than  eye  patients,  I 
only  need  remind  you  how  frequently  this  organ  is  affected  in  a 
certain  class  of  constitutional  affections.  This  is  almost  regularly 
the  case  in  measles,  scarlet  fever,  and  small-pox,  and  it  is  very 
frequenth^  affected  in  typhus  fever,  tuberculosis,  and  hooping- 
cough,  while  some  very  common  and  every-day  disease,  such  as 
nasal  and  pharyngeal  catarrh,  almost  always  affect  the  ear.  And 
we  must  remember  that  nearly  all  who  have  passed  the  age  of 
fifty  or  sixty  years  no  longer  hear  well.  The  ordinary  duties  of 
life  not  requiring  perfectly  acute  hearing,  it  must  become  consid- 
erably impaired  in  order  to  interfere  with  our  social  intercourse. 
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Dr.  Trolch,  in  his  work  on  diseases  of  the  ear,  asserts  that  not 
more  than  one  out  of  three  persons  of  from  twenty  to  forty  years 
of  age  still  possess  good  and  normal  hearing.  This  fact  I  have 
noticed  since  I  have  been  interested  in  the  study  of  those  diseases, 
having  found  many  cases  among  ray  acquaintances  whom  I  had 
not  suspected  as  suffering  from  impaired  hearing.  Deafness  on 
one  side  is  especially  apt  to  escape  the  notice,  not  only  of  others, 
but  also  of  the  patient  himself  Diseases  of  the  eye  are  not  easily 
concealed,  while  diseases  of  the  ear  very  frequently  escape  our 
notice,  either  with  or  without  the  connivance  of  the  patient.  The 
number  of  ear  patients  is  enormously  great,  and  this  number  will 
apparently  still  further  increase,  when  there  are  more  surgeons 
to  recognize  and  treat  them;  for,  hitherto,  these  diseases  have 
been  either  unnoticed  at  their  beginning  or  intentionally  con- 
cealed. Therefore,  the  fact  that  physicians  have  so  far  troubled 
themselves  so  little  about  ear  diseases  can  not  depend  upon  want 
of  material.  Then,  since  diseases  of  the  ear  are  so  common,  and 
their  results  so  important,  what  would  be  more  reasonable  than  to 
suppose  that  the  attention  of  physicians  would  have  been  directed 
in  a  corresponding  manner  to  their  treatment.  But  we  know  that 
this  departmenj:  of  medicine  has  been  very  much  neglected,  and 
that  the  development  of  aural  surgery  has  not  kept  pace  with  the 
other  departments  of  medical  science. 

Until  late  years,  observations  upon  the  lining  subject  and  cada- 
ver, which  alone  can  form  a  safe  foundation  for  therapeutics,  were 
made  in  a  snperficial  and  careless  manner,  in  this  department  of 
our  art.  The  physicians  who  busied  themselves  with  this  branch 
of  medicine  were  very  few,  and  the  universities  quite  ignored  it. 
In  fact,  it  was  denied  that  there  was  any  capability  of  develop- 
ment and  accomplishment  in  the  study  of  diseases  of  the  ear.  The 
cases  of  aural  surgery  were  dismissed  with  the  assertion  that 
there  was  nothing  to  be  done  for  them.  Now,  add  to  this  the  fact 
that  among  those  who  especially  cultivated  this  field  of  science, 
incessant  literary  contention  occurred.  One  of  these  disputants 
was  noted  for  his  arrogance,  another  for  his  sordid  manner  of 
treating  the  whole  subject,  while  a  third  published  the  most  friv- 
olous hypotheses.  We  can  easily  understand  how  physicians 
placed  so  little  confidence  in  researches  and  labors,  exhibiting  so 
little  that  was  valuable,  and  so  much  that  was  disagreeable.  Fi- 
nally, everything  that  reminded  the  profession  of  aural  disease 
was  received  with  antagonism  or  ridicule,  so  that  as  late  as  1856, 
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it  was  openly  declared  that  one  who  became  an  aural  surgeon 
would  put  his  good  name  in  jeopardy. 

But  within  the  past  few  years,  aural  medicine  and  surgery  has 
been  elevated  both  in  a  scientific  and  ethical  poirttof  view.  Wild, 
of  Dublin,  and  Townbee,  of  London,  contributed  most  to  and  by 
change  in  this  department  of  science,  by  their  very  careful  clini- 
cal observations  of  the  course  of  diseases  of  the  ear,  and  by  their 
numerous  sections  of  the  auditory  apparatus,  as  well  as  hy  various 
contributions  to  our  anatomical  and  physiological  knowledge  of 
aural  diseases.  The  labors  of  these  men  soon  excited  an  interest 
in  the  profession  generallj^,  and  from  year  to  year  the  number  of 
physicians  increased  who  took  up  the  study  of  aural  diseases  with 
interest,  and  who  had  a  proper  understanding  of  the  subject.  In 
one  medical  school  after  another  teachers  arose  who  prepared  the 
way  for  progress  in  a  fundamental  knowledge  of  this  specialty. 
The  laity,  too,  not  less  than  physicians,  gradually  begin  to  give 
to  diseases  of  the  ear  the  consideration  that  their  serious  charac- 
ter demands.  It  is  only  a  dull  or  short  sighted  observer  that  will 
now  deny  that  this  whole  matter  has  very  recently  changed  its 
position  in  all  respects.  But  diseases  of  the  ear,  and  their  treat- 
ment, must  be  brought  beyond  the  narrow  boundaries  of  an  ex- 
clusive specialism.  In  this  way  great  errors  in  diagnosis,  and 
neglects,  and  omissions  in  treatment  can  only  be  avoided,  when  a 
certain  amount  of  the  knowledge  in  this  department  has  become 
the  common  property  of  all  physicians. 

After  this  general  consideration  of  the  subject,  I  will  briefly 
call  your  attentson  to  the  most  common  cause  of  deafness — ca- 
tarrh, or  inflammation  of  the  mucous  membrane  lining  the  mid- 
dle ear,  and  its  surgical  treatment.  Catarrh  may  be  either  simple 
or  purulent,  acute  or  chronic.  The  middle  ear  being  the  onlypart 
of  the  organ  covered  with  raucous  membrane,  it  is  the  only  one 
aifected  with  catarrh.  The  acute  form  of  this'  disease  is  much 
more  rare  than  the  chronic  variety.  It  generally  occurs  from 
catching  cold,  and  is  usually  accompanied  with  catarrh  of  the  na- 
sal passages  and  fauces,  or  with  bronchial  catarrh  or  inflammation 
of  the  lungs. 

The  lower  portion  of  the  Eustachian  is  involved  in  nearly  every 
case  of  cold  in  the  head,  or  naso-pharyngeal  catarrh.  It  is  not 
necessary  for  me  to  give  a  detailed  account  of  the  symptoms  of 
acute  catarrh.  The  most  prominent  symptoms  are  hyperemic 
swelling  of  the  whole  mucous  tract  of  the  middle  ear,  with  great 
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increase  of  secretion  of  mucus,  sometimes  causing  closure  of  the 
Eustachian  tube.  The  impairment  of  hearing  is  generally  of  a 
high  degree,  and  occurs  quite  suddenly;  with  the  deafness  the 
patient  experiences  a  feeling  of  fullness  in  the  ear,  with  severe 
pain  at  the  commencement  of  the  disease.  If  we  examine  the 
external  auditory  canal  we  find  an  increased  redness  near  the 
membrana  tympana.  The  membrana  tympana  appears  very  bril- 
liant, and  through  it  in  many  cases  may  be  seen  the  malleolus. 

The  prognosis  of  this  disease,  when  there  is  no  suppuration,  is 
generally  favorable.  It  is  only  with  inappropriate  treatment  that 
a  deeper  seated  affection  occurs.  There  is,  however,  a  somewhat 
unfavorable  view  in  the  prognosis  arising  from  the  fact  that  re- 
lapses often  occur  still  more  frequently,  there  remains  a  tendency 
to  continuous  chronic  catarrh  of  the  ear.  Experience  tells  us  that 
any  person  who  has  suffered  once  from  a  severe  catarrh  of  "any 
organ  remains  for  a  long  time  especially  predisposed  to  an  affec- 
tion of  the  same  kind.  There  is  also  an  anatomical  reason  for 
the  explanation  of  such  cases.  Among  the  most  frequent  conse- 
quences of  acute  catarrh  of  the  ear  are  permanent  thickening  of 
the  mucous  membrane  lining  the  middle  ear,  as  well  as  various 
forms  of  adhesions  and  attachments,  which  are  developed  from 
the  contact  of  the  two  surfaces  which  existed  at  the  time  of  the 
acute  inflammation.  It  is  clear  that  when  such  adhesions  have 
taken  place,  and  the  space  of  the  cavity  of  the  tympanum  so  much 
diminished,  each  swelling  of  the  mucous  membrane  which  could 
produce  no  effect  upon  a  normal  cavity  in  one  that  has  been 
narrowed,  will  diminish  the  sharpness  of  hearing  in  a  sensible  de- 
gree ;  so  also  every  thickening  of  the  membrane  of  the  tube  favors 
the  occurrence  of  subsequent  closure. 

It  follows  that  the  results  of  treatment  in  acute  catarrh  will 
depend  upon  our  ability  to  prevent  permanent  thickening  of  the 
mucous  membrane  and  adhesions  of  its  various  parts  with  each 
other.  We  shall  best  accomplish  these  results  if  the  Eustachian 
catheter  be  introduced  as  soon  as  possible,  and  air  forced  through 
it  into  the  cavity  of  the  tympanum.  In  most  of  the  cases  of  acute 
catarrh  the  hearing  begins  to  improve  from  the  moment  the  ca- 
theter is  introduced,  and  air  forced  through  it  into  the  cavity  of 
the  tympanum.  This  may  be  explained  by  considering  the  con- 
dition of  the  cavity  of  the  tympanum  during  inflammation.  The 
membrane  is  everj^where  swollen  and  the  secretion  greatly  in- 
creased, which  fills  th  e  cells  of  the  mastoid  process  as  well  as  the 
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cavity  of  the  tympanum,  and  it  can  not  find  exit,  because  the 
Eustachian  tube,  which  is  of  the  same  structure,  is  affected  in  the 
same  manner,  and  its  swollen  walls  prevent  the  egress.  If  we 
reopen  this  passage  by  blowing  in  air,  some  of  tbc  secretions  will 
be  removed  from  the  walls  of  the  cavity,  and  from  the  membrana 
tympana.  It  is  upon  this  membrane  that  the  chief  symptoms 
of  the  pressure  will  be  felt,  and  when  it  is  relieved  much  of  the 
congestion  and  inflammation  will  also  be  removed.  Local  blood- 
letting and  cathartics  must  also  be  used  in  the  treatment  of  this 
disease,  and  the  throat  and  the  nose  must  be  looked  after,  as  their 
mucous  lining  is  continuous  with  that  of  the  Eustachian  tube,  and 
nearly  always  involved  in  the  disease.  Now,  with  such  treatment 
as  this  nearly  every  case  of  acute  catarrh  may  be  cured  and  per- 
manent deafness  prevented. 

The  chronic  form  of  catarrh  of  the  ear  is  much  more  common 
than  the  acute  form.  Its  diagnosis  is  more  diflScult,  its  progress 
more  uncertain,  and  its  treatment  more  varied.  It  is  divided  into 
two  great  varieties,  and  the  latter  form  true  or  moist  catarrh  into 
two  sub-varieties. 

The  one  form  etfects  the  Eustachian  tube  principally,  gradually 
narrowing  it,  and  frequently  closing  it  entirely;  the  other  shows 
itself  by  hyperemia  and  swelling  of  the  membrane  of  the  cavity 
of  the  tympanum.  The  three  forms  are  classified  as  follows: 
sclerosis  of  the  mucous  membrane  of  the  middle  ear,  catarrh  of 
the  Eustachian  tube,  and  true  catarrh  of  the  cavity  of  the  tym- 
panum. Each  of  these  forms  may  occur  independently  of  each 
other;  more  frequently  they  can  not  be  accurately  distinguished, 
but  are  combined  with  each  other.  It  is  better,  therefore,  not  to 
speak  of  each  form  separately.  Chronic  aural  catarrh  consists  of 
repeated  swelling  with  general  thickening  of  the  membrane  lining 
the  middle  ear,  and  it  is  usually  accompanied  by  increased  secre- 
tion. It  is  only  a  short  time  since  that  it  was  even  attempted  to 
place  our  knowledge  of  diseases  of  the  ear  on  an  anatomical  basis. 
Until  quite  recently,  the  greater  number  of  aural  affections  that 
were  non-suppurative,  and  all  forms  of  deafness  which  did  not 
depend  upon  some  affection  of  the  auditory  canal,  which  we  now 
consider  as  consequences  of  chronic  aural  catarrh  of  the  middle 
ear,  were  characterized  as  nervous  affections  of  the  middle  ear. 
In  this  view  of  the  subject  any  investigation  by  an  examination 
on  the  cadaver  was  considered  superfluous.  It  is  not  surprising 
then  for  that  our  knowledge  and  ideas  of  the  morbid  changes  in 
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chronic  aural  catarrh  are  still  in  a  somewhat  crude  condition,  that 
they  are  chiefly  confined  to  what  may  be  observed  with  the  naked 
eye,  and  we  do  not  yet  understand  the  finer  changes  in  the  tissue  of 
the  middle  ear.  This  membrane  has  as  yet  received  no  complete 
microscopic  examination  as  to  its  condition  in  a  state  of  health. 

We  know  the  least  about  that  form  of  catarrh  which  is  called 
sclerosis.  In  this  form  of  the  disease  the  mucous  membrane  be- 
comes dense,  rigid,  and  inelastic,  so  as  to  impare  the  vibratory 
power  of  the  membrana  tympanum.  It  sometimes  leads  to  com- 
plete rigidity,  calcareous  or  osseous  degeneration  of  the  membrane 
surrounding  the  stapes,  with  anchylosis  of  the  bones  of  the  ear. 
We  do  not  yet  know  certainly  whether  calcareous  deposits  or 
other  moleculer  changes  constitute  the  basis  of  this  condition.  "We 
are  better  informed  as  to  the  changes  which  occur  in  the  true  or 
moist  catarrh  of  the  cavity  of  the  tympanum.  In  all  these  cases 
there  is  increased  secretion  with  swelling  of  the  mucous  mem- 
brane. At  times  there  is  the  same  condition  of  the  mucous  mem- 
brane in  all  the  structures  and  walls  of  the  cavity  of  the  tym- 
panum. Again  the  vascularity  is  more  decided  in  one  part  than 
another.  The  membrana  tympanum  maybe  in  a  completely  healthy 
condition,  and  the  hypertrophy  be  confined  to  the  membranes  of 
the  fenestra,  though  the  whole  of  the  mucous  membrane  is  more 
frequently  affectcMi.  The  general  thickening  of  this  membrane  is 
frequently  extended  to  the  articulation  of  the  bones  of  the  ear. 
The  capsules  become  gradually  thicker  and  thicker,  until  they 
cause  a  complete  anch^^losis.  In  fact,  we  have  all  the  changes 
which  a  chronic  inflammation  may  cause.  The  cavity  of  the 
tympanum  itself  may  be  entirely  obliterated  by  the  development 
of  connective  tissue.  Connected  with  this  form  of  the  disease 
there  is  catarrh  of  the  Eustachian  tube,  which  closes  it.  The  air  in 
the  cavity  of  the  tympanum  is  shut  off  by  this  condition  of  the 
tube.  The  membrana  tympana,  which,  in  a  normal  condition  of 
these  parts,  lies  between  the  two  strata  of  air  of  equal  density, 
is  now  more  pressed  upon  by  the  air  in  the  external  ear,  which 
causes  it  to  sink  inward,  and  with  it  the  chain  of  bones  which  are 
attached  to  it  by  the  malleolus.  These  symptoms  may  be  observed 
with  every  cold  in  the  head.  If  the  swelling  of  the  mucous  mem- 
brane only  last  a  short  time,  the  ear,  as  a  rule,  recovers  its  func- 
tion as  soon  as  the  equilibrium  of  air  before  and  behind  the  mem- 
brana tympana  is  restored. 

The  most  prominent  symptom  of  this  disease  is  impairment  of 
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hearing,  which  occurs  gradually,  so  that  the  patient  is  unable  to 
tell  when  it  first  began.  This  impairment  depends  more  upon 
loss  of  elasticity  than  thickening  of  the  drum.  With  this  disease 
catarrh  of  the  nasal  passages  and  Eustachian  tube  is  very  com- 
mon. It  is  not  necessary  lor  me  to  give  the  symptoms  of  this  af- 
fection in  detail,  nor  to  speak  of  all  the  disturbing  sensations 
with  which  impaired  hearing  is  accompanied.  And  I  must  also 
be  very  brief  in  describing  the  manner  and  means  of  its  diagno- 
sis. Observations  on  the  cadaver,  as  well  as  on  the  living  subject, 
teach  us  that  chronic  aural  catarrh  is  by  far  the  most  frequent  of 
all  the  affections  of  the  ear,  and  it  thus  becomes  the  most  common 
cause  of  impaired  hearing.  It  is  an  affection  of  every  time  of 
life.  It  occurs  in  early  childhood,  generally  developed  from  an 
acute  or  subacute  affection;  but  it  is  the  most  common  cause 
of  impaired  hearing  of  advanced  life.  It  is  also  an  hereditary 
disease.  We  know  that  certain  family  similarities,  which  have 
been  transmitted  through  several  generations,  are  founded  on  some 
similarity  of  the  construction  of  the  skull ;  and  is  it  not  as  reason- 
able to  suppose  that  peculiarities  in  the  structure  of  the  organ  of 
hearing  may  be  inherited  just  as  well  as  a  particular  shape  of  the 
nose. 

Now  how  may  we  recognize  this  disease?  The  appearance  of 
the  membrana  tympana  plays  an  important  part  in  its  diagnosis  ; 
and  as  it  is  so  varied  I  will  not  attempt  a  lengthened  description 
of  it.  The  most  striking  changes  of  this  membrane  is  a  sunken 
and  thickened  condition.  Although  it  is  always  of  the  utmost 
importance  to  make  an  examination  of  the  membrana  tympana, 
we  must  not  think  that  the  appearance  of  this  membrane  alone  is 
sufficient  for  the  determination  of  the  nature  of  a  morbid  process 
in  the  organ  of  hearing  and  for  the  explanation  of  the  impaired 
function.  The  statement  of  the  patient  as  to  the  history  of  the 
case,  is  sometimes  valuable  assistance  in  making  our  diagnosis  ;  so, 
also,  are  examinations  of  the  throat  and  the  use  of  the  Eustachian 
catheter.  By  the  use  of  the  catheter  we  learn  whether  the  tube 
is  swelled ;  if  it  is  of  a  normal  width  or  contracted ;  that  is  if  the 
resistance  of  its  walls  to  the  stream  of  air  be  normal  or  increased, 
and  if  there  be  any  abnormal  amount  of  mucus  in  the  tube  or  in 
the  cavity  of  the  tympanum.  Some  abnormal  conditions  of  the 
drum  are  not  discovered  until  after  the  air-bath  has  been  used.  The 
use  of  the  catheter  also  informs  us  as  to  the  elasticity,  mobility, 
or  abnormal  fixation  of  this  membrane.    It  is  also  valuable  in 
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many  other  respects  as  a  means  of  diagnosis,  which  I  have  not 
now  time  to  mention. 

The  prognosis  in  chronic  aural  catarrh  is,  in  general  terms,  a 
favorable  one,  except  in  very  old  cases,  when  as  much  as  we  can 
expect  from  treatment  is  to  check  the  disease,  which  would  other- 
wise go  on  until  it  causes  complete  deafness.    By  the  help  of  the 

!  catheter  we  can  act  directly  upon  the  diseased  parts,  that  is,  upon 
the  mucous  membrane  of  the  middle  ear  in  the  most  varied  raan- 

i  ner,  and  can  do  as  much  by  treatment  as  we  can  for  chronic 
catarrh  of  any  other  organ. 

I      In  speaking  of  the  treatmen  t  of  this  disease,  I  may  say  that 

!  there  is  no  department  of  our  art  where  there  is  so  much  ridicu- 
lous practice  and  unscientific  shuffling  as  in  aural  medicine  and 
surgery.  Xowhere  do  we  meet  with  such  a  want  of  confidence  on 
the  part  of  both  the  patient  and  physician  as  to  what  medical 
skill  can  do.  He  then,  who  is  in  earnest  with  this  matter  of  treat- 
ing diseases  of  the  ear,  must  avoid  the  evil  which  has  gathered 
about  this  part  of  our  profession,  and  which  has  brought  it  into 
disrepute. 

The  treatment  of  this  disease  should  consist  in  a  correction  of 
the  altered  condition  of  the  mucous  membrane  of  the  ear,  nose, 
jl  and  pharynx,  and  attention  to  the  general  health  of  the  patient. 

The  strictly  local  treatment  consists  chiefly  in  the  use  of  the  air- 
bath  through  the  catheter.  By  this  means  the  tube  is  opened, 
the  pressure  of  air  in  the  cavity  of  the  tympanum  and  pharyngeal 
space  is  equalized,  and  at  the  same  time  a  mechanical  pressure  is 
made  upon  the  elastic  walls  of  the  cavity  of  the  tympanum,  upon 
the  membrana  tympana  and  the  membrane  of  the  fenestra.  The 
pressure  made  by  the  air-bath  stretches  and  relaxes  the  parts,  and 
may  counteract  any  incipient  rigidity,  or  want  of  elasticity,  or  loose 
abnormal  adhesions.  I  have  relieved  some  cases  of  deafness  by 
the  mechanical  effect  of  the  air-bath  alone;  especially  in  cl:ildren, 
or  pure  tubal  catarrh,  it  is  frequently  sufficient  of  itself.  But  the 
use  of  the  air-bath  is  necessary  in  the  beginning  of  the  tre  itment 
of  all  cases  in  order  to  make  a  free  passage  to  the  ear.  In  all  cases 
that  are  not  very  recent,  or  which  are  not  slight  affections,  the 
swollen  or  thickened  membrane  of  the  tube  or  cavity  of  the  tym- 
,  panum  must  be  acted  upon  by  means  of  the  injection  of  fluids  or  of 
vapors  through  the  catheter. 

The  vapor  of  muriate  of  ammonia  is  of  particular  value  when 
[  there  is  an  increase  of  secretion.  This  soon  checks  the  secretion, 
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the  impermeability  of  the  tube  is  removed,  and  a  full  stream  of  air 
may  be  forced  throu<:^h  it  to  the  middle  ear.  The  vapor  of  water 
is  often  used  in  treating  thickening  of  the  mucous  membrane  of 
the  middle  ear.  It  is  generally  used  at  the  temperature  of  110° 
Fahrenheit.  Kubber  instead  of  metal  catheters  are  used  for  the 
introduction  of  steam,  to  prevent  burning  the  parts.  Other  va- 
pors, such  as  iodine,  acetic,  ether,  chloroform,  and  ol.  terebinthinse, 
both  alone  and  in  combination  with  narcotic  extracts,  such  as  ex- 
tracts of  hyoscyamus,  which  is  said  to  be  of  particular  value  in 
subduing  tinnitus.  All  these  applications  must  be  made  with  a  cer- 
tain vis  a  tergo,  with  the  compression  pumps  or  air-bag,  if  we  would 
be  certain  that  they  pass  into  the  cavity  of  the  tympanum.  The 
injection  of  fluids  is  much  simpler  than  the  use  of  vapors,  since 
all  the  apparatus  that  is  necessary  is  a  small  glass  tube  or  a  small 
syringe  for  injecting  into  the  catheter.  If  the  patient  be  made  to 
swallow  while  a  strong  current  of  air  is  dravvn  through  the  cathe- 
ter, a  portion  of  the  fluid  will  be  forced  into  the  cavity  of  the 
tympanum.  Among  the  preparations  that  may  be  injected  into 
the  middle  ear,  I  may  mention,  as  of  particular  value,  solutions  of 
sulphate  of  zinc,  one  to  ten  grains  to  the  ounce  of  distilled  water; 
chloride  of  ammonium,  ten  to  forty  grains  ;  iodide  of  potassium, 
ten  to  sixty  grains;  iodine  in  a  solution  of  iodide  of  potassium, 
one  to  six  grains  to  a  scruple  of  iodide  of  potassium.  Glycerine 
may  also  be  used  in  a  pure  state,  or  added  to  any  one  of  the  above- 
named  solutions.  There  are  some  disadvantages  in  the  use  of 
fluids.  The  beak  of  the  catheter  must  rest  between  the  lips  of  the 
tube.  We  must  therefore  use  catheters  of  a  large  curvature,  and 
their  employment  requires  more  skill  than  the  ordinary  ones  ;  be- 
sides we  require  a  certain  assistance  of  the  patient.  If  he  does 
not  swallow  at  the  same  time  that  the  fluid  is  driven  in,  we  may 
fail  in  injecting  the  cavity  of  the  tympanum.  Good  results  are  some- 
times achieved  by  a  combination  of  the  two  methods;  after  the  use 
of  the  warm  vapor  of  water,  an  injection  of  an  irritating  fluid  may 
be  employed.  In  this  way  the  mucous  membrane  is  first  moist- 
ened and  relaxed,  and  thus  the  fluid  more  readily  and  thoroughly 
taken  up.  The  injections  should  not  be  used  more  than  once  every 
two  or  three  days.  From  such  treatment  as  this,  we  may  expect 
favorable  results  in  many  cases  of  chronic  catarrh.  But  if  we 
look  at  the  changes  that  post-mortem  examination  shows  in  some 
patients  with  chronic  catarrh,  we  may  be  able  to  estimate  the  re- 
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suits  to  be  reasonably  expected  from  treatment.  Sometimes  the 
whole  canal  leading  to  the  membrano  fenestra  rotunda  is  filled  with 
a  plug  of  connective  tissue,  or  the  membrane  itself  is  very  much 
thickened  or  changed  to  other  calcareous  plate,  or  the  bones  of  the 
ear  may  be  anchylosed.  In  such  cases  we  can  not  expect  any  re- 
sult from  any  treatment  but  one  that  is  purely  operative,  and  I 
think  that  in  the  practice  of  aural  surgery  there  will  yet  be  a 
wider  field  for  operative  interference.  Sometimes  it  is  necessary 
to  open  the  Eustachian  tube  by  means  of  bougies  passed  through  the 
catheter.  Those  made  of  catgut  are  most  commonly  used.  Con- 
nected with  the  treatment  of  the  middle  ear,  applications  to  the 
external  auditory  canal  are  used,  such  as  solutions  of  nitrate  of 
silver,  sulphate  of  zinc,  and  otber  astringents.  The  benefits  from 
plasters  behind  the  ear,  which  have  been  until  lately  almost  uni- 
versally recommended,  are  said  to  be  quite  doubtful,  that  unless 
combined  with  local  treatment  they  do  no  good  whatever.  It  is 
necessary  in  all  these  cases  to  look  after  the  nasal  passages  and 
pharynx,  as  their  mucous  lining  is  almost  always  involved  in  the 
disease.  When  the  Eustachian  tube  is  closed  by  enlarged  tonsils, 
they  must  of  course  be  removed.  This  is  especially  apt  to  occur 
in  scrofulous  patients. 

In  the  treatment  of  the  general  condition  of  the  patient,  we 
must  be  governed  by  general  principles. 


Art,  III. — An  Anomalous  Case  of  Carcinoma, 

Keported  by  A.  ANDRTTS,  M.  D.* 

'  T.  L.,  male,  aged  46;  temperament  nervous,  sanguine;  for  sev- 
eral years  had  not  been  in  vigorous  health. 

History  of  case  previous  to  medical  attendance  : 
October  1.    Noticeable  indisposition.    There  was  pallor  of  the 
countenance;  variable  appetite;  constipation  of  the  bowels;  cold- 
ness of  the  extremities;  pulse  somewhat  accelerated. 

February,  1872.  Experienced  pain  and  lameness  in  the  left  hip 
and  limb;  pain* at  times  acute  and  extending  to  the  knee.  There 
was  swelling  and  hardness  of  the  muscles  about  the  hip,  which  for 
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a  time  Beemcd  to  increase.  At  this  time  there  was  an  inability  to 
walk  without  the  assistance  of  a  cane. 

March  25,  1872,  was  first  called  to  see  the  patient. 

Abnormal  Manifestations. — General  debility,  loss  of  appetite,  con- 
stipation of  the  bowels;  urine  high  colored  and  containing  large 
amount  of  sediment;  tongue  coated  with  yellowish  fur;  pulse 
feeble  and  ranging  from  eighty  to  one  hundred  ;  extremities  cold  ; 
restless  at  night.  There  was  experienced  at  this  time  pain  in  the 
right  hip,  extending  down  the  limb,  with  swellings  and  hardness 
of  the  muscles;  shai'p  pain  in  ihe  left  limb  had  subsided;  soreness 
in  the  hip  so  great  that  there  was  an  inability  to  lie  upon  either  side, 
patient  being  obliged  to  rest  upon  the  back.  There  was  swelling 
and  hardness  of  the  muscles  of  other  parts  of  the  body,  especially 
of  the  right  arm.  At  this  period  of  the  disease  (March  25),  there 
was  ecchymosis  in  the  bend  of  the  right  arm,  extending  over  a  sur- 
face from  four  to  fives  inches  in  diameter,  which  within  a  few  days 
disappeared.  Back  also  became  ecchymosed,  having  a  dark  pur- 
ple and  yellowish  hue,  extending  from  the  hips  to  the  top  of  the 
shoulders,  which  condition  continued  until  death.  Some  time 
during  the  first  part  of  March  there  was  observed  first  upon  the 
head  a  small  tubercle  or  tumor,  in  size  as  large  as  the  end  of  the 
finger. 

From  this  time  to  the  15th  of  March,  a  few  were  noticed  upon 
the  arm,  and  in  a  few  days  several  upon  other  parts  of  the  body. 
After  this  period  the  development  of  the  tubercles  or  tumors  was 
remarkably  rapid.  Within  the  short  space  of  two  or  three  weeks 
their  number  had  augmented  to  one  hundred  and  fifty  or  two  hun- 
dred. What  seemed  most  remarkable,  they  appeared  to  "sprout 
up  "  and  become  fully  developed  in  from  twenty-four  to  thirty-six 
hours,  attaining  their  full  size  and  making  no  perceptible  increase 
thereafter. 

These  tumors  varied  in  size  from  that  of  a  mullet  seed  to  a 
hickory  nut.  In  form  some  were  round,  others  oblong  or  oval. 
In  structure  lobulated,  and  having  an  elastic  feel,  and  were  prin- 
cipally located  in  the  subcutaneous  cellular  tissue.  A  large  pro- 
portion of  them  presented  no  discoloration  of  the  skin,  while 
others  were  of  a  purple  or  dark  purple  appearance. 

After  a  full  development  of  the  diseased  condition  about  the 
middle  of  March,  the  vital  forces  were  rapidly  overcome,  and  the 
patient  sank  and  died  from  exhaustion  on  the  30th  day  of  April, 
1872. 
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Post  mortem  revealed  in  the  cavity  of  the  abdomen  a  large 
number  of  these  tumors  situated  upon  the  serous  membrane,  and 
in  character  and  size  such  as  were  formed  upon  the  surface  of  the 
body.  Some  were  located  upon  the  diaphragm,  a  large  number 
upon  the  folds  of  the  mesentery,  and  one  or  two  upon  a  reflector 
of  the  peritoneal  membrane  covering  the  liver.  There  were  none 
in  the  liver,  spleen,  pancreas,  or  kidneys  ;  these  organs  were  in 
comparatively  healthy  state.  The  psoas  muscles  were  found  to  be 
in  a  swollen  and  hard  condition.  The  chest  and  cranial  cavities 
were  not  examined. 

Upon  a  section  of  a  number  of  the  swollen  muscles  there  was 
'  found,  what  appeared  to  the  natural  eye,  extravasated  blood  in  a 
partially  decomposed  condition.  After  the  death  of  the  patient, 
several  of  the  tumors  were  examined  microscopically,  Drs.  Loring 
and  Franklin,  of  Columbus,  taking  part  in  the  examination. 
From  the  manifestations  obtained  in  this  examination,  the  cell 
form  and  its  peculiar  structure^  the  conclusion  arrived  at  was  that 
these  tumors  were  carcinomatous,  and  in  character  encephaloid 
or  melanotic. 


Epidemic  of  Jaundice. — An  epidemic  of  icterus  prevailed  in 
Paris  during  the  past  winter.  It  is  described  by  Dr.  Decaisne,  be- 
fore the  Academy  of  Medicine,  as  attacking  persons  in  all  condi- 
tions of  life  and  health,  without  any  assignable  general  or  local 
cause.  The  velum  of  the  palate  exhibited  the  general  yellowness. 
A  strict  diet,  with  the  free  use  of  cream  of  tartar  lemonade,  was 
sufficient  in  general  to  effect  a  cure.  The  physicians  of  the  acad- 
emy appear  to  have  regarded  the  epidemic  as  without  a  precedent. 
In  the  Medical  Press  for  February,  1866,  will  be  found  a  record 
made  by  the  senior  editor  of  this  journal,  of  a  similar  epidemic 
which  prevailed  extensively  in  Yermont  in  the  autumn  of  1865, 
and  which  attacked  nearly  one-half  the  population  of  some  towns. 
In  that  instance  the  mercurial  treatment  was  found  successful  and 
necessary. — Pacific  Med.  and  Surg.  Journal. 
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Aphasia* 

Par  ADRIEN  PROUST,  Professeur  agrege  a  la  Faculte  de  Medecine.  Trans- 
lated from  the  "Archives  Generales,"  by  THOMAS  C.  MINOR,  M.  D. 

Proofs  drawn  from  the  Anatomy  of  Development. — After  the  ob-  » 
servutions  of  Gratiolet,  the  frontal  circonvolutions  of  the  left 
hemisphere  show   themselves   earlier  than  those  of  the  right 
hemisphere,  and  the  former  are  distinctly  formed,  while  the  latter 
are  still  the  least  bit  visible. 

We  can  explain  by  the  more  rapid  development  of  the  left 
hemisphere  the  greater  cleverness  of  our  right  hands.  The  limba 
of  the  right  side  are,  in  fact,  most  active,  owing  to  the  fibres  which 
have  for  their  point  of  departure  the  cerebral  cellules  of  the  left 
hemisphere.  We  are  right  handed^  because  our  right  hand  under- 
goes before  the  left  the  influence  of  the  nervous  system;  we  have 
thus  contracted  the  habit  of  using  the  right  hand. 

The  same  reasoning,  applied  to  articular  language,  explains  why 
the  left  hemisphere  alone  presides  over  the  exercise  of  speech. 
The  child  is  accustomed  to  speak  by  using  this  hemisphere  in  the 
same  way  that  it  is  accustomed  to  using  its  right  hand.  It  has 
become,  following  the  expression  of  Broca,  left  brained.^ 

There  is  opposed  to  this  theory  a  case  observed  by  Moreau,  of 
Tours,  of  congenital  absence  of  the  third  left  frontal  circonvoiution, 
with  preservation  of  speech.  Broca  contests,  in  this  observation, 
the  interpretation  which  has  been  given  to  it,  and  appears  to  the 
contrary  to  find  in  it  the  confirmation  of  his  opinion.  '-If,"  says 
he,  ''there  is  absence  of  the  third  left  frontal  circonvoiution,  the 
individual  learns  to  speak  with  the  right,  absolutely  in  the  same 
way  that  a  child,  born  without  a  right  hand,  becomes  as  clever 
with  the  left  as  another  with  its  right." 

Moxon  shares  in  this  belief,  and  at  the  same  time  emits  this 
idea,  that  education  is  unilateral;  that  the  brain  lacks  symmetry 


-'•The  more  rapid  development  of  the  left  frontal  circonvolutions  is  denied 
by  Carl  Vogt. 
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among  the  higher  and  more  intelligent  orders  of  animals,  and  that 
it  is  in  man  that  it  attains  its  highest  degree  of  asymmetry. 

Finally,  Marshall  relates  the  case*  of  a  woman  and  child  who 
were  microcephalic,  who  never  enjoyed,  either  of  them,  the  fac- 
ulty of  articulation.  In  these  two  cases  the  frontal  circonvolu- 
tions  were  singularly  small  and  imperfect.  Marshall  adds,  at  the 
same  time,  that  they  were  much  more  simple  than  those  of  the 
orang  or  the  chimpanzee. 

Proofs  drawn  from  Anthropology. — I  have  tried  to  find  in  the 
study  of  races  arguments  of  the  same  order,  but  these  proofs  have 
treated  much  more  the  development  of  intelligence  among  the 
different  races  than  concerning  the  localization  of  articular  lan- 
guage. 

This  study,  in  fact,  bears  upon  the  comparative  time  of  the 
union  of  the  cranial  bones  in  the  principal  races. f 

But  this  is  not  all,  and  I  wish  to  deduce  from  anthropological 
notions  the  singular  practical  consequences.  Certain  tribes  use 
compression  upon  the  skulls  of  children.  These  savages  apply 
molds  of  different  kinds  upon  the  skull  walls  of  new-born  babes, 
which  they  shape  in  this  way*to  varied  forms,  according  to  their 
caprice  or  fashion. 

Now,  if  one  takes  into  consideration  the  dignity  of  the  different 
parts  which  form  the  encephalon,  the  elevated  faculties,  the  intel- 
ligence should  be  placed  in  the  anterior  parts.  An  Olympian  front 
will  indicate  a  nature  happily  endowed ;  the  lower  passions,  the 
vulgar  sentiments,  are,  to  the  contrary,  found  localized  in  the  pos- 
terior parts.  An  ingenious  anthropologist,  exaggerating  his  de- 
ductions, has  from  thence  asked  if  the  nature  of  individuals  could 
not  be  modified  by  cranial  pressures  ;  if,  for  example,  an  enormous 


^Philosophical  Transactions,  1864, 

tGratiolet  has  established  three  principal  races :  1.  Frontal  races,  or  Cau- 
casian;  2.  Parietal  races;  3.  Occipital  races,  or  Ethiopian.  He  has  shown 
that  in  the  Caucasian  race  the  anterior  fontanelle  is  the  last  to  ossify,  to  the 
end  of  permitting  the  greatest  possible  development  of  the  frontal  lobes,  and 
that  in  the  Ethiopian  race  an  inverse  condition  exists,  the  posterior  fontanelle 
ossifying  last.  After  this  disposition  in  the  superior  races,  the  frontal  lobes  of 
the  hemispheres  continue  to  develop  themselves  a  longtime  after  the  occlusion 
of  the  posterior  sutures  has  put  an  end  to  the  increase  of  the  remainder  of  the 
brain.  In  the  inferior  races,  to  the  contrary,  the  ossification  of  the  sutures 
precedes  from  before  backward,  and  it  results  that  the  anterior  portions  of  the 
brain  are  the  first  arrested  in  their  development. 
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pressure,  exercised  upon  the  occipital  of  an  idiot,  would  not  cause 
the  appearance  in  him  of  some  rays  of  intell ii^ence.  His  system, 
cleverly  applied,  shoul d  then  modify  the  intellectual  aptrtudes, 
forming  thus  at  will  sages  for  council  heroes  for  war,  regenera- 
ting men  and  races,  and  giving  human  feeling  to  savage  people. 

Unfortunately,  this  moralization,  by  compression,  has  little 
chance  of  success,  and  has  been  refuted  before  the  same  could  be 
experimented  on.  Gratiolet,  in  fact,  has  shown  that  this  system 
would  give  the  contrary  to  the  result  desired,  and  that  pressure 
of  the  occipital,  for  example,  would  atrophy  not  only  the  posterior 
lobes,  but  the  frontal  circonvolutions  themselves;  that  which  it 
would  be  due  to  exalt  would  be  more  humbled. 

Proofs  drawn  from  Comparative  Anatomy  are  as  indirect  as  those 
with  which  we  have  occupied  ourselves.  The}^  have  treated  the 
comparative  development  of  the  circonvolutions  adjoining  islets. 
The  island  of  Eeil,  or  central  lobe,  is  perfectly  smooth  in  animals; 
it  presents  in  the  brain  of  man  the  fan-shaped  circonvolutions  of 
which  we  find  scarcely  a  rudiment  among  some  of  the  superior 
apes.* 


*The  brain  of  man  and  that  of  anthropoid  apes  (orang-outangs,  chimpanzee, 
and  gorilla)  are  constructed  absolutely  upon  the  same  type — a  type  of  itself — 
which  is  characterized,  among  other  things,  by  the  fissure  of  Sylvius  and  by 
the  way  in  which  the  island  of  Reil  is  formed  and  covered;  but  there  is  be- 
tween them  secondary  differences  in  the  arrangement  of  the  folds  and  in  the 
comparative  development  of  the  lobes  and  circonvolutions.  In  man  the  third 
frontal  circonvolution  is  extraordinarily  developed,  and  covers,  in  part,  the 
islet;  while  the  central  transverse  circonvolutions  are  much  less  important; 
to  the  contrary,  among  apes  the  third  frontal  circonvolution  is  very  slightly 
developed,  and  the  transverse  central  circonvolutions  are  much  so,  descending 
as  far  as  the  extremity  of  the  hemisphere,  and  giving  to  the  fissure  of  Sylvius 
the  form  of  a  Y.  The  cause  of  this  difference  goes  back  to  the  period  of  em- 
bryonic development. 

The  brain  of  the  fetus  of  each  one  of  the  mammifera  at  a  certain  age  (two 
months  in  man)  has  the  form  of  a  bean,  a  large  infero-lateral  simus,  corre- 
sponding to  the  island  and  to  the  parts  which  surround  it. 

From  the  third  to  the  fifth  month  this  large  space  is  filled  up  in  man  by  a 
very  rapid  increase  of  the  third  frontal  circonvolution,  and  by  a  very  slow  in- 
crease of  the  .transverse  central  circonvolutions.  In  apes,  to  the  contrary,  it  is 
just  the  reverse;  the  space  is  filled  by  a  rapid  development  of  the  transverse 
central  circonvolutions,  and  the  later  increase  of  the  third  frontal  circonvolu- 
tion. 

In  order  to  show  the  relation  of  that  which  precedes  the  seat  of  speech,  I 
remember  microccphaloids  who  did  not  speak ;  they  learned  to  repeat  certain 
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Proofs  drawn  from  Physiology — Here  the  poverty  is  still  greater. 
Animals  not  being  endowed  with  articuhir  language,  experiments 
made  upon  them  can  not  be  conclusive.  Prof.  Bouillaud  de- 
stroyed the  anterior  lobes  of  dogs.  These  perturbations  brought 
on  stupor;  the  dogs  no  longer  barked.  But,  as  we  have  said, 
barking,  sign  of  the  voice,  has  it  something  in  common  with  the 
voice  of  man?  What  legitimate  conclusion  should  we  deduct  from 
these  experiments  and  other  ones  like  them? 

Nevertheless,  some  cases  of  traumatism  have  been  observed 
more  conclusive  than  the  results  of  vivisections ;  the  following  ob- 
servation merits  narration  ;  here  we  are  entirely  under  the  condi- 
tions of  pathological  experimentation.  There  was  brought  to  the 
Hospital  St.  Louis,''  into  the  service  of  M.  CuUerier,  a  man  who 
had  shot  himself  in  the  forehead  with  a  pistol.  The  frontal  bone 
was  completely  carried  away.  The  anterior  lobes  of  the  brain 
being  bare,  but  not  injured.  This  unfortunate  patient  survived 
several  hours  after  bis  wound.  The  intelligence  remained  intact 
as  well  as  speech.  The  following  experiment  ^was  performed: 
While  he  was  being  interrogated,  the  blade  of  a  large  spatula  was 
applied  upon  the  anterior  lobes;  it  was  pressed  slightl}^  and  speech 
was  suddenly  suspended,  the  word  commenced  was  cut  in  two. 
The  faculty  of  language  reappeared  when  the  pressure  was  re- 
moved. It  has  .been  pretended  that  this  observation  proved 
nothing,  because  the  pressure  may  have  been  transmitted  to  other 
parts  of  the  encephalon  ;  but  Auburton,  who  reported  this  case, 
answers  that  this  pressure  was  directed  in  such  a  manner  as  to  act 
only  upon  the  anterior  lobes,  and  that  it  neither  produced  paral- 
ysis nor  loss  of  consciousness. 

They  have  objected,  moreover,  that  the  same  results  had  been 
obtained  among  individuals  in  whom  the  cranial  vault  was  lacking 
in  other  regions,  and  in  particular  in  that  celebrated  beggar  whose 
skull  cap  had  been  entirely  removed  following  a  necrosis,  who 
held  out  his  own  skull  to  passers-by  to  drop  their  alms  in.  Among 
these  individuals,  in  fact,  the  compression  exercised  upon  the  me- 
dium part  of  the  brain  suddenly  suppressed  speech,  but  it  sup- 


words,  like  parrots,  but  they  had  no  articular  languasje.  Now,  microcepha- 
loids  have  the  same  conformation  of  the  third  frontal  circonvolution,  and  the 
central  folds,  as  apes ;  they  are  apes  as  far  as  concerns  the  anterior  part  of 
their  brain.  "  E71  resume,^'  man  speaks,  apes  and  microcephaloids  do  not 
speak.    (Extract  from  Bateman,  loc  cite.) 
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pressed,  at  the  same  time,  all  the  otlier  functions  of  the  brain,  and 
brought  about  a  complete  loss  of  consciousness.  In  the  patient  at 
the  St.  Louis  Hospital,''  on  the  contrary,  the  compression,  exer- 
cised with  much  moderation  and  prudence,  was  not  pushed  to  the 
point  of  troublinsf  the  general  functions  of  the  encejjhalon ;  lim- 
ited to  the  anterior  lobes,  it  only  suspended  the  faculty  of  speech. 

Proofs  derived  from  Pathological  Anatomy. — Up  to  this  point  we 
have  considered  the  proofs  we  should  call  presumptive  proofs. 
Those  which  remain  for  us  to  examine,  that  is  to  say,  the  proofs 
drawn  from  pathological  anatomy,  may,  to  the  contrary,  become 
positive,  and  it  is,  in  fact,  upon  this  order  of  arguments  that  Profs. 
Bouillaud  and  Broca,  and  Mr.  Dax,  have  based  their  opinions. 

In  a  general  manner,  pathological  anatomy  gave  reasons  to  the 
authors  whom  we  have  cited,  and  the  examination  of  cases  estab- 
lished that,  about  ten  cases  of  aphasia  being  given,  the  lesion 
will  be  seated  eight  or  nine  times  in  the  anterior  lobes.  As  to  the 
hemisphere  attacked,  we  can  say  that  only  a  seventh  of  the  cases 
observed  can  be  opposed  to  its  localization  in  the  left  side. 

I  can  not  go  over  here  all  the  cases  of  aphasia  which  have  been 
published,  and  show  in  what  they  invalidate  or  confirm  the  the- 
ories already  exposed.  This  work  has  been  done,  and  I  refer  to 
the  "Bulletin  of  the  Academy"  and  the  "Clinic  of  Trousseau." 

I  will  only  permit  myself  to  return  to  some  cases,  contradicting 
the  theories  of  localization. 

We  may  come  to  appreciate  the  truth  of  these  theories  by  two 
orders  of  observations,  or  better,  it  is  necessary  to  demonstrate 
that  the  aphasic  patient  does  rot  present  any  alteration  in  the 
point  before  mentioned,  or  better  still,  to  the  contrary,  that  this 
point  being  altered,  we  do  not  observe,  in  the  meanwhile,  in  spite 
of  this  lesion,  the  symptom  of  aphasia. 

The  observations  that  I  shall  pass  in  review  obey  one  or  the 
other  of  these  two  ideas.  They  are  traced  to  the  opinions  of  Bouil- 
laud, Dax,  and  Broca. 

Facts  opposed  to  its  localization  in  the  Anterior  Lobes  (Bouil- 
laud).— Trousseau  quotes,  in  cases  recently  published,  sixteen  ob- 
servations opposing  its  localization  in  the  anterior  lobes.  Eleven 
of  these  cases  were  observed  by  Yelpeau.  In  four  cases  there 
was  softening  of  the  left  frontal  lobe  without  aphasia,  in  three 
cases  softening  of  the  right  frontal  lobe  without  aphasia,  in  three 
cases  softening  of  the  occipital  lobe  without  alteration  of  the  ante- 
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rior  lobes,  and  still  there  was  aphasia  ;  finally,  a  later  case,  pub- 
lished bv  Cornhil,  consisting  in  a  softening  of  the  left  occipital  lobe 
with  aphasia,  and  without  any  alteration  of  the  anterior  lobes. 

Two  other  observations,  the  one  of  Fernet,  the  other  of  Parrot, 
showed  softening  of  the  right  frontal  lobe  without  aphasia. 

2.  Facts  opposed  to  its  localization  in  the  Left  Hemisphere  (Dax). — 
Charcot,  Cornhil,  and  Pelvet  have  cited  observations  of  aphasics 
without  any  alteration  in  the  left  hemisphere. 

3.  Facts  opposed  to  its  localization  in  the  Third  Left  Frontal  Circon- 
volution  (Broca). — Peter  has  seen  a  woman,  aged  forty  years? 
attacked  by  left  hemiplegia  and  aphasia.  On  autopsy,  was  found 
a  softening  of  the  posterior  part  of  the  third  right  frontal  circon- 
volution  ;  there  had  been  no  alteration  of  the  third  left  frontal 
circonvohition. 

A  patient,  observed  by  Charcot  and  Cornhil,  responded  invaria- 
bly to  questions  which  were  asked  her — ta,  ta,  ta.  The  lesion 
only  existed  in  the  island  of  Eeil,  the  temporal  lobe,  and  the  cor- 
pora striata  of  the  left  side.  The  anterior  lobes  and  the  three  cir- 
convolutions  presented  no  alteration. 

Professor  Yelpeau  saw  an  aphasic  with  a  lesion  of  a  portion  of 
the  left  hemisphere,  but  without  alteration  of  the  frontal  lobe. 

Finally,  I  will  moreover  quote  the  cases  of  Parrot  and  Fernet, 
where  there  was  irijury  of  the  third  right  circonvolution  without 
aphasia.    It  is  true  that  the  alteration  was  seated  at  the  right. 

One  of  the  most  recent  observations  which  has  been  published, 
is  the  case  reported  by  Dr.  Simpson,  in  the  Medical  Times,  of  De- 
cember 21,  1867,  of  a  great  injury  to  the  left  inferior  frontal  circon- 
volution of  the  brain  without  aphasia. 

W.  M  ,  aged  62  years,  was  admitted  to  the  "  Gloucester  County 

Asylum,''  in  February,  1857.  He  was  attacked  by  epilepsy  during 
his  childhood;  has  never  had  any  attack  of  apoplexy,  so  that  it 
can  be  affirmed  that  he  never  before  experienced  loss  of  speech. 
During  the  ten  years  his  case  was  noticed  in  the  asylum,  he  had 
had  no  cerebral  symptoms  other  than  those  ordinarilj^  met  in  epi- 
lepsy, no  paralysis,  no  embarrassment  in  speech.  He  died  in 
November,  1867,  of  a  bronchial  affection. 

Autopsy. — The  cranial  vault  is  thickened,  hard;  the  skull,  non- 
symmetrical, and  more  lengthened,  following  the  left  oblique  di- 
ameter. The  dura  mater  is  healthy  and  presents  no  adhesions; 
the  arachnoid  is  opaque  in  its  whole  extent,  but  more  particularly 
at  the  superior  part  of  the  two  hemispheres ;  the  pia  mater  is  in  a 


540 


Translations. 


normal  condition.  The  ,i]:ray  substance  is  slit^litly  atrophied  and 
of  a  firm  consistency,  but  it  is  paler  than  ordinarily;  the  white 
substance  is  also  atrophied,  and  the  intervals  it  presents,  as  well 
as  the  ventricles,  are  filled  with  serum.  The  two  orbital  halves  of 
the  frontal  lobes  present  indentations  produced  by  the  projection 
of  the  superior  borders  of  the  orbits  on  the  left  side,  and  situated 
in  the  posterior  portion  of  the  third  frontal  circonvolution,  exists  a 
vast  depression,  which  seems  to  be  the  result  of  an  apoplectic  at- 
tack;  it  is  a  singular  cavity,  being  about  one  inch  and  three- 
quarters  in  its  antero-posterior  diameter,  and  one  inch  and  a  half 
in  its  transverse  diameter;  it  extends  at  the  interior  to  within  about 
five  lines  of  the  olfactory  bulb,  and  in  front  up  to  within  an  inch 
of  the  anterior  border  of  the  hemisphere;  its  greatest  depth  is  at 
its  center,  where  it  measures  a  half  inch,  going  to  the  general 
line  of  its  surface.  The  cerebral  tissue  is  stained  a  yellowish 
brown  color;  there  is  a  considerable  corrugation,  with  induration 
around  the  borders  of  the  depression.  Examination  with  the  mi- 
croscope distinctly  shows  arborescent  crystals  of  hajmatine.  The 
cortical  substance  is  very  thin,  reduced  to  less  than  a  line's  thick- 
ness at  the  center  of  the  depression  ;  the  island  of  Reil  appears 
healthy,  and  the  other  portions  of  the  brain  do  not  present  a 
notable  difference  from  its  normal  state.  The  cerebral  arteries  are 
slightly  atheromatous;  the  weight  of  the  encephalon  is  forty-two 
ounces  and  a  half. 

We  see,  then,  by  the  preceding  discussion,  that  if  a  certain  num- 
ber of  cases  have  been  opposed  to  the  theories  of  Bouillaud,  Dax, 
and  Broca,  if  its  localization  in  the  third  frontal  circonvolution  of 
the  leftside  can  not  be  always  and  absolutely  affirmed,  in  the  mean- 
time, from  a  clinical  point  of  view,  we  may  derive,  from  the  ob- 
servation of  the  symptom  aphasia,  precious  indications  as  to  the 
seat  and  nature  of  the  lesion  producing  aphasia.  Almost  always, 
in  fact,  as  I  have  already  said,  this  symptom  corresponds  to  an 
ischemical  softening  of  the  left  anterior  lobe  ;  one  of  the  patients 
experimented  on,  whom  I  previously  spoke  of  (Louisa  X.),  pre- 
sented on  the  autopsy  a  softening  and  atrophy  of  the  entire  left 
anterior  lobe. 

This  pathogeny  is  besides  very  simple  in  the  majority  of  per- 
manent aphasic  cases;  the  difficulty  commences  with  the  inter- 
pretation of  passing  and  transitory  aphasias.  Nevertheless,  can 
we  not  admit,  as  an  explanation  of  these  cases,  temporary  obstruc- 
tions, lasting  some  days  or  hours,  bringing  on  during  their  pres- 
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ence  aphasia  and  paralysis,  and  disappearing  with  these  symptoms 
under  the  influence  of  a  collateral  circulation  ? 

I  had  under  my  care  a  lady  who,  having  atheromatous  arteries, 
presented  for  some  hours,  at  irregular  intervals,  more  or  less  com- 
plete aphasia,  accompanied  by  tingling  and  slight  paralysis  in 
the  limbs  of  the  right  side.  Was  there  not  at  that  time,  in  the 
already  diseased  cerebral  arteries,  small  thromboses  that  very 
soon  disappeared,  or  at  the  same  time  that  a  collateral  circulation 
was  established  ? 

Prof.  Yelpeau  has  related  a  case  which  is  found  altogether  in 
accordance  with  the  before-mentioned  idea;  speaking  of  the  au- 
topsy of  an  aphasic  patient,  he  says:  '-The  two  sylvian  arteries 
were  very  atheromatous,  but  while  that  of  the  right  side  still  offered 
a  free  passage  to  the  blood,  that  of  the  left  side  was  completely  or 
almost  completely  obturated,  and  this  obturation  was  produced, 
in  part,  by  the  atheromatous  thickening  of  the  walls,  and  in  part 
by  an  indurated  fibrinous  deposit,  evidently  ancient.  This  deposit 
appeared  to  be  the  result  rather  of  a  thrombosis  than  of  an  em- 
bolism. It  is  likely  that  this  obturation  was  the  origin  of  the 
primitive  symptoms  of  our  patient.  The  circulation  may  have  been 
very  much  obstructed  on  several  occasions,  but  it  may  have  been 
probably  re-established  in  an  incomplete  manner  by  the  collateral 
circulation.  It  is  "thus  that  I  explained  it — and  the  obstruction 
so  to  speak  remitting  from  the  speech,  the  same  as  the  weakening 
of  the  lower  limbs  and  the  intellectual  debility.  All  this  would 
be  the  consequence  of  insufficient  nutrition  of  the  brain.'' 

It  is,  then,  in  a  partial  or  entire  obstruction  of  the  sylvian 
artery,  having  as  a  consequence  disturbance  of  cerebral  nutri- 
tion, that  it  appears  to  me  the  greater  part  of  the  pathogeny 
of  aphasia  resides.  I  repeat,  however,  that  it  is  not  the  whole 
pathogeny,  for  the  reason  that  it  is  not  absolutely  impossible  for  a 
traumatism  or  a  vascular  rupture  to  alter  this  same  region  ;  but  in 
presence  of  the  symptom  aphasia,  any  lesion  is  not  more  probable 
than  an  ischemical  softening. 

I  have  said  nothing  up  to  this  point  of  the  localization  of  ar- 
ticular language  in  the  olivary  bodies.  This  opinion,  which  has  an 
exclusive  and  in  a  manner  absolute  claim,  can  not  be  admitted  ;  it 
rests  on  the  anatomical  researches  of  Schroeder  Yan  der  Kolk  and 
Stilling.  According  to  Schroeder  Yan  der  Kolk,  the  functional 
center  of  articular  sounds  and  of  deglutition  is  situated  in  the 
medulla  oblongata.   This  center  is  formed  by  the  respective  union 
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of  the  hypoglossals,  facials,  glosso-pharynireals,  spinal  acces- 
sories, and  trigemini.  In  the  separate  movements  of  the  tongue, 
lips,  cheeks,  vellum  pallatum,  and  pharynx,  each  one  of  these 
nerves  acts  separately  in  the  sphere  of  its  distribution  ;  but  for 
the  complex  and  simultaneous  movements  which  are  necessary  for 
the  production  of  articular  sounds  and  deglutition,  all  the  original 
nuclei  of  these  nerves  are  bound  together,  and  from  one  side  to 
the  other,  by  the  olivary  system  which  becomes  in  this  manner 
the  co-ordinating  organ  of  the  final  functional  act. 
Besides,  Schroeder  Van  der  Kolk  noticed  that  the  olivary  bodies 
united  only  among  the  mammifera,  and  if  one  compares  these  or- 
gans in  the  series  of  mammifera,  he  may  see  that  they  never  attain 
80  great  a  size  as  among  men.  Among  the  mammifera  of  a  more 
elevated  order,  monkeys  for  example,  these  organs  have  the  most 
resemblance  to  those  of  man.  Finally,  in  the  latter,  they  sur- 
passed those  of  the  chimpanzee  in  circumference  two  or  three 
times  the  size. 

The  following  observation  has  been  given,  agreeing  with  the 
opinions  of  the  authors  we  have  quoted.  But  what  does  it  prove  ? 
That  a  person  very  nearly  dumb  has  the  brain  incompletely  de- 
veloped. This  is  not  extraordinary,  and  can  not  be  an  argument ; 
for  the  olivary  bodies  were  not  the  only  organs  atrophied.  Fi- 
nally, dumbness,  is  it  then  aphasia?  Here,  moreover,  is  this  ob- 
servation : 

"G.  Van  A.,  aged  22  years,  dumb  since  her  birth,  but  not  deaf.  She  had 
always  enjoyed  good  health,  and,  although  idiotic,  she  ordinarily  under- 
stood all  that  was  said  to  her,  but  she  had  never  been  able  to  articulate 
a  sound,  and  only  uttered  a  cry  [sgueak']  from  time  to  time.  The  patient  died 
of  diarrhea,  and  the  following  state  of  affairs  was  found  on  autopsy :  Having 
removed  the  skull,  which  was  hard,  but  thin  and  small,  the  brain  was  seen 
to  be  atrophied  and  slightly  developed;  the  circouvolutions,  especially  those  of 
the  anterior  lobes,  \^ere  flattened  and  few  in  number,  owing  to  this  flattening 
of  the  vault  shaping  the  anterior  lobes.  The  circonvolutions  designated  by 
the  name  of  the  third  order,  according  to  Foville,  were  very  small  and  scarcely 
visible  upon  the  internal  longitudinal  face  of  the  hemispheres  ;  upon  the  pos- 
terior lobes,  the  circonvolutions  were  likewise  slightly  developed.  Upon  the 
anterior  lobes,  above  the  frontal  bone,  was  seen  a  stain  the  size  of  a  small 
hand,  and  a  sanguine  exudation  under  the  arachnoid ;  at  this  point  the  pia 
mater  was  adherent  to  the  cortical  layer,  which,  at  places,  had  lost  its  normal 
consistency.  On  section,  the  gray  and  white  substances  were  found  stained 
here  and  there  in  their  thickness,  by  bloody  punctse.  The  optic  layers  pre- 
sented a  very  decided  yellow  coloration  ;  the  pons  varoli  was  smaller  and  more 
contracted  than  in  the  normal  state;  and  the  olivary  bodies  extraordinarily 
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small  and  slightly  developed,  not  reaching  the  third  of  their  ordinary  vol- 
ume.' 

I  could  still  oppose  to  the  partisans  of  its  localization  in  the 
olivary  bodies,  an  observation  of  Yelpeau,  which  showed  alteration 
of  the  olivary  bodies  with  integrity  of  speech. 

Lockhart  Clark*  mentions  two  cases  of  aphasia  with  alteration 
of  the  olivary  bodies  ;  but  in  these  cases  other  parts  of  the  brain 
were  likewise  injured. 

This  coincidence  of  alteration  in  the  olivary  bodies,  with  other 
cerebral  lesions,  is  found  in  many  other  observations  (Abercrom- 
bie,  Yan  der  Kolk,  Cruveilhier,  and  Eomberg). 

Jaccoudf  took  into  consideration  the  works  of  Schroeder  Yan 
der  Koik,  when  he  laid  down  the  different  acts  of  language,  and 
applied  to  varieties  of  aphasia  (which  he  calls  alalie)  his  physio- 
logical division.  But  Jaccoud's  work  had  for  a  special  object  the 
distinguishing  in  several  categories  of  the  different  varieties  of 
troubles  in  speech,  and  after  the  numerous  confusions  which  had 
been  committed  this  separatioti  was  far  from  being  useless. 
•  Jaccoud  has  admitted  five  varieties  of  alalia  (for  Jaccoud  alalic 
is  synonymous  with  loss  of  speech)  : 

1.  Alalia  from  hebetude. 

2.  Alalia  from  verbal  amnesia. 

3.  Alalia  from  interruption  of  the  voluntary  transmission. 

4.  Alalia  from  deficient  co-ordination  in  the  motor  center. 

5.  Alalia  from  paralysis  of  the  tongue. 

The  majority  of  these  varieties  do  not  enter  into  the  list  of 
aphasia;  such  then  I  have  circumscribed.  I  do  not  insist  here 
upon  this  point;  I  will  return  to  them  when  I  shall  treat  of  the 
distinctions  to  be  established  between  aphasia  and  the  other 
troubles  of  speech. 

Xevertheless,  if  certain  anatomical  and  physiological  facts,  upon 
which  Jaccoud  supported  himself,  still  await  a  decisive  demonstra- 
tion, we  can  not  contest  that  in  this  classification  all  may  not  be 
perfectly  established  and  harmoniously  co-ordinated.  Normal 
anatomy,  pathological  anatomy,  and  physiology  march  to  the 
front ;  all  these  sciences  support  each  other,  and  concur  in  the 
demonstration  of  the  author. 


*Kesearches  on  the  Intimate  Structure  of  the  Brain.  (Philosophical  Tran- 
sactions, 1868,  pi.  1,  p.  312). 

tJaccoud-Gazette  Hebdomadaire,  1864. 
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It  is  otherwise  in  an  attetript  of  the  same  kind  made  by  M.  Tar- 
nosky.*  This  is  moreover  an  essay  on  the  pathogeny  of  aphasia, 
but  how  complex  is  this  new  system  ! 

Up  to  this  point  we  have  heard  co-ordinating  centers  spoken  of. 
These  centers  are  not  sufficient  for  M.  Tarnosky,  and  it  is  neces- 
sary for  him  to  have  diminishing  centers  and  increasing  centers. 

Then  the  author  tries  to  establish  different  divisions  for  the  nor- 
mal state  and  for  the  pathological  state;  six  in  one  case,  five  in  the 
other.  Why  give  us  the  different  halting  places  through  which 
the  faculty  of  speech  passes?  Why,  above  all,  multiply  them  so 
much,  when  he  can  not  support  these  divisions  by  establishing 
his  pathological  distinctions?  If,  at  least,  the  physiology  of  articu- 
lar language  gained  by  these  subdivisions,  if  the  conception  of 
acts  of  speech  should  become  clearer,  brighter,  more  striking;  but 
it  all  unfortunately  amounts  to  nothing. 

Upon  the  whole,  I  regret  not  meeting  in  the  didactic  and  theo- 
retical part  of  this  work  the  qualities  which  existed  in  the  prac- 
tical part,  where  the  author  made  known  his  personal  observations. 


Foreign  Bodies  in  the  Auditory  Canal. 

From  the  new  Italian  monograph  on  diseases  of  the  ear,  entitled  "  Le  Malatiie 
DelV  Orecchio-Trattato-Teorico-Practico ;  hasato  specialniente  suW  anatomia 
no7'?nale  e  paiologica  e  sulla  fisiologica  dell'  organo  udifivo,  pel."  Dr.  E.  DE 
KOSSI.    Translated  by  THOMAS  C.  MINOR,  M.  D.,  Cincinnati,  O. 

CAPITOLO  V. 

§1.  Inanimate  Foreign  Bodies;  Symtomatology ;  Cases  operated 
on;  Animate  Bodies;  Insects;  Cases  operated  on;  Method  of  Ex- 
traction; Treatment. 

[continued  from  page  473.] 

Insects  in  the  Auditory  Canal. — The  more  ancient  writers  on  this 
subject  mention,  or  naturally  speak  of,  the  various  means  proper 
to  use  for  vermin  in  the  ear.  We  find,  in  fact,  in  Pliny  himself, 
si  animal  ingrediaiur  aurem  juvat  inspuere  auribus,  and  Mercuriale, 
who  refers  to  this  passage,  adds  :  Hoc  remedium  non  est  irrationale 
quia  saliva  hominis,  et  proesert em  jejuni  apud  omnes  medicos  putata  est 

^Of  Syphilitic  Aphasia,  by  Benjamin  Tarnosky. 
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insecta,  animalia  enecare!  Dioscorides,  Galen,  and  Aezio  treat  of 
the  cures  made  use  of  for  vermin  in  the  ear.  Fabrizio  Hildano, 
Valsalva,  and  Duverney  also  mention  ulcerations  of  the  ear  from 
vermin.  The  most  fantastic  and  extravagant  stories  were  woven, 
concerning  which  they  made  poor  explanations. 

At  a  later  period  they  ran  to  opposite  extremes,  and  no  longer 
agreed,  with  any  confidence,  in  doing  alike.  They  were  limited 
to  calling  up  productions  conceived  by  the  imagination  ;  but  there 
exist  numerous  and  authenticated  cases  of  diseases  which  turned 
out  to  be  serious,  owing  to  the  presence  of  insects  in  the  ear. 

One  which  pleases  me  above  all  to  notice  is  a  case  narrated  by 
our  own  Morgagni,  which  is  accompanied  by  the  wisest  reflections. 
In  letter  xiv.,  book  1,  we  find  written  : 

"  In  order  as  much  to  help  myself  think,  that  I  have  not  dis- 
pleased thee,  I  shall  now  refer  to  how  serious  disorders  of  the  ear 
may  be  produced  by  vermin  ;  and,  with  the  interesting  case  of  a 
young  lady,  I  shall  confront  those  cases  noted  by  Lanzoni  and 
Behrens.  I  found  myself,  by  cfiance,  in  company  with  Valsalva, 
in  his  fatherland,  when  this  lady  came  seeking  him.  She  told 
him  that,  from  her  girlhood  days,  worms  had  issued  from  her  left 
ear,  and  that,  only  six  months  before,  another  smaller  maggot  had 
been  removed,  after,  having  felt  in  the  ear,  and  the  neighboring 
parts  of  the  face  and  temple,  a  pain,  which  ceased  at  the  time  the 
vermin  came  out,  along  with  some  pus  ;  that,  notwithstanding  she 
had  been  attacked  at  that  moment,  and  different  intervals  since, 
by  the  same  pain,  only  it  was  more  violent.  With  such  symp- 
toms, she  had  suddenly  fallen  unconscious,  and  remained  so  for 
two  hours.  Finally  recovering  her  senses,  the  pain  ceased,  and 
there  issued  suddenly  forth  a  maggot  of  the  same  form,  but  smaller 
in  size  ;  that  the  deafness  in  this  ear  was  constant,  and  she  had,  in 
addition,  a  numbness  of  the  skin,  combined  with  a  species  of  pru- 
ritis." 

Valsalva  only  doubted  whether  the  fossa  tympanum  was  ulcer- 
ated, and,  in  order  to  expel  the  maggots,  proposed,  if  they  still 
existed,  to  use  the  distilled  water  of  hypericum,  after  which  the 
fossa  should  be  stimulated  by  quicksilver.  You  will  see  suggested 
by  various  authors,  and  especially  by  Duverney,  various  remedies. 
As  regards  myself,  finally,  in  preventing  the  production  of  mag- 
jgots  of  this  sort,  or  of  others,  which,  being  destroyed  at  first,  are 
produced  anew,  I  maintain  that,  in  order  to  be  secure,  when  not 
VOL.  XV— 85. 
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sleeping  during  the  day,  and  the  harvest  time  of  summer  and  au- 
tumn, the  ear  should  be  stopped  up,  providing  any  ulceration  ex- 
ists, for  the  gnat  flies  are  allured,  by  blood  and. ulcerated  flesh,  to 
enter  this  organ.  The  part  should  be  washed  with  soap,  the  eggs 
should  be  sponged  out  (as  from  them  are  afterward  developed  the 
maggots),  or  the  maggots  themselves  if  the  flies  are  viviparous, 
because  such  insects  only  derive  their  origin  from  flies.  Homer 
himself,  as  far  back  as  his  day,  attributed  maggots  to  this  cause, 
instead  of  thinking  they  were  derived  from  putridness.  *  Thus,  in 
the  case  of  Achilles,  who  feared  that  the  flies  would  ne'er  produce 
worms  in  the  wounds  of  the  murdered  Patroclus. 

"Worthy  of  notice,  in  many  respects,  is  the  observation  of  Dr. 
Fargeon.  He  had  under  his  care  a  boy  of  six  years,  who  had  been 
aff'ected  for  about  a  month  by  a  purulent  discharge  from  the  left 
ear,  but  who  suff'ered  from  no  pain.  The  parents  paid  no  atten- 
tion to  his  trouble,  thinking  it  of  little  importance,  and  confined 
themselves  to  bathing  the  external  ear  with  tepid  water. 

One  beautiful  day  the  boy  commenced  complaining  of  a  most 
acute  pain  in  the  aff'ected  ear.  This  pain  went  on  increasing  for 
two  consecutive  days,  in  spite  of  the  adoption  of  empirical  treat- 
ment. From  thence  the  pain  increased  until  the  third  day,  and 
toward  evening  became  most  acute,  on  account  of  its  stinging  sen- 
sation. Then  the  little  patient  was  seized  with  convulsions  ;  from 
his  ear  some  drops  of  blood  escaped.  Dr.  Kegis  attempted  to  calm 
the  symptoms  by  bleeding,  by  the  use  of  Sydenham's  anodyne 
drops,  combined  with  oil  of  sweet  almonds,  from  all  of  which  the 
patient  seemed  to  derive  no  sensible  amelioration. 

On  the  next  morning  the  pain  still  increased,  and  toward  the 
close  of  day  the  motor  convulsions  became  more  remarkably  fre- 
quent. The  blood  commenced  to  flow  from  the  ear  without  inter- 
ruption, and  in  such  great  abundance  that,  in  the  space  of  some 
hours,  the  quantity  was  estimated  to  be  eight  ounces. 

The  sad  situation  of  the  child  decided  the  parents  to  consult  Dr. 
Fargeon.  "When  he  saw  it,  it  was  crying  bitterly.  The  convul- 
sive motions  persisted;  the  hemorrhage  continued.  Bleedings, 
narcotics,  and  emollients  were  used,  without  success.  In  the  ear 
nothing  particular  could  be  discovered,  notwithstanding  the  most 
careful  examination  was  made.  At  the  hour  of  six  in  the  evening, 
the  convulsions  became  more  violent,  and  the  patient's  strength 
diminished  notably.    The  doctor  commenced  having  fears  for  the 
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life  of  bis  poor  patient,  when,  at  seven  o'clock,  the  irregular  mo- 
tions became  calmer,  the  pain  diminished,  and  tbe  patient  com- 
plained only  of  something  gnawing  in  his  ear. 

Tbe  mother  examined  the  canal,  and  noticed  near  the  aperture 
a  whitish  body  ;  extracted  it  with  the  head  of  a  pin,  and  immedi- 
ately dropped  it  on  tbe  ground,  having  discovered  it  to  be  a  large 
white  maggot.  Tbe  two  doctors  were  now  called  in.  Tbey  ex- 
amined tbe  maggot,  and  discoursed  over  it;  but,  as  tbe  mor- 
bid symptoms  bad  not  entirely  disappeared,  they  came  to  the 
conclusion  that  other  individuals  of  tbe  same  species  would  proba- 
bly be  found  in  the  ear.  In  fact,  these  surgeons,  by  the  aid  of 
small  forceps,  which  tbey  introduced  to  a  proper  depth,  were  able 
to  take  out,  one  after  tbe  other,  two  maggots,  similar  to  the  first 
one,  aft^r  which  hemorrhage  stopped,  the  pain  was  calmed,  and 
the  motor  convulsions  disappeared  completely.  The  boy  went 
to  sleep  a  short  time  afterward,  and  the  ulcerated  parts  healed  up 
in  tbe  course  of  a  few  days. 

Tbe  maggots,  examined  by  Dr.  Fargeon,  were  about  tbe  length 
and  size  ot  a  jute  bean.  Tbey  bad  a  black  head  and  segments  ;  a 
line  of  deep  black  was  marked  upon  their  backs.  In  order  to  find 
out  wbetlrer  tbey  were  similar  to  those  met  witb  in  putrified  mat- 
ter, the  doctor  put  them  into  three  separate  paper  boxes.  Five 
days  afterward,  they  were  found  to  be  black,  and  each  presented 
■the  appearance  of  a  firm  chrysalis.  They  were  now  visited  scrupu- 
lously every  day,  and  on  tbe  thirteenth  day  of  tbeir  metamor- 
phosis, when  the  first  box  was  opened,  a  large  fly  came  out,  which 
took  its  flight,  so  it  was  not  possible  to  examine  it.  He  then  de- 
cided to  use  greater  precautions  with  the  two  remaining  ones. 
The  second  box  was  carefully  opened,  and  a  chrysalis  was  tound, 
with  an  aperture  in  it,  at  the  point  of  which  was  discovered  a  fly's 
head.  This  rascal  was  suddenly  dropped  into  a  bottle.  In  the 
third  box,  the  chrysalis  was  entire,  and  was  placed  in  the  bottle 
along  with  the  fly.  During  the  day,  tbe  fly  ot  tbe  most  advanced 
chrysalis  left  its  pupa  and  crawled  out,  then  buzzed  around  in  the 
bottle.  The  lollowing  day  the  other  one  come  out.  These  flies 
svere  perfectly  similar  to  those  the  doctor  had  seen  flying  about  in 
•  ummer,  around  meat  exposed  to  the  air,  or  upon  corrupted  ani- 
aal  matter. 

Medical  literature,  or  at  least  special  works,  are  rich  in  similar 
•bservations.  From  among  these  I  am  pleased  to  select  one  re- 
ently  published  by  Joseph  Gouber,  March,  1869 : 
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A  farmer  presented  himself  to  Dr.  Scheibenzuber  saying  that, 
while  plowing  in  the  field,  about  eight  o'clock  in  the  evening,  a 
fly  got  into  his  right  ear,  from  which  cause*  he  had  passed  the 
night  in  the  most  severe  agony.  This  fly  buzzed  about  so  much 
in  his  head  that  he  feared  he  should  lose  his  reason.  With  his 
speculum  the  doctor  was  unable  to  diagnose  anything  meriting 
treatment.  The  fly  certainly  was  no  longer  at  any  point;  but, 
where  is  ordinarily  found  the  membrane  of  the  tympanum,  was 
seen  a  grayish-looking  mass,  which  kept  up  a  continuous  undu- 
latory  movement. 

During  the  time  he  was  injecting  the  ear,  the  doctor  heard  a 
bubbling  sound,  due  to  the  passage  of  air  traversing  a  perforation. 
Having  washed  out  the  turbid  and  viscid  gray  mucus,  what  he 
then  saw  in  the  canal  was  enough  to  convince  him  as  to  the  true 
nature  of  the  case.  The  cassa  tympanum  was  perfectly  full  of 
mucus,  mixed  with  the  larva  of  insects. 

After  a  strong  injection  into  the  ear,  a  few  of  these  larva  were 
separated  from  the  mass,  and  some  were  extracted  with  forceps; 
thus  there  were  removed  from  the  promontory  and  niche  of  the 
fenestra  ovalis  about  as  many  as  could  be  reached  in  the  ear,  but 
there  were  still  numerous  larva  to  be  seen  mixed  up  in  the  mucus. 
They  injected  with  the  vapor  of  chloroform,  and  afterward  water, 
but  the  latter  was  used  with  less  success.  With  such  assistance, 
however,  there  was  extracted  forty  maggots,  a  portion  of  which 
were  sent  to  Dr.  Gruber,  who  adds  the  following  case,  the  which 
belonged  to  his  practice  : 

Johann  Eodinger,  aged  six  years,  has  suff'ered  from  a  purulent 
discharge  from  both  his  ears,  since  the  age  of  five.  On  the  26th 
of  September,  1868,  while  playing  with  some  companions,  near  a 
manure  heap,  which  they  found  while  in  a  stable,  the  boy,  all  at 
once  felt  a  fly,  which  flew  violently  into  his  left  ear,  and  as  it  did 
not  come  out,  the  boy  himself  attempted  to  remove  it,  but  did  noi 
succeed.  For  fear  of  being  punished,  he  did  not  say  anything 
about  it  to  his  parents,  passing  the  entire  night  uneasily,  all  th( 
time  feeling  in  his  ear  unusual  movements.  The  father,  discover 
ing  the  boy's  indisposition,  sought  to  find  out  the  cause  of  thii 
trouble,  but  as  the  boy  obstinately  continued  to  hide  it  from  him 
he  concluded  that  it  was  some  sickness  or  other.  During  the  nex 
two  days,  the  little  Eodinger  no  longer  manifested  any  indication 
of  sickness,  the  parents'  mind  became  easy;  the  boy  afterwar< 
said,  that  at  that  time  the  sensation  of  movements  had  ceasec 
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which  he  had  before  spoken  of.  But  the  following  evening,  the 
scene  so  quiet  before  in  appearance  became  dreadful.  Pains  com- 
menced in  the  ear  of  the  most  severe,  acute,  and  gnawing  kind, 
iind  then  at  last  the  boy  confessed  all  to  his  father.  The  old  man 
sent  for  a  physician  in  all  haste,  who,  on  his  arrival,  ordered  in- 
jections of  tepid  water,  and  never  even  as  much  as  examined  the 
ear. 

The  neighbors,  excited  to  sympathy  by  the  lamentations  of  the 
boy,  came  and  consulted  regarding  the  case,  and  came  to  the  con- 
3lusion  that  the  fly  was  still  in  the  ear.  They  made  every  effort  in 
}rder  to  see  into  the  auditory  canal,  bringing  into  use  the  light  of 
I  candle,  and  were  rewarded  by  seeing,  horribile  dictUj  the  whole 
nside  of  the  ear  in  a  great  commotion,  and  were  even  able  to 
•ecognize  the  incontestable  presence  of  maggots.  With  the  aid  of 
he  parents,  armed  with  a  hair  pin,  they  extracted  (the  boy's  pain 
ilways  increasing  more,  so  the  parents  say)  twenty-five  large 
Qaggots,  the  greater  number  of  which  were  crushed  and  killed. 
Six,  however,  were  sent  in  a  wooden  box  to  Dr.  Gruber,  in  order 
hat  he  might  be  able  to  afterward  study  the  boy's  case.  The  pain 
n  the  meanwhile  increased  without  cessation,  after  such  delicate 
naneuvers  on  the  part  of  the  neighbors.  The  patient  passed  a 
estless  night,  complaining  greatly;  finally,  as  day  was  dawning, 
Truber  visited  the  boy,  and  found  the  following  condition  of  aff'airs: 

The  auditory  canal  was  swollen,  somewhat  contracted,  and  full 
'f  sanguinolent  pus.  After  an  injection,  the  membrane  of  the  ear 
vas  seen  to  be  greatly  congested,  and  deprived  of  its  epidermis  at 
arious  points.  The  external  two-thirds  of  the  canal  were  open, 
.he  deeper  third  completely  inclosed  a  foreign  body,  the  surface 
j»f  which  was  a  little  uneven,  reflecting  light  at  several  points  ;  it 
^as  of  a  dirty  grayish  color,  and  presented  a  number  of  small 
)Iack  spots. 

|i  A  careful  examination  was  made  in  order  to  discover  which 
>art  of  the  body  would  explain  these  movements;  it  was  recog- 
lized  above  all  by  the  changes  in  position  of  the  reflections,  and 
y  the  black  points,  seen  beneath  the  eye  of  the  observer.  The 
xperiment  of  Valsalva  gave  negative  result.  By  the  aid  of  for- 
3ps,  Gruber  was  able  to  extract,  one  by  one,  nine  living  larva, 
long  with  the  cadavera  of  the  fly  which  had  produced  them.* 
The  presence  of  these  unwelcome  guests  is  owing  almost  always 
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to  suppuration,  which,  asMorgagni  has  said,  allures  insects  which 
deposit  their  eggs  in  the  place.  These  turn  into  worms  of  differ- 
ent species.  They  even  enter  'the  ears  of  healthy  persons,  pro- 
ducing more  or  less  serious  symptoms,  according  to  the  circum- 
stances of  the  case. 

Fabrizio  Hildano  tells  of  a  peasant,  who,  becoming  intoxicated 
after  too  copious  libations,  fell  asleep  in  a  field,  and  was  rudely 
awakened  by  a  pain  in  the  right  ear.  He  put  his  hand  upon  it 
suddenly  and  withdrew  it,  stained  with  blood.  The  ear  in  the 
meantime  was  the  scat  of  a  remarkable  tingling  sensation;  soon 
afterward  absolute  deafness  came  on.  After  adopting,  without 
benefit,  many  means  of  cure,  Fabrizio  finally  succeeded  by  means 
of  a  speculum  and  an  instrument  similar  to  a  fish  hook,  in  extract- 
ing a  species  of  cricket,  the  which  was  putrefied.  The  morbid 
symptoms  suddenly  disappeared  after  the  operation. 

Not  less  interesting  is  the  case  occurring  to  Raraton  himself, 
which  he  charmingly  narrates  in  these  words:  "I,  myself,  re- 
member well  the  tormenting  pain  occasioned  by  an  earwig  {fora- 
orecchi,  or  perce-oreille)^  which  introduced  itself  into  my  right 
auditory  canal,  giving  rise  to  a  bloody  discharge.  I  remained 
suspended,  as  it  were,  for  the  space  of  three  days,  'twixt  life  and 
death;  so  great  was  the  anguish  this  little  brute  caused  me. 
Many  physicians  and  surgeons  were  consulted,  who  proposed  one 
this,  and  one  that  remedy,  none  of  which  gave  me  any  relief  I 
owe  my  recovery  to  goat's  milk,  which  was  injected  while  still 
tepid  into  my  auditory  canal.  The  insect  very  obligingly  came 
out,  and  I  soon  recovered." 

These  kind  of  insects,  forficula  auricularis,  are,  as  Eau  states, 
much  feared  by  vulgar  people ;  a  fear  that  does  not  appear  to  me 
to  be  justifiable.  Linke  has  only  noticed  a  single  case  in  which 
their  presence  was  discovered. 

Most  interesting,  likewise,  is  the  following  case,  referred  to  by 
Illairet,  in  the  "  Gazette  des  Ropitaux,"  1860.  A  boy,  aged  four 
months,  suffered  from  vomiting  and  convulsions,  which  appeared 
first  when  he  was  about  one  month  old,  most  frequently  in  the 
daytime,  and  they  were  announced  by  sudden  cries.  The  convul- 
sive movements  occurred  principally  on  the  left  side;  at  a  later 
period  there  appeared  a  right  hemiplegia,  and  at  the  same  time  a 
discharge  from  the  corresponding  ear.  After  such  symptoms,  and 
while  using  frequent  injections  of  water  into  the  auditory  canal, 
something  black  and  dried  up  was  seen  to  come  out.    And  an  in- 
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sect  was  immediately  recognized,  the  which  belonged  to  the  family 
of  myrapoda. 

Soon  after  this  happened,  the  vomiting  ceased,  convulsions  were 
less  frequent.  The  hemiplegia,  little  by  little,  lost  its  force,  then 
disappeared  entirely.  So  the  boy,  four  months  after  the  com- 
mencement of  his  trouble,  perfectly  recovered. 

Moos,  in  his  Klinik  der  Ohrenkrankheiten^  quotes  Handfield  Jones, 
who  saw  hemiplegia,  accompanied  by  cramps,  arise  on  account  of 
an  insect  which  was  introduced  into  the  ear.  Similar  cases  might 
be  quoted  in  abundance.  Fleas,  and  likewise  other  bugs,  intro- 
duced into  the  auditory  canal,  produce  symptoms  more  or  less  se- 
rious, according  to  the  circumstances  of  the  case. 

I  have  spoken,  up  to  the  present  time,  of  foreign  bodies  found 
in  the  ear,  extracted  by  the  physician,  or  coming  out  spontane- 
ously. It  will  be  useful  to  add,  however,  that  it  is  not  rare  to  see 
individuals  causing  a  physician  alarm  with  the  design  of  inducing 
him  to  extract  an  insect,  or  some  other  foreign  body,  which  they 
are  firmly  convinced  exists  in  tbeir  ear,  and  which  really  does  not 
exist  at  all.  Any  one  may  imagine  the  risks  encountered  by  those 
who  commit  themselves  to  the  care  of  ignorant  persons  or  to  a 
physician,  who  using  a  rash  hand,  with  a  pair  of  forceps,  attempts 
to  remove  that  which  does  not  exist. 
I  We  read  in  Boyer's  Malades  Chirurgicalis,''  how  a  boy,  aged 
about  eight  years,  while  playing  with  his  comrades,  announced  to 
them  that  he  should  cause  to  vanish  a  small  stone  which  he  held 
in  his  hand,  make  it  disappear,  in  fact,  from  his  mouth,  and  come 
out  of  his  ear.  His  companions  were  mean  enough  to  say  that  he 
had  introduced  a  stone  into  his  ear.  The  master  of  the  school  ran 
out  to  scold  him,  and  made  attempts  to  extract  the  aforesaid  body. 
The  surgeon  of  the  school  was  also  called  in,  and  made  some  im- 
prudently useless  experiments,  invented  by  himself;  all  without 
any  satisfactory  result,  since  there  was  no  stone  there  to  reward 
their  search.  From  these  attempts  there  resulted  an  irritation  of 
the  canal,  which  afterward  kept  up  a  purulent  discharge,  with 
hardness  of  bearing.  SaysBoyer  :  "  When  the  child  was  brought 
to  me,  I  saw  that  no  foreign  body  existed.  I  only  proceeded  to 
calm  the  irritation  by  ordering  them  to  drop  in  the  ear  tepid  olive 
oil.  Two  or  three  days  afterward  the  pain  and  discharge  ceased, 
and  the  little  invalid  was  completely  cured." 

I  will  cite,  finally,  a  case  of  this  same  kind,  belonging  to  the 
practice  of  Troltsch.    He  was  awakened  from  his  bed  one  night, 
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by  a  servant  girl,  who,  bewailing  with  tears  in  her  eyes  and  anx- 
iety depicted  on  her  face,  told  him,  how  after  supper  an  insect  had 
entered  her  ear,*  and  that  her  friends,  with  pieces  of  straw,  had 
attempted  to  extract  it.  Fortunately  (zum  Gluck)  there  lived  in 
her  house  a  medical  man,  who  was  also  requested  to  take  part  in 
the  search  with  his  forceps  ;  this  physician  finally  ascertained 
that  the  animal' had  been  extracted;  nevertheless,  during  the 
night,  the  patient  was  again  attacked  by  acute  pains,  and  became 
fully  convinced  of  the  insect's  presence.  Troltsch,  by  means  of  a 
student's  lamp  and  a  concave  mirror,  illuminated  the  ear,  but  was 
unable  to  find  any  foreign  body.  He  found  instead  the  canal  in- 
flamed, the  membrane  of  the  tympanum  greatly  congested;  nat- 
urally, on  account  of  the  injury  inflicted  on  the  part. 

The  symptoms  produced  by  foreign  bodies  in  the  ear  differ 
greatly,  according  to  circumstances,  even  more  than  I  have  given 
you  to  study  in  the  particular  cases  which  have  before  been  briefly 
described. 

The  nature  of  the  foreign  body,  its  composition,  physical  prop- 
erties, its  hardness,  the  roughness  it  may  present  upon  its  surface, 
are  all  circumstances  which  contribute  essentially  to  the  morbid 
symptoms.  What  is  more  natural  than  that  a  grain  of  seed,  a 
bean,  a  pea,  etc.,  should  produce  most  serious  symptoms  at  a  later 
epoch,  when  the  vegetable  substance  commences  to  swell. 

An  insect  will  produce  disturbances  more  or  less  observable, 
according  to  the  quickness  of  its  movements,  the  species  to  which 
it  belongs,  and,  owing  to  its  being  provided  or  not,  with  a  sting, 
mandibles,  suckers  or  pincers.  The  proximity  of  foreign  bodies 
to  the  membrane  of  the  tympanum  renders,  without  doubt,  the 
symptoms  more  pronounced  ;  much  more  still,  if  the  bodies  intro- 
duced are  capable  of  injuring  in  any  manner  whatever  the  tender 
tissue  itself.  I  maintain,  in  general,  that  from  the  subjected  symp- 
toms may  be  reckoned  to  arise  deafness,  ringing  in  the  ear,  great 
pain.  To  these  are  now  and  then  added  general  symptoms,  more 
or  less  striking,  such  as  uneasiness,  fever,  and  reflex  phenomena; 
I  will  add  vomiting,  convulsions,  and  delirium,  dea&ess  more  or 
less  serious,  according  to  the  size  of  the  foreign  body.  If  the  for- 
eign body  be  entirely  inclosed  in  the  canal,  it  acquires  a  still 
higher  degree  of  danger  ;  to  be  superlatively  dangerous,  however, 
it  must  manifest  symptoms  of  inflammation  of  the  membrane,  and 
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a  more  or  less  serious  swelling  of  the  canal  may  set  in,  notwith- 
standing the  foreign  body  may  not  present  a  great  volume.  The 
intensity  of  the  pain  and  reflex  symptoms  can  not  be  subdued  by 
any  regular  attention,  since  there  are  special  cases  met  with  at 
all  times  that  assume  an  aspect  entirely  different  from  those  we 
have  spoken  of,  judged  from  the  locality  where  the  foreign  body 
is  found,  its  nature,  and  the  lesion  it  has  produced. 

I        The  cases  before  cited,  will  show  the  truthfulness  of  this  remark. 

!  A  voluminous  body  remaining  in  the  ear  for  more  than  twenty 
years,  without  causing  any  pain,  reported  in  one  case;  the  pres- 
ence of  a  hair  in  contact  with  the  membrane,  producing  symptoms 

I  of  local  and  reflex  irritation  of  an  extraordinary  nature,  in  another 
case. 

However,  it  is  not  possible  to  lay  down  an  absolute  law.  I  can, 
therefore,  in  that  case  only  say  that,  in  general,  an  immediate  con- 
tact with  the  membrane,  the  rough  surface  of  an  inanimate  foreign 

I     body,  the  biting  and  movements  of  an  insect,  produces  pain  and 

[     serious  reflex  spmptoms,  espeeially  in  subjects  of  a  tender  age.  * 
•  The  examination  of  the  part  offers  an  occasion  to  study,  more- 
over, the  different  multiplicity  of  troubles  which  arise,  according 
to  the  nature  of  the  foreign  bodies  introduced,  and  the  time  at 

f     which  the  examination  is  instituted. 

Sometimes  a  discharge  of  blood  takes  place,  arising  from  the 
attempts  made  by  the  patient,  bystanders,  or  physician,  who  try 
to  extract  the  foreign  body  in  question.  Nevertheless,  in  certain 
cases,  the  lesions  of  the  walls  of  the  canal  and  also  of  the  mem- 
brane, are  due  to  hard  irregular  bodies,  more  or  less  cutting,  or  at 
least  to  the  bite  of  the  insect. 

The  purulent  discharge  encountered  at  a  later  epoch,  when  a 
diffuse  inflammation  is  manifested,  that  is,  if  it  did  not  already 
exist  before  the  symptoms  set  in,  in  which  case  it  might  be  exacer- 
bated.   The  presence  of  a  foreign  body  in  the  ear  shows  a  differ- 

;  ent  imaginary  atoscopy  in  every  particular  case,  of  which  the 
interesting  narrations  that  I  have  referred  to  will  convince  the 
reader. 

The  diagnosis  must  not  be  founded  upon  the  assertions  of  the 
patient,  or  of  the  parents;  that  sign  alone  whieh  characterizes  it 
is  obtained  by  illuminating  the  auditory  canal  by  the  means  so 
well  known  to  us;  without  an  examination  of  the  part  it  is  im- 
possible to  form  a  diagnosis;  without  an  examination  of  the  part  it 
would  be  an  unpardonable  imprudence  to  use  surgical  instruments. 
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Nevertheless,  how  many  are  ignorant,  or  have  forgotten,  or 
perhaps  have  taken  no  interest,  in  the  famous  sentence  of  Ileis- 
tero  :  Chirurgus  mente  prius  etoculo  agat  quam  manU'Ormata. 

The  prognosis  is  subordinated  to  the  age  of  the  patient,  to  the 
graveness  of  the  existing  lesion,  and  to  the  nature,  volume,  or  form 
of  the  foreign  body. 


Capillary  Thoracentesis  and  the  Aspirateurs  Apparatus, 

By  Dr.  BLACHEZ.   Translated  from  the  French  by  Miss  M.  E.  S.,  Cincinnati, 

Ohio. 

Thoracentesis  is  at  this  time  the  order  of  the  day.  The  Acad- 
emy of  Medicine  has  devoted  its  last  meeting  to  the  study  of  this 
question — the  medical  society  of  the  hospitals  occupy  themselves 
equally  with  it.  It  is  interesting  to  sum  up  the  different  opinions 
which  have  been  produced  upon  this  subject,  and  to  draw  out  the 
results  which  appear  definitely  acquired. 

It  is  one  of  the  glories  of  Trousseau  to  have  reinstated  thora- 
centesis, to  have  demonstrated  its  harmlessuess,  to  have  made  its 
use  common.  Before  his  time,  the  operation  was  reserved  for  the 
serious  cases,  where  asphyxy  was  imminent.  One  expected,  before 
using  it,  that  the  patient  had  exhausted  all  other  chance;  and  no 
one  would  have  seriously  blamed  the  physician  who,  in  these  ex- 
treme cases,  would  have  receded  before  an  operation  judged  very 
dangerous.  Trousseau  completely  changed  the  opinions  of  his  con- 
temporaries upon  this  subject.  Thoracenteses  multiplied  them- 
selves when  their  harmlessness  was  perfectly  recognized;  and  as 
often  as  a  flowing  abundant  enough  to  expose  the  life  of  the 
patient  resisted  the  proper  medical  treatments,  no  one  hesitated 
longer  to  puncture  it.  The  physicians  made  themselves  rapidly 
familiar  with  this  operation,  which  became  in  some  sort  common. 
Meanwhile,  whatever  one  may  have  said  of  it,  if  physicians  used 
willingly  thoracentesis,  patients  did  not  accept  it  generally  with- 
out difficulty.  This  was  always,  especially  in  common  prac- 
tice, a  real  work,  to  which  the  patient  did  not  resign  himself 
without  being  convinced  of  its  absolute  necessity;  and  when,  in 
consequence  of  a  reproduction  of  the  effusion,  tapping  ought  to  be 
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renewed,  the  resistances  were  sometimes  unconquerable.  Ex- 
amples were  not  wanting. 

It  was  to  render  thoracentesis  more  acceptable  than  one  had 
an  idea,  some  years  ago,  customary  to  practice  it  with  a  trocar  of 
very  small  caliber,  and  to  make  it  more  easy  to  benumb  the  point 
chosen  for  the  puncture  by  a  spray  of  ether. 

One  could  in  this  manner  practice  it  upon  subjects  the  most 
cowardly,  and  that  which  was  perhaps  more  important,  to  renew 
it  several  times  without  serious  resistance  on  the  j^art  of  the 
patient.  The  idea  of  aspiring  liquids  through  trocars  truly  capil- 
lary, and  in  which  one  can  reduce  the  diameter  to  that  of  needles 
kept  for  subcutaneous  injections,  was  a  real  progress.  Whatever 
may  be  the  process  employed  for  aspiration,  the  idea,  truly  new 
and  useful,  consists  in  the  combination  of  aspiration  and  of  capil- 
lary tapping.  The  applications  are  very  various — pleural  or 
pericardiac  effusions,  cysts  of  different  natures,  articular  serous 
collections,  exploratory  tappings,  etc.  There  is  a  vast  field  to 
survey,  and  the  explorers  are  not  wanting. 

It  is  only  just  to  attribute  to  Dr.  Dienlafoy  the  large  share 
which  falls  to  him  in  this  question.  If  we  do  not  speak  at  this 
moment  of  works  much  anterior  to  M.  Jules  Guerin,  it  is  because 
they  do  not  relate  to  tappings  by  means  of  capillary  process, 
which  we  have  now  solely  in  view.  Certain  apparatus  for  aspira- 
tion come  directly  from  those  who  employed  them  long  since. 

Physicians  have  been  surprised  at  some  of  the  advantages 
which  we  describe,  and  in  these  latter  times  the  multiplicity  of 
apparatus  which  have  been  proposed  show  that  the  attention  was 
quickly  directed  to  this  point  of  therapeutics.  At  the  last  meet- 
ing of  the  Society  of  the  Hospitals,  M.  Tenot  proposed  two  ingeni- 
ous apparatus,  destined  to  easily  make  vacuum  in  a  receiver, 
which  one  could  put  in  communication  with  the  effusion.  One 
will  find  fixrther  the  complete  description  of  the  appai*atus  of  M. 
Eegnard — an  apparatus  of  extreme  simplicity,  of  a  play  sure  and 
precise,  which  has  discharged  its  office  several  times  in  different 
services,  especially  in  those  of  Drs.  Potain  and  Lorrain,  that  I 
have  already  several  times  used  it  myself,  and  which  has  given  me 
some  very  satisfactory  results. 

Prof  Behier  has  presented  to  the  Academy  (at  a  meeting,  April 
30)  an  apparatus  of  M.  Castiaux,  of  which  one  will  find  equally  the 
description  in  our  report.  This  apparatus,  very  well  constructed, 
of  a  moderate  price,  works  well,  and  without  comjDlication.  M. 
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Behier  showed  at  the  same  time  some  new  trocars,  arranged  in  a 
manner  to  place  an  obstacle  to  the  access  of  air  ir\to  the  chest. 
Their  principal  advantage  is  to  yjermit  the  operator  to  draw  out 
the  point,  once  the  instrument  is  introduced.  One  does  not  leave 
then  in  the  chest  a  needle  which  can  wound  the  lung.  One  of 
these  trocars,  made  under  the  direction  of  M.  Behier,  presents  an 
ingenious  arrangement  which  allows  for  the  escape  or  release  of 
its  mouth,  if  there  is  place. 

All  these  apparatus  have  for  an  object  the  aspiration  of  the 
pleural  liquid  through  a  capillary  tube.  The  necessary  vacuum 
can  be  obtained  by  a  simple  syringe  (Dienlafoy's  apparatus),  pro- 
vided with  valves  for  double  purpose.  One  obtains  it  equally  in 
the  receivers,  either  by  condensation  of  the  vapor  (Regnard's  and 
Tenot's  apparatus),  or  by  means  of  a  pneumatic  pump  (Castiaux 
apparatus).  In  a  general  way,  the  apparatus  in  which  the  play 
needs  the  use  of  syringes  or  of  pumps  in  which  the  appendages 
can  easily  alter  it,  have  a  disadvantage  over  the  apparatus  in 
which  one  obtains  the  vacuum  by  a  condensation  of  the  vapor. 
The  latter  are  more  simple — much  less  expensive.  AYith  a  few 
precautions,  one  avoids  all  the  accidents  pertaining  to  the  expan- 
sions of  vapor.  The  receiver  can  break  in  a  moment  when  one 
heats  it,  like  all  glass  vessels,  but  it  suffices  to  have  some  to 
change  it  again.  Their  price  is  insignificant.  For  the  coun- 
try practitioner  they  present,  therefore,  some  incontestable  ad- 
vantages; for  Parisian  practice,  the  apparatuses  for  pneumatic 
vacuum  are  perfectly  manageable  and  convenient.  Apropos  to 
this  presentation.  Prof  Behier  has  set  off  successively  the  mul- 
tiple advantages  of  the  new  processes  of  thoracentesis  by  as- 
piration. We  have  already  explained  them  elsewhere,  and  it  is 
not  without  some  pleasure  that  we  see  them  recommended  by  a 
good  word  otherwise  authorized.  The  very  attenuated  dimension 
of  the  trocte  is  already  an  advantage  that  physicians  will  place 
it  in  the  second  rank,  but  that  patients  will  appreciate  quite  oth- 
erwise. Thanks  to  them,  thoracentesis  can  become  a  current  op- 
eration, and  which  will  lead,  we  hope,  to  the  substituting  of  the 
other  processes  of  treatment  in  the  liquid  collections  of  the  pleura. 
Thanks  to  aspiration,  all  the  effusions  can  be  emptied  in  this 
manner. 

The  pus,  or  rather  the  sero-pus,  which  constitutes  the  purulent 
effusions,  run  without  difficulty  through  the  finest  trocars.    As  to 
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the  sanguinary  effusions  not  traumatic,  and  which  one  sees  so 
habitually  in  cancerous  lesions  of  the  pleura  or  of  the  lung,  one 
can  evacuate  them  in  the  same  manner,  although  with  more  diffi- 
culty. In  a  similar  case,  from  another  place,  and  once  the  nature 
of  the  effusion  being  recognized,  the  question  of  thoracentesis 
loses  much  of  its  importance.  In  case  of  mistake  of  diagnosis, 
the  capillary  tapping  is  inoffensive.  No  one  would  dare  to  assert 
that  it  is  indifferent  whether  an  ordinary  trocar  is  plunged  into  a 
hypertrophic  liver  or  into  a  solidified  lung;  the  wound  of  the 
heart,  in  like  case,  would  probably  be  mortal.  With  the  capillary 
trocar  one  operates  without  fear;  and  who  does  not  see  the  ad- 
vantage of  these  processes  in  cases  of  pericardial  effusions,  and 
what  security  they  give  to  physicians  ! 

All  physicians  who  have  practiced  thoracentesis  by  aspiration, 
have  remarked  that  the  violent  coughs  were  habitually  much  less 
violent:  in  many  cases  they  are  void,  and  the  chest  empties  itself 
in  some  manner  unknown  to  the  patient.  Before  the  intervention 
of  aspiration,  one  could  attribute  this  result  to  the  slowness  of 
the  drain  ;  but  to-day,  with  the  aspirateurs,  one  empties  the  chest  in 
ten  or  twelve  minutes,  and  in  the  meanwhile  one  equally  remarks 
the  relative  scarcity  of  violent  coughs.  Does  this  advantage  hold  in 
a  greater  regularity  in  the  draining  of  the  liquid  ?  With  the  ordi- 
nary trocar,  the  liquid  vein  has  more  swiftness  in  the  first  mo- 
ments which  follow  the  tapping;  the  obstacle  is  carried  by  the  ex- 
pansion of  the  diminished  lung  more  hastily.  With  the  fine 
trocar,  the  lung  is  not  surprised  to  the  same  degree;  it  expands 
more  slowly.  Whatever  may  be  the  explanation,  the  clinical  fact 
is  constant. 

Let  us  observe,  finall}-,  that  one  should  be  satisfied  with  op- 
posing the  partisans  of  the  ancient  thoracentesis  with  this  simple 
argument : 

What  advantage  do  you  find  in  that  process  over  this  which 
one  wishes  to  substitute  for  it?  What  inconvenience  do  you  see 
in  this  latter?  Is  it  not  evident  that  it  is  less  painful — that, 
thanks  to  it,  one  is  made  to  accept  more  easily  an  operation  of 
which  all  the  world  recognizes  with  you  the  excellent  effects,  and 
which  we  wish  to  make  still  more  common?  The  new  process — 
is  it  inferior  to  the  old,  and  can  one  deny  that  it  may  be  more  use- 
ful and  less  dangerous? 

Here  an  observation  rather  unexpected  places  itself.  One  de- 
scribes to   us   a  danger:    '-Is   it  not  to  be   feared   that  the 
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thoracentesis  so  simplified,  free  from  all  danger,  will  become  im- 
moderately common  ?  The  tappings  entirely  inoffensive  that  you 
propose  are  going  to  multiply  themselves  without  real  indications, 
and  perhaps  against  all  indication,  often  under  color  of  a  simple 
control — of  a  verification  of  the  diagnosis. "  The  partisans  of 
thoracentesis  by  aspiration  would  not  think,  w^e  believe,  of  ar- 
resting themselves  before  any  considerations  of  this  kind.  The 
operation  responds  to  indications  well  determined,  which  a  well- 
informed  physician  can  always  recognize;  and  in  doubtful  cases 
there  is  perhaps  for  the  patient  more  danger  in  abstaining  than  in 
an  intervention  a  little  hazardous,  but  inoffensive.  A  question 
more  grave  has  been  solved  by  Prof.  Chauffard,  relative  to  ef- 
fusions which  come  unexpectedly  with  tubercles.  M.  Chauffard 
sees  a  danger  with  these  patients  in  the  suppression  of  medical 
treatment,  powerfully  repellant  to  the  effusions.  It  can  delay  or 
slaken  the  evolution  of  some  tubercles;  in  evacuating  rapidly  the 
lungs,  one  deprives  the  patient  of  the  benefit  of  this  treatment, 
and  perhaps  hastens  on  the  march  of  tuberculosis.  Thoracentesis 
will  not  provoke  the  explosion  of  phthisis,  but  it  abolishes  a  treat- 
ment which  could  stop  the  march  of  it.  We  understand  as  far  as 
a  certain  point  the  value  of  this  objection,  entirely  contrived  and 
founded  upon  the  knowledge  of  some  facts  rather  numerous,  in 
which  it  seems  that  pulmonary  tuberculosis  slumbers  in  some 
sort  under  the  efi^usion  which  conceals  it;  the  resolution  of  the 
effusion  coincides,  then,  with  a  recrudescence  of  the  pulmonary 
compression.  But  in  these  cases,  when  the  physician  has  estab- 
lished or  only  suspected  the  specificity  of  the  pleurisy,  nothing 
opposes  itself  to  the  establishment  of  a  repellant  treatment  which 
would  then  attain  more  directly  his  aim.  It  is  thus  that  many 
clinical  teachers  act  in  doubtful  cases;  it  is  the  usual  practice  of 
Prof.  Behier,  who  thinks,  in  all  cases,  that  there  is  all  the 
advantage  in  getting  clear  of  tubercles  in  a  complication  so 
serious. 

This  discussion  upon  the  capillary  thoracentesis  is  not  ex- 
hausted ;  it  is,  as  we  have  said,  the  order  of  the  day  at  the  med- 
ical society  of  the  hospitals,  and  we  follow  it  with  all  the  care  that 
this  important  point  of  therapeutics  allows. 

The  Gazette  Hebdomadaire,  for  its  own  part,  brings  to-day  even 
its  quota  on  the  study  of  this  question  by  publishing,  besides  the 
note  of  M.  Regnard,  a  very  interesting  work  of  I>r.  Le  Reboullet's. 


Proceedings  of  Societies. 


559 


Medical  Societies. 

CINCmNATI  ACADEMY  OF  MEDICmE. 

JAS.  GKAHAM,  M.  D.,  Pres't.  L.  WOLF,  M.  D.,  Skc'y. 

CEREBRO-SPINAL  MENINGITIS. 

Dr.  A.  Brown  reported  the  following  ease:  L.  H.,  set.  6  years, 
American.  Had  been  in  delicate  health  for  two  .months,  com- 
plaining of  a  pain  in  the  right  hip  joint.  Thursday,  April  19th, 
the  patient  was  attacked  with  nausea  and  vomiting,  complaining 
at  the  same  time  of  pain  in  tjie  head  and  posterior  cervical  region. 
.Sunday  morning  was  apparently  much  better,  but  in  the  evening 
of  the  same  day  the  nervous  excitement  became  intense,  and  at- 
tended with  frequent  shudderings  and  shrill  outcries.  The  bowels 
having  been  unmoved  for  thirty-six  hours,  an  enema  of  assa- 
foetida  and  ol.  ricini  was  ordered,  which  had  the  desired  effect  in  a 
short  time.  Ordered  also  bromide  of  potassium  in  5  gr.  doses 
every  two  hours.  Monday  morning  the  patient  was  more  quiet; 
pulse  72,  temperature  99°;  hypersesthesia  well  marked,  and  a 
twitching  of  the  muscles  occasionally  noticed ;  the  pupils  con- 
tracted, and  the  tongue  was  readily  protruded,  but  coated  with  a 
brownish  fur;  sordes  on  the  lips  and  teeth;  intellect  sluggish. 
Ordered  iodide  and  bromide  of  potassium,  wine  and  beef  tea,  and 
frequent  sponging  with  mustard  water.  Tuesday,  same  as  day 
previous;  rested  part  of  the  night;  again  ordered  an  enema,  which 
had  no  effect.  Wednesday,  the  patient  was  worn,  making  no  re- 
sponse to  questions.  Opisthotonos  presented  itself,  and  the  patient 
frequently  carried  her  hand  to  the  back  part  of  the  head  and  neck. 
No  tenderness  of  abdomen;  no  petechia;  temperature  99°,  pulse 
90,  respiration  irregular.  The  urine  contained  a  slight  trace  of 
albumen.  The  bowels  being  confined,  a  mercurial  purgative  was 
administered.  Thursday,  no  improvement,  though  bowels  had 
been  freely  moved ;  the  pupils  well  dilated,  the  right  more  so  than 
the  left.  She  was  unable  to  protrude  her  tongue.  Partial  paral- 
ysis was  rapidly  supervening. 
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The  patient  remained  in  this  condition  until  this  morning 
(April  29th)  at  nine  o'clock,  when  she  expired. 
•  Br.  Carson  presented  the  pathological  specimens  of  the  case. 
The  lesions  in  this  case  are  not  very  well  developed,  the  amount 
of  exudation  being  not  so  great  as  in  the  specimen  |jresented  by 
the  speaker  at  the  last  meeting.  There  was,  however,  some 
opacity  of  the  arachnoid  membrane,  and  a  decided  congestion  of 
the  superior  and  inferior  surfaces  of  the  brain.  In  this  instance 
the  spinal  cord  was  not  examined. 

Dr.  3Ivscroft  stated  that  within  the  last  few  months  he  had  seen 
several  cases  of  brain  disease  which  were  unlike  an}'  that  he  had 
seen  before.  The  first  case  was  that  of  a  girl,  aet.  5  years.  She 
complained  of  severe  pain  in  head  and  back.  She  was  par- 
tiall}'  unconscious,  but  intelligent  when  aroused.  She  had  been 
attacked  one  day  before  the  visit.  There  was  a  tendency  to  opis- 
thotonos. Supposing  this  to  be  a  disease  of  the  brain  and  spinal 
cord,  a  mercurial  purge,  bromide  of  potassium,  and  hydrate  of 
chloral  were  ordered.  The  case,  however,  terminated  fatally.  The 
second  case  was  that  of  a  girl,  aged  9  years.  Found  the  child 
vomiting.  She  had  vomited  for  forty-eight  hours  previous  to  my 
visit.  There  was  also  a  great  tendency  to  sleep,  as  in  the  first 
case.  I  here  also  made  but  one  visit,  three  days  after  which  the 
patient  expired.  The  third  case  was  being  treated  for  hooping 
cough.  I  saw  the  child  about  8  p.  m.,  when  it  was  making  des- 
perate efforts  to  speak.  There  was  also  great  disposition  to  extend 
the  fingers,  especially  those  of  the  right  hand.  The  child  died  next 
morning  at  2  o'clock.  No  post  mortem  was  obtained.  The  next 
case  reported  by  Dr.  Muscroft  was  that  of  a  boy,  aged  14y^ears.  He 
was  seized  by  an  attack  while  crossing  the  street.  While  so  doing, 
he  found  great  difficulty  in  controlling  his  muscles.  When  I  saw 
him  he  was  in  a  straight  position  in  bed  ;  the  pupils  of  natural 
size,  but  insensible  to  light.  There  was  also  a  twitching  of  the 
muscles  of  the  face  and  some  opisthotonos.  He  lived  one  day 
after  the  visit.  The  doctor  added  tha^  all  the  cases  of  cerobro- 
spinal  meningitis  which  he  had  seen  terminated  fatally. 

Dr.  Oir  also  reported  a  case  of  this  disease.  The  patient  was  a 
girl  one  year  old.  The  first  thing  noticed  upon  entering  the  room 
was  the  position  of  the  child.  There  was  considerable  opisthoto- 
nos. The  next  symptom  manifesting  itself  was  paralysis  of  the 
upper  and  lower  extremity  of  the  right  side.  The  child  was 
almost  constantly  ..sleeping  and  its  eyelids  continually  drooping. 
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Great  sensitiveness  along  the  spine,  and  upon  the  slightest  pres- 
sure there,  the  child  would  scream.  The  pulse  in  this  case  was 
148.  Prescribed  quin.  sulph.  gr.  ij.  and  sodii.  brom.  gr.  vij.  every 
four  hours.  Ordered  also  mustard  to  be  applied  to  the  spine  and 
cold  cloths  to  the  head.  At  present  the  child  is  very  much  im- 
proved but  not  yet  out  of  danger. 

Dr.  Beamy  also  related  two  cases.  The  first  was  that  of  a  child 
16  months  old.  The  little  patient  was  attacked  with  vomiting  in 
the  night.  The  bowels  were  constipated.  Pulse  very  rapid  ;  there 
was  a  marked  tendency  to  opisthotonos,  the  head  being  constantly 
thrown  backward  ;  the  muscles,  however,  were  not  rigid.  There 
was  also  a  disposition  to  convulsions.  Ordered  potas,  brom.  gr. 
viij.  every  two  hours,  after  which  potas.  iod.  and  quinia  were  ad- 
ministered.   The  child  made  a  good  recovery. 

The  second  case  was  also  attacked  by  vomiting.  The  pulse  rate 
was  very  rapid,  and  breathing  rather  difficult.  Gave  potas. 
bromid.  gr.  vij.  every  two  hours.  The  subsequent  treatment  was 
similar  to  that  given  in  the  first  case  reported.  This  patient  also 
recovered. 

Dr.  Gobrecht  stated  that  at  present  he  had  under  his  charge  a 
case  which  at  first  he  thought  to  be  one  of  cerebro-spinal  menin- 
gitis, but  which  turned  out  to  be  one  of  an  entirely  different  nature. 
The  patient  was  a  boy  seven  years  old.  When  first  seen  he  was 
very  stupid  and  entirely  insensible.  Head  and  skin  were  hot  and 
dry  ;  the  pupils  were  neither  dilated  nor  contracted,  but  insensible 
to  light.  The  pulse  rate  was  140  per  minute.  Slight  tendency  to 
opisthotonos  also  manifested  itself.  Supposing  this  to  be  a  case  of 
the  disease  under  consideration,  I  put  the  child  upon  hydrarg. 
chlor.  mit.  gr.  J  every  two  hours,  and  ordered  ice  cloths  to  be  ap- 
plied to  the  head.  Saw  the  child  again  at  8  p.  m.,  when  it  had  a 
general  spasmodic  action.  Then  ordered  a  warm  bath  and  half 
teaspoonful  of  black  assafoetida.  The  next  morning  the  boy  was 
able  to  recognize  his  parents,  but  upon  close  inspection  a  fine  vario- 
loid eruption  was  seen  on  the  body.  The  preliminary  symptoms 
certainly  resembled  those  of  cerebro-spinal  meningitis. 

Dr.  Comegys  stated  that  he  had  no  case  to  report,  but  that  he 
had  an  opportunity  of  seeing  numerous  cases  of  this  disease  in  the 
epidemic  which  prevailed  in  and  about  Oxford  several  years  ago. 
He  spoke  of  the  great  value  of  opium  in  these  cases,  and  expressed 
his  intention  of  treating  all  those  cases  which  might  come  under 
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his  care,  by  the  use  of  morphia  hypodermically.  He  also  consid- 
ered ice  bags  applied  to  the  spine  of  the  greatest  efficacy. 

Br.  Carson  reports  as  follows:  Within  the  lasi>  two  days  I  was 
called  to  see  a  child  in  a  very  serious  condition.  The  child  had 
been  vomiting  profusely.  It  was  quite  intelligent  and  denied 
having  any  headache.  Took  the  hazard  of  diagnosing  this  case 
one  of  stomach  trouble  and  treated  it  accordingly.  Next  morning 
the  patient  was  improved.  I  was  informed  by  the  mother  that  it 
had  cried  out,  and  complained  of  violent  pain  in  the  head.  I  then 
put  the  child  upon  bromide  of  potassium.  The  next  morning  I 
found  it  nervous  and  occasionally  starting  out  of  bed,  but  no  fur- 
ther vomiting.  At  present  I  have  placed  it  upon  the  opium  treat- 
ment. As  yet  in  this  case  I  do  not  risk  a  diagnosis.  I  also  saw  a 
boy  (set.  8  years)  last  Thursday,  who  had  been  taken  suddenly  with 
a  very  violent  headache.  The  principal  symptom  of  this  case  was 
the  behavior  of  the  patient.  He  would  frequently  become  mani- 
acal, and  then  he  would  attack  the  male  members  of  the  family 
only.  There  was  no  rigidity  of  the  muscles  and  no  tenderness 
along  the  spine.    There  was  no  vomiting  and  the  pulse  was  50  or  60. 

I  saw  another  boy  in  the  same  locality.  This  patient's  symp- 
toms were  somewhat  similar  to  those  related  of  the  preceding 
case.  There  was  the  same  reduction  in  the  pulse  rate,  and  there 
were  also  occasional  paroxysms  of  laughing. 

I  have  at  present  another  case,  in  my  ward  at  the  Hospital.  The 
patient  is  a  vigorous  young  man,  aged  18.  In  this  instance  there 
is  well-marked  rigidity,  the  skin  is  hot  and  the  temperature  100°- 
102°.  In  this  patient  no  brain  symptoms  have  developed,  the  in- 
tellect being  clear.  At  present  the  symptoms  look  more  favorable. 
This  case  is  one  of  very  slow  development. 

Dr.  Graham  made  a  statement  concerning  the  case  he  had  re- 
ported at  the  previous  meeting  to  the  eifect  that  the  untoward 
symptoms  had  subsequently  subsided,  and  the  child  was  now  out 
of  danger. 

Dr.  Whittaker read  a  short  compilation  of  the  history  of  epidemic 
cerebro-spinal  meningitis. 

Dr.  Mosenfelt  reserves  a  report  upon  four  cases  now  in  his  care 
until  results  have  manifested. 

Dr .  Walker  reported  a  case  of  confluent  small-pox  after  vaccina- 
tion,  and  Dr.  Carson  presented  a  patient  with  well-marked  pro-' 
gressive  muscular  atrophy. 


Proceedings  of  Societies. 


563 


Dr.  Thornton  reported  two  cases  of  cerebro-spinal  meningitis. 
He  saw  both  for  the  first  time  Friday,  April  26th.    The  first  case 
was  that  of  a  child,  jet.  2  years.    It  had  been  seized  by  a  convul- 
sion on  the  night  preceding  the  first  visit.    On  the  following  day  it 
was  attacked  by  severe  vomiting,  spells  of  which  alternated  with 
convulsion.    The  head  was  thrown  back,  but  the  muscles  were  not 
rigid.     The  temperature  in  this  case  varied  from  100°-100J°. 
Pulse  100.    Applied  one  leech  behind  each  ear,  which  seemed  to 
prevent  the  recurrence  of  the  convulsive  paroxysms.    Ordered  a 
mercurial  purge,  which  was  followed  by  potas.  iodidum.  Also 
applied  ice  bags  to  the  posterior  part  of  the  head  and  neck.  Under 
I   this  treatment  the  patient  was  apparently  improving,  being  quite 
I   conscious,  and  the  intellect  remaining  unimpaired.  Convalescence 
was  apparent  until  yesterday  (May  5th),  when  the  child  was  again 
seized  by  a  convulsion.    To-day  both  pupils  were  dilated,  and  the 
I  patient  was  in  a  semi-conscious  condition.    No  petechise  present, 
j  The  second  case  was  that  of  a  girl,  set.  6  years.    Some  of  the  family 
having  had  intermittent  fever,  *the  disease  was  supposed  to  be  of 
malarial  complication,  and  was  treated  accordingly.    The  patient, 
however,  soon  complained  of  severe  headache,  and  extreme  ten- 
derness in  the  posterior  part  of  the  head.    There  was  also  some 
rigidity  of  the  muscles  of  the  neck.    As  in  the  first  case,  ordered 
a  mercurial  purge  and  applied  leeches  (four),  and  ice  bags  to  the 
I  head.    An  aj^parent  improvement  was  manifest  until  last  Saturday 
'  night,  when  the  severity  of  the  symptoms  increased.    She  com- 
plained of  severe  headache,  and  there  was  a  decided  tendency  to 
opisthotonos.     No  petechias  were  observed.    Prognosis  unfavor- 
able.   Ordered  quin.  sulph.  and  potas.  iod.,  and  ice  bags  to  the 
head  and  neck. 

Dr.  Reamy  presented  a  specimen  which  was  removed  from  a 
patient  under  the  care  of  a  medical  friend.    The  patient  was  a 
I  robust  man,  set.  21. 

April  26.  Found  him  in  a  stupid  and  delirious  condition, 
from  which  he  was  with  diflSculty  roused.  Complained  of  in- 
tense cephalalgia  and  unquenchable  thirst.  Opisthotonos  well 
marked.  There  was  manifestly  a  partial  paralysis  of  the  lower  ex- 
jtremities.  The  pupils  were  dilated  and  insensible  to  light.  Ees- 
pirations  48,  pulse  50  per  minute.  Great  irritability  of  the 
'Stomach  and  obstinate  constipation.  Cold  clammy  perspiration 
covered  the  body  and  petechise  were  visible.    Ordered  ol.  tiglii, 


564 


Proceedings  of  Societies. 


gtt.  88.  every  hour  until  an  operation  from  the  bowels  was  procured. 
Ordered  also  quin.  sulph.  gr.  iij.  and  hydrarg.  chlor.  mit.  gr.  ij.  every 
three  hours.  Several  hours  later  applied  a  cantharidal  plaster  to 
abdomen,  continuing  the  ol.  tigl  ii  and  administering  full  doses  of 
bromide  of  potassium. 

April  27.  Vomiting  ceased  and  other  symptoms  indicate  an  im- 
provement. Body  warm  and  perspiration  profuse,  liespiration 
40,  pulse  80.  One  stool.  Blister  effectual.  Continued  full  doses 
of  bromide  of  potassium  and  citrate  of  magnesia.  5.  p.  m.  Symp- 
toms worse.    No  stool.    Kesumcd  ol.  tiglii  and  ordered  beef  tea. 

April  28.  No  stool  and  no  further  vomiting.  Respiration  48, 
pulse  140.  Pupils  contracted  ;  skin  dry  and  hot.  Delirium  greatly 
increased. 

April  29.  The  symptoms  being  the  same  as  those  of  the  previous 
day,  the  same  treatment  was  continued. 

April  30.  The  patient  died,  having  had  increased  delirium  up  to 
within  five  minutes  of  death. 

Dr.  Eeamy  called  the  attention  of  the  Academy  to  the  great 
discrepancy  between  the  pulse  rate  and  the  frequency  of  the  res- 
piration ;  as  to  the  accuracy  of  the  observations  there  could  be  no 
question.  He  then  presented  the  cerebellum  and  the  superior  por- 
tion of  the  spinal  cord.  A  superficial  congestion  was  everywhere 
noticeable.  The  anterior  subarachnoid  space  and  the  fourth  ven- 
tricle contained  a  considerable  quantity  of  a  muco  purulent  de- 
posit. The  vessels  of  the  pia  mater  were  also  deeply  congested. 
The  meninges  of  the  brain  were  injected,  while  those  of  the  spinal 
cord  presented  a  normal  condition.  The  substance  of  the  brain 
and  cord  was  normal. 

Dr.  Muscroft  spoke  of  two  cases  which  had  occurred  in  his  prac- 
tice, the  symptoms  of  which  closely  resembled  those  of  cerebro- 
spinal meningitis.  He  then  spoke  of  the  various  and  diff^erent 
pathological  conditions  found  in  different  cases. 

Dr.  C.  0.  Wright  reported  the  case  of  a  boy  ten  years  old,  whom 
he  found  in  a  semi-conscious  condition,  and  bathed  in  a  cold, 
clammy  perspiration.  Pulse  104.  The  antecedent  history,  as 
given  by  the  mother,  was  very  incomplete.  The  child  had  been 
unwell  for  one  week  previous  to  the  first  visit,  and  had  been  sub- 
ject to  temporary  and  slight  attacks  of  torticollis.  The  patient 
was  put  upon  a  febrifuge  mixture.  Six  hours  after  the  first  visit 
the  pulse  was  reduced  to  86,  but  the  cold  perspiration  still  per- 
sisted.   A  marked  rigidity  of  the  muscles  of  the  jaw  was  also 
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manifest.  On  the  second  day  of  attendance  the  pulse  was  120  ;  the 
pupils  were  dilated,  and  there  was  increased  rigidity  of  the  mus- 
cles of  the  lower  jaw.  Slight  tendency  to  opisthotonos.  The  bow- 
els having  been  unmoved  for  two  days,  pil.  cathart.  comp.  were  or- 
dered, together  with  injections  per  rectum.  On  the  evening  of 
this  day  the  child  expired.  The  speaker  then  referred  to  the  con- 
gestion of  the  encephalon  and  spinal  marrow  as  the  principal 
pathological  lesion  in  these  cases,  and  concluded  by  questioning  as 
to  the  modus  operandi  and  efficacy  of  quinia  and  opium  in  these 
and  analogous  cases. 

Dr.  Bartholow,  in  answer  to  this  question,  remarked  that  the 
value  of  quinine  in  these  and  allied  cases  was  due  to  its  peculiar 
properties  as  a  therapeutic  agent.  One  of  these  properties  is  its 
power  to  prevent  the  migration  of  the  white  blood  corpuscle 
through  their  vessel-walls,  and  another  is  to  prevent  their  multi- 
plication after  their  migration.  It  is  also  supposed  to  be  capable 
of  preventing  a  multiplication  or  hyperplasia  of  the  cellular  ele- 
ment of  an  inflamed  tissue.  These  discoveries  we  owe  to  the  re- 
searches of  Prof.  Binz,  of  Bonn.  Quinia,  by  acting  upon  and 
causing  a  contraction  of  the  inorganic  muscular  fibers  of  the 
arterioles,  produces  an  anjemia  of  the  brain  and  spinal  cord  by  the 
diminution  of  the  blood  supply  to  these  parts.  The  proof  of  this 
ana3mia  is  the  marked  pallor  and  the  tinnitus  aurium  which  fol- 
low the  prolonged  use  of  this  agent.  The  speaker  then  referred  to 
the  discovery  of  Burton  Sanderson, which  elucidated  the  power  of 
quinine  to  prevent  the  generation  of  minute  organisms  as  the 
bacteria.  He  remarked  further  concerning  the  discharge  from  a 
wound  not  virulent,  that  when  injected  into  the  peritoneal  cavity 
of  animals,  and  allowed  to  remain  there,  it  becomes  exceedingl}^ 
virulent,  producing  when  injected  into  other  animals  a  rapidly  fa- 
tal issue,  or  giving  rise  to  pyaemia  or  acute  tuberculism.  The 
doctor  concluded  with  the  remark  that  he  had  simply  given  the 
genQva.\  modus  operandi  of  quinia,  and  that  he  intimated  nothing 
as  to  the  value  of  the  agent  in  the  disease  under  consideration. 

Dr.  31.  B.  Wright  stated  that  the  remarks  of  Dr.  B.  were  the 
component  elements  of  a  very  finely-spun  theory,  but  that  they 
were  deficient  in  practical  value  as  to  the  treatment  of  this  disease. 
He  remarked  further  that  all  the  cases  which  had  come  under  his 
notice  very  speedily  terminated  fatally.  Eeferring  to  a  recent  ep- 
idemic of  this  malady  in  Peoria,  Illinois,  the  speaker  observed  that 
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quinia  received  a  fair  trial,  but  its  administration  was  followed 
only  by  negative  results. 

Dr.  Muscroft  remarked  that  opium  was  very  highly  lauded  in 
cases  of  cerebro-spinal  meningitis  by  Dr.  Wood,  of  Philadelphia, 
and  Dr.  Comegys.  The  latter  had  given  it  with  very  good  suc- 
cess in  an  epidemic  which  prevailed  at  Oxford  several  years  ago. 

Dr.  Beamy  inquired  in  what  stage  of  the  epidemics  opium  wa8 
given,  thinking  that  the  good  success  ascribed  to  the  use  of  opium 
might  have  been  due  to  a  natural  decline  in  the  malignancy  of  the 
epidemic.  He  then  recalled  ten  cases  which  had  occurred  in  a 
previous  epidemic,  and  all  of  which  terminated  fatally,  resisting 
all  treatment. 

AORTIC  VALVULAR  DISEASE. 

Dr.  Buckner  presented  a  specimen  removed  from  a  female  aged 
forty-five  years.  She  was  subject  to  rheumatic  complaints,  and 
had  had  an  attack  of  acute  peritonitis  some  years  ago.  Some  daj'S 
since  the  speaker  was  called  to  the  patient,  who  was  suffering  from 
a  very  severe  attack  of  colic.  Ordered  the  inhalation  of  chloro- 
form and  the  administration  of  an  opium  and  camphor  mixture. 
The  severity  of  the  attack  was  relieved  only  by  death,  which  oc- 
curred suddenly  on  the  day  following  the  first  visit.  The  colic 
was  owing  probably  to  the  irritation  and  inflammation  produced 
by  some  indigestible  food  which  had  been  ingested.  The  autopsy 
revealed  great  distension  of  the  abdomen,  and  the  intestines,  with 
the  exception  of  twelve  inches  of  the  ileum,  were  greatly  dis- 
tended by  gas.  Evidences  of  recent  and  chronic  peritonitis  were 
presented  in  several  adhesive  bands  which  were  connected  with, 
the  parietes  of  the  abdominal  cavity.  The  uterus  was  bound  to 
the  rectum  by  some  of  these  bands,  and  a  large  cyst  was  found  in 
connection  with  that  organ.  The  intestines  were  very  much  con- 
gested. The  most  interesting  features  of  the  case  were  present  in 
the  heart.  The  right  side  was  filled  with  clotted  blood.  The 
aortic  valve  was  greatly  thickened,  and  was  hardened  by  calcare- 
ous deposits.  Some  of  these  hardened  masses  were  also  found 
upon  the  chordae  tendineae  of  the  left  side. 

Dr.  Graham  observed  that  it  is  rare  to  find  a  valvular  disease  of 
the  heart  terminating  in  the  sudden  death  of  the  patient;  notwith- 
standing that  this  was  the  belief  of  the  laity  in  these  cases,  there 
is  a  far  greater  tendency  to  a  gradual  decline  than  to  a  sudden 
death. 

Dr.  Carson  remarked  that  the  aortic  valvular  troubles  are  more 
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likely  to  terminate  suddenly  than  disease  of  the  mitral  valves. 
He  thought  that  in  the  case  related  by  Dr.  B.  the  lesion  of  the 
aortic  valve  was  sufficiently  serious  to  account  for  the  sudden 
death  of  the  patient. 

INTRA-UTERINE  MEDICATION. 

JDr.  Palmer  presented  to  the  Academy  a  comparatively  new 
method  of  intra-uterine  medication  by  means  of  linen  or  cloth 
tents.  The  attention  of  the  speaker  was  called  to  this  method  by 
the  investigations  of  Dr.  Taliaferro,  of  Columbus.  The  tents  are 
made  from  strips  of  linen  four-sixths  of  an  inch  long  and  one  and 
one-half  inches  wide.  Although  very  flexible,  they  are  very 
easily  introduced  to  the  os  internum,  or  even  to  the  fundus  uteri. 
Before  their  introduction,  they  are  saturated  with  some  medicated 
agents,  such  as  the  tinct.  iodine  or  carbolic  acid.  By  means  of 
these  tents  a  triple  object  could  be  obtained,  namely:  1.  Dilata- 
tion; 2.  Pressure  upon  the  hypertrophied  tissues;  3.  A  constant 
contact  of  the  agent  with  the  diseased  surface. 

Hereupon  an  animated  discu'ssion  as  to  the  value  of  these  tents 
followed,  which  closed  the  transactions  of  the  evening. 


The  Formation  of  Glycogen  in  the  Liver. — Some  years  ago  Diihn- 
hardt  removed  the  glycogen  from  numerous  livers,  and  then 
found  that,  by  the  action  of  gently  oxidizing  substances,  glycogen 
could  be  obtained,  which,  by  the  action  of  saliva,  was  again  con- 
vertible into  sugar.  In  other  words,  he  maintained  that  there 
was  or  might  be  a  post-mortem  formation  of  glycogen.  Dr.  Luch- 
singer  has  lately  repeated  these  experiments  in  Kiihne's  Labora- 
tory with  a  different  result.  He  thinks  that  Dahnhardt  did  not 
entirely  remove  the  glycogen  originally  present,  and  that  if  this 
were  thoroughly  and  completely  extracted  by  rapid  division  of 
the  organ  after  death,  and  boiling  the  pulp  in  successive  quanti- 
'ties  of  water  till  all  opalescence  had  ceased  to  appear,  no  further 
formation  of  that  substance  would  occur. 
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Yellow  Springs,  O.,  July,  1872. 

Dr.  Stevens:  While  convalescing  from  severe  illness  here,  under 
the  care  of  my  professional  friends,  the  Drs.  Thorn  (uncle  and 
nephew),  I  have  thought  a  brief  communication  to  you  and  your 
readers,  giving  some  practical  suggestions  from  experience,  might 
not  be  unacceptable.  Should  I  fully  recover  from  the  malady 
which  has  given  me  much  suffering  for  many  months^  past,  it  is 
my  intention  to  give  you  in  detail  some  account  of  the  history  and 
pathology  of  the  disease  with  which  I  have  been  so  sorely  afflicted. 
But  my  purpose  at  the  present  moment  is  to  direct  attention  to 
a  little  practical  medicine  ;  to  one  or  two  remedial  agents  of  much 
value,  which  we  are  all  daily  using  more  or  less  in  practice.  I 
refer  to  the  tincture  of  iodine — simple  and  compound. 

In  the  different  medical  journals,  as  well  of  Europe  as  America, 
we  often  read  that  Schneider,  of  Germany,  or  Tukey,  of  England, 
or  Schiffilin,  of  some  other  country,  or  some  American  physician  or 
surgeon,  had  administered  or  applied  and  cured,  or  failed  to  cure, 
obstinate  vomiting  and  salivation  after  fever,  and  other  affections, 
both  local  and  general,  with  "  tincture  of  iodine;"  but  with  which 
one  of  the  tinctures  of  iodine  they  do  not  state,  as  I  never  see  the 
distinction  made  by  writers,  and  consequently  can  never  tell 
which  tincture  they  mean.  It  seems  always  to  be  hinted,  and 
al-^ays  spoken  by  physicians,  "  tincture  of  iodine."  [N'ow,  it  seems 
to  me  not  wholly  unimportant  that  this  distinction  should  be  made 
at  all  times,  that  readers  may  learn  what  part  each  ingredient  of 
the  remedy  plays  in  the  cure,  or  retards,  perhaps  prevents  it. 
The  simple  tincture  of  iodine  is  made  by  the  action  of  alcohol  on 
the  metal  iodinii.  The  compound  tincture  of  iodine  is  made  by 
the  addition  of  iodide  of  potash  to  the  simple  tincture.  Here  we 
have  two  different  and  distinct  remedial  agents.  The  therapy  is 
as  different  as  the  bromide  of  potash  and  the  bromide  of  ammo- 
nia. The  compound  tincture  of  iodine  is  more  essentially  a  con- 
stitutional remedy  than  the  simple  tincture,  as  every  one  will 
readily  admit,  acting  with  decided  effect  upon  the  glandular  sys- 
tem, and  upon  both  the  serous  and  mucous  membranes.  I  have 
prescribed  it  internally  and  externally  for  many  years  for  indu- 


Correspondence. 


569 


rated  and  enlarged  glands  and  tumors,  with  more  decidedly  bene- 
ficial results  than  any  other  remedy  in  this  class  of  maladies. 

But  we  often  see  reports  of  the  treatment  of  bronchocele  and 
other  glandular  diseases  and  membranes  by  the  "tincture  of 
iodine,"  and  I  always  ask  myself,  "  which  tincture  is  meant?" — for 
no  one  ever  says  or  publishes  other  than  the  tincture.  Following 
the  reports,  always  invariably,  is  the  announcement  that  the 
remedy  failed ;  then  I  conclude  at  once  that  the  simple  tincture 
was  used,  for  my  faith  is  so  great  in  the  compound  tincture  when 
persistently  used  with  the  proper  amount  of  iodide  of  potash,  even 
in  goitre,  externally  and  internally,  with  special  attention  to  diet, 
pure  air  night  and  day,  and  plenty  of  it,  as  well  as  of  exercise,  that 
I  believe  it  will  cure  eighty  per  cent.  I  often  vary  the  amount  of 
iodide  of  potash  when  prescribing,  from  the  officinal  formula,  to 
meet  the  therapeutical  indications  of  the  case.  When  administer- 
ing it  internally,  I  give  from  ten  to  thirty  drops  of  the  compound 
tincture  three  times  daily,  i.  e.  in  ordinary  cases.  Have  so  taken 
it  myself  for  gastric  disease  j  glycerine  being,  perhaps,  the  best 
v-ehicle,  and  next  to  this  a  pure  simple  sirup.  The  liability  to 
precipitation  in  the  stomach  is  slight;  but  when  it  is  required  to 
administer  it  internally  for  any  considerable  length  of  time,  the 
iodide  of  potash  in  the  proportion  of  from  one  to  two  scruples,  or 
even  a  drachm  to  each  fluid  ounce  of  the  simple  or  officinal  com- 
pound tincture,  may  be  added  to  prevent  precipitation  of  the  metal. 
The  officinal  strength  of  the  compound  tincture  is  only  three 
grains  added  to  the  simple  tincture  per  ounce.  Fear  on  the  part 
of  physicians  in  the  administration  of  iodine  internally,  on  ac- 
count of  precipitation,  is  groundless  as  we  have  seen,  for  the 
iodide  of  potash  is  the  antidote  or  prophylactic. 

It  may  be  given  in  scrofulous  tumors,  hydrocele  (injected  into 
the  sac),  ovarian  dropsy,  ascites,  empyema,  used  with  caution,  di- 
luted with  double  its  volume  of  water,  and  in  some  cases  it  may 
be  required  to  dilute  with  ten  times  its  bulk  of  water  or  some  de- 
mulcent liquid.  Also,  in  cutaneous  and  subcutaneous  affections, in 
erysipelas  surrounded  with  a  border,  etc. 

But  my  object  in  the  beginning  was  only  to  direct  attention 
more  particularly  to  the  carelessness  or  thoughtlessness  of  phy- 
sicians in  writing  and  prescribing  almost  invariably  of  the  tincture  of 
iodine,  and  so  writing  and  prescribing  without  designating  which 
tincture,  or  what  pathological  indications  for  one  or  the  other, 
being  as  different  as  the  difl'erence  between  any  other  two  remedial 
agents.  K.  H.  J. 
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Cundurango  once  more. — Having,  in  the  outset,  recorded  our 
opinion  of  cundurango  as  a  remed}^  for  cancer,  we  have  been  con- 
tented to  watch  the  progress  of  the  fraud  without  further  note  or 
comment.  It  will  be  remembered,  however,  that  one  of  the  first 
efforts  to  lend  repute  to  the  medicine  was  the  announcement  and 
certificate  of  the  cure  of  Mrs.  Matthews,  Vice-President  Colfax's 
mother.  We  never  were  one  of  those  who  supposed  that  Mr.  Col- 
fax could,  for  a  moment,  lend  himself  willingly  or  knowingly  to 
a  deception.  He  was,  we  charitably  think,  himself  deceived.  But 
how  intelligent  people  can  be  so  completely  misled  to  aid  char- 
latanism passes  comprehension.  So  far  as  cundurango  is  con- 
cerned, we  suppose  it  has  about  run  its  race,  but  probably  has 
made  certain  parties  sufficient  pelf  to  satisfy  them  for  their  loss 
of  good  repute.    The  latest  item  is  a  recent  telegram  personal : 

"South  Bend,  Ind.,  Aug.  11. — Mrs.  Matthews,  mother  of  Vice- 
President  Colfax,  died  this  afternoon  of  cancer." 

Prof.  Parvin. — The  University  of  Louisville  suffers  a  material 
loss  in  the  retirement  of  this  well-known  teacher.  Dr.  Parvin  is 
a  man  of  varied  culture,  both  general  and  professional,  and  brings 
to  the  duties  of  teaching  great  enthusiasm.  This  withdrawal  from 
professorial  duties  may  greatly  benefit  his  private  practice,  but 
we  mistake  if  so  accomplished  a  lecturer  will  be  suffered  to  remain 
in  retirement. 

Prof.  M endenhall  has  gone  on  a  professional  tour  to  Europe, 
thus  carrying  out  a  cherished  purpose  which  he  has  long  contem- 
plated. It  is  not  true,  however,  as  stated  in  some  of  the  papers, 
that  he  has  retired  from  the  profession.  He  will  probably  remain 
abroad  six  mouths  or  a  year,  and  on  his  return  resume  his  labors 
as  heretofore.  The  course  on  Obstetrics  in  the  Miami  Medical 
College,  this  winter,  will  be  given  by  Prof.  Taylor. 

Hospital  Staff. — Our  attention  has  been  called  to  an  omission  in 
the  list,  as  furnished  in  the  last  number  of  this  journal,  of  the 
name  of  Dr.  John  White,  one  of  the  consulting  physicians  on  the 
staff  of  the  Cincinnati  Hospital. 
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Medical  Teaching. — The  season  for  medical  classes  is  at  hand, 
and  already  students  begin  to  assemble  in  our  city,  the  prospect 
being  that  a  very  large  number  will  be  with  us  this  winter.  Cincin- 
nati is  naturally  a  very  desirable  point  for  medical  teaching ;  for  half 
a  century  its  physicians  have  been  recognized  as  prominent  through- 
out the  country;  and  to-day  we  think  no  city  of  its  size  has  so 
many  well-cultivated  teachers.  Ko  city  that  we  know  of  has  bet- 
ter clinical  facilities,  and  the  graduates  of  our  schools,  all  over  the 
country,  take  rank  as  careful,  reliable  practitioners.  It  is  no 
wonder,  then,  that  the  classes  are  steadily  increasing  in  numbers 
from  year  to  year,  and  we  do  not  doubt  this  state  of  things  will 
continue,  if  we  continue,  as  a  city,  to  afford  such  facilities. 

Dr.  John  Bell  died  in  Philadelphia  recently.  Dr.  Bell  was  well 
and  favorably  known  throughout  the  country,  more  especially  as 
a  contributor  to  medical  literature.  He  was  editor  at  one  time  of 
a  medical  journal  in  Philadelphia;  was  one  of  the  authors  of 
"Stokes  &  Bell's  Practice,"  regarded  as  one  of  the  best  works  of 
that  time  ;  and  has  published  some  other  works  of  value.  He  was 
elected  to  the  Chair  of  Theory  and  Practice  in  the  Medical  Col- 
lege of  Ohio  many  years,  but  only  filled  the  duties  during  one 
session. 

Advertisements. — Eeaders  will  always  do  well  to  consult  the  ad- 
vertising department  from  time  to  time.  Just  now  those  who 
contemplate  attending  lectures  this  winter  will  find  the  cards  of 
the  schools  of  interest.  This  reminds  us  to  say  that  by  an  over- 
sight the  card  of  the  Bellevue  Hospital  College  of  New  York 
was  omitted  last  issue;  also,  that  of  the  Cincinnati  College  of 
Pharmacy. 

The  following  card  from  Dr.  Billings  sufficiently  explains  itself. 
We  call  especial  attention  to  it  by  our  older  physicians,  many  of 
whom  have  piled  away  in  closets  and  shelves  some  of  these  old 
journals,  now  useless  to  them,  but  which  would  be  preserved  and 
prove  valuable  at  the  army  library  collection  : 

Wanted — to  complete  files  of  American  Medical  Journals  in  the 
Library  of  the  Surgeon-General's  office: 

1.  The  Ohio  Medical  Eepository,  edited  by  Guy  W.  Wright, 
Cincinnati,  Ohio,  1826.  Want  all  or  any  part  of  it.  Also,  wanted 
all  or  any  part  of  a  journal  of  the  same  name  published  about 
1836. 


572 


Editorial. 


2.  The  Transylvania  Journal  of  Medicine,  edited  by  L.  P.  Yan- 
dell.    Wanted,  vol.  10  ;  Nos.  1,  3,  4,  of  vol.  11 ;  No.s.  2,  3,  4,  vol.  12. 

3.  The  Transylvania  Medical  Journal,  edited  by  Dudley  & 
Frazee.  Want  No.  6,  vol.  1  (1849,  1850)  ;  Nos.  1,'  2,  3,  6,  vol.  2; 
Nos.  2  to  9,  14,  19,  20,  21,  23,  24,  vol.  1,  new  series;  No.  8,  vol.  2, 
new  series. 

4.  Kentucky  Medical  Recorder.   Want  Nos.  8,  9,  11,  12,  of  vol.  1 
(1853-4),  and  all  after  vol.  1. 

5.  Louisville  Medical  Gazette,  edited  by  Frazee.  Want  Nos.  3, 
5,  6,  8,  of  vol.  1  (1859),  and  all  after  No.  8. 

6.  Western  Journal  of  Medicine  and  Surgery,  edited  by  Drs. 
Drake  and  Yandell.  Want  Nos.  3,  4,  vol.  4  (1841)  ;  No.  1,  vol.  7 
(1843);  No.  4,  vol.  2,  second  series  (1844).  Third  series,  want 
No.  1,  vol.  1  (1848)  ;  Nos.  2,  4,  5,  vol.  4;  No.  4,  vol.  G;  vols.  7,  8, 
'9,  entire;  No.  6,  vol.  10;  No.  5,  vol.  11;  vol.  12  entire.  New 
series,  want  Nos.  1  to  6,  vol.  2  ;  Nos.  3,  4,  vol.  3;  Nos.  1  to  G,  12, 
vol.  4,  and  all  after  vol.  4  (1856). 

7.  Nashville  Journal  of  Medicine  and  Surgery.  Want  voL  3 
(1852);  Nos.  2,5,  vol.  4;  No.  5,  vol.  5;  Nos.  1,  2,  3,  vol.  G;  vol.  21 
entire. 

8.  Western  Medical  Gazette,  edited  by  Eberle,  Mitchell,  and 
others,  semi-monthly.  Want  Nos.  1  to  4,  8,  9,  11,  12,  14,  15,  18, 
19,  20,  21,  22,  vol.  1 ;  Nos.  4,  5,  6,  8,  11,  and  all  subsequent  of  vol. 
2,  and  all  volumes  following. 

9.  Western  Medico-Chirurgical  Journal,  edited  by  J.  F.  Sanford, 
bi-monthl}^,  Keokuk,  Iowa.  AVant  all  except  No.  11  of  vol.  2 
(July,  1853). 

10.  Western,  Southern  and  Medical  Recorder,  by  J.  Conquest 
Cross,  monthly,  Lexington,  Kentucky.  Want  all  except  Nos.  1,  4, 
10,  of  vol.  1  (1841-2). 

11.  ludiana  Medical  Journal,  by  W.  H.  Byford  and  H.  Ronalds, 
quarterly.    Want  all  or  any  part  of  it. 

12.  Indiana  Scalpel,  by  G.  O.  Glavis,  Princeton,  Indiana.  Want 
all  except  No.  1,  vol.  2  (18G0). 

13.  East  Tennessee  Retford  of  Medicine  and  Surgery,  by  F.-A. 
Ramsay,  Knoxvi lie,  Tennessee.  Commenced  about  1852.  Want  all. 

Dr.  A.  J.  Stone  has  transferred  the  North- Western  Medical  and 
Surgical  Journal  to  Drs.  Hand  &  Kimball.  We  part  company 
from  Dr.  Stone  with  regret.  His  brief  editorial  career  has  been 
useful  and  honorable.  We  accept  his  successors  with  hopes  that 
they  will  preserve  the  repute  of  the  North-  Western. 
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Half  Yearly  Compendium.  Part  X.  July,  1872.  Conducted  by 
Dr.  S.  W.  Butler,  of  Philadelphia.    Price,  $3  a  year. 

Braithwaite' s  Retrospect.  Part  LXY.  July,  1872.  Published 
by  W.  A.  Townsend,  New  York.    Price,  $2.50  a  year. 

Half  Yearly  Abstract.  July,  1872.  By  Henry  C.  Lea,  Philadel- 
phia.   Price,  $2.50  a  jquv. 

These  several  well-known  publications  are  at  hand,  and  as  usual 
filled  with  the  cream  of  the  medical  journals  of  the  past  six  months. 

Transactions  of  the  State  Medical  Society  of  Michigan  for  1872. — 
This  society  held  its  sixth  annual  meeting  in  Grand  Rapids,  June 
12th,  and  we  are  under  obligations  to  the  secretary  for  a  copy  of  the 
Transactions.  The  papers  and  discussions  as  reported  exhibit  a 
vigorous  condition  of  the  society,  which  will  exert  its  influence 
upon  the  profession  of  the  Northwest. 

Advertising  Specialists. — The  Michigan  State  Medical  Society- 
has  adopted  a  resolution  favoring  the  insertion  of  the  advertise- 
ment of  the  cards  of  physicians  and  specialists  in  the  secular 
papers.    Although  nothing  more  is  allowed  than  the  mention  of 
the  name,  specialty,  and  office  address,  we  fail  to  see  how  the  pub- 
lic can,  in  the  majority  of  instances,  draw  the  line  between  legiti- 
mate medicine  and  quackery.    This  provision  is  evidently  for  the 
benefit  of  the  specialists  in  the  State,  and  especially  for  such  as 
have  not  proved  their  competency  to  their  legitimate  judges — the 
profession  at  large.    Physicians,  as  a  class,  are  discriminative 
enough  to  judge  whether  or  not  a  specialist,  so-called,  is  to  be 
trusted  with  their  patients,  and  sensible  patients  are  very  apt  to 
ask  their  family  medical  advisers  before  consulting  strangers.  It 
is  by  such  recommendations  that  specialism  has  thriven,  and  com- 
petent practitioners  in  any  particular  branch  have  never  wanted 
patients  when  they  have  proved  themselves  worthy  of  them.  If 
a  specialist  wishes  to  advertise  himself  as  such,  let  him  convince 
the  profession  of  his  qualifications  by  suitable  contributions  to 
medical  journals,  and  by  original  investigations  in  his  particular 
branch.    If  we  step  aside  from  this  rule  and  indorse  such  brazen 
individuals  who  can  advertise  themselves  in  no  other  way  than 
by  the  insertion  of  their  cards  in  the  medical  journals  or  secular 
papers,  we  rob  legitimate  specialism  of  its  well-deserved  laurels, 
and  e,ncourage  every  misguided  and  presumptuous  pretender  who 
may  desire  to  trade  upon  our  charity,  or  upon  the  public's  cre- 
dulity.— Boston  Medical  and  Surgical  Journal. 
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A  System  of  Surgery — Fdthological,  Diagnostic,  Therapeutic,  and 
Operative.  By  Samuel  D.  Gross,  M.  D.,  LL.  D.,  D.  C.  L.  Oxon., 
Professor  of  Surgery  in  the  Jefferson  Medical  Collei^e  of  Phila- 
delphia, etc.  Fifth  edition,  greatly  enlarged  and  thoroughly 
revised.    2  vols.    Philadelphia:  Henry  C.  Lea,  1872. 

The  two  magnificent  volumes  before  us  afford  a  very  complete 
view  of  the  surgical  knowledge  of  the  day.  Some  years  ago  we 
had  the  pleasure  of  presenting  the  first  edition  of  Gross'  Surgery 
.to  the  profession  as  a  work  of  unrivaled  excellence  ;  and  now  we 
have  the  result  of  years  of  exf»erience,  labor,  and  study  all  con- 
densed upon  the  great  work  before  us.  And  to  students  or  prac- 
titioners desirous  of  enriching  their  surgical  library  with  a  treasure 
of  reference,  we  can  simply  commend  the  purchase  of  these  two 
volumes  of  immense  research. 

It  is  scarcely  of  moment  to  attempt  any  review  or  analysis  of 
Dr.  Gross'  work;  its  plan  is,  of  course,  essentially  that  of  surgical 
authors  in  general,  and  sufficiently  and  completely  embraces  the 
whole  field  of  surgical  science  and  literature.  As  compared  with 
the  former  editions,  the  present  is  almost  a  complete  revision,  giv- 
ing the  mature  views  of  the  author,  and  entirely  rewriting  many 
of  the  chapters  of  the  previous  edition,  so  that  we  have  presented 
to  us  essentially  a  fresh  work,  up  to  the  current  experience  of  sur- 
geons. 

The  work  is  elegantly  printed ;  the  illustrations  are  excellent, 
and  all  the  work  of  the  publisher  is  satisfactory  and  attractive. 
For  sale  by  Eobert  Clarke  &  Co.    Price,  $15. 

A  Year  Book  of  Therapeutics,  Pharmacy,  and  Allied  Sciences. 
Edited  by  Horatio  C.  Wood,  Jr.,  M.  D.,  Professor  Medical  Bot- 
any, etc.    New  York  :  Wm.  Wood  &  Co.,  1872. 

The  volume  before  us  contains  a  resume  of  all  the  recent  con- 
tributions to  its  various  departments,  and  will  be  found  a  con- 
venient work  of  reference  alike  to  the  student  and  practitioner. 
To  the  practitioner  especially,  who  is  in  search  of  the  most  recent 
experience  in  therapeutic  measures,  this  will  be  found  very  con- 
venient, and  exhibit  at  a  glance  the  views  of  practitioners  every- 
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where,  and  the  formula  found  advisable  for  the  administration  of 
many  remedies,  both  old  and  recent. 

For  sale  by  Eobert  Clarke  &  Co.    Price,  82.50. 

The  Ten  Laws  of  Health;  or,  How  Disease  is  produced  and  can  be 
prevented.  By  J.  E.  Black,  M.  D.  Philadelphia:  J.  B.  Lippin- 
cott  &  Co.,  1872. 

Our  friend,  Dr.  Black,  has  done  a  good  work  in  the  undertak- 
ing he  has  completed  in  the  monograph  before  us,  and  we  thank 
him  very  much  in  behalf  of  the  profession  he  has  so  well  repre- 
sented. The  volume  before  us  contains  several  chapters.  The  first 
is  devoted  to  a  knowledge  of  disease,  and  the  reason  why  phy- 
sicians are  the  best  judges  of  these  matters.  Then  we  have  the 
several  laws,  such  as  the  necessity  and  arrangements  for  pure  air; 
various  suggestions  about  pure  food  and  drink.  Then  we  have 
very  wholesome  suggestions  in  regard  to  the  exercise  that  indi- 
viduals should  enter  upon.  Clothing,  of  course,  is  part  of  the  reg- 
ulation and  is  not  to  be  neglacted.  A  variety  of  other  points  are 
embraced  in  the  small  volume  before  us,  some  of  which  pertain  to 
the  most  intricate  affairs  of  domestic  life;  and  whether  their  con- 
sideration becomes  proper  in  these  questions,  we  feel  quite  un- 
settled. Still,  Dr.  Black  has  discussed  these  sexual  points  with 
care  and  modesty.  Therefore,  we  commend  the  book  to  the  care- 
ful reading  of  our  friends. 

For  sale  by  Eobert  Clarke  &  Co.    Price,  81.75. 

History  of  Medicine  from  the  earliest  Ages  to  the  Commencement  of 
the  Nineteenth  Century,  Eobley  Dunglison,  M.  D.,  LL.  D., 
etc.  Arranged  and  edited  by  Eichard  J.  Dunglison,  M.  D. 
Philadelphia:  Lindsay  &  Blakiston,  1872. 

The  volume  before  us  is  made  up  of  a  series  of  lectures  by  Prof. 
Dunglison,  while  connected  with  the  University  of  Virginia 
many  j^ears  ago.  These  lectures  have  been  duly  compiled  and 
edited  by  his  son,  and  now  constitute  one  very  complete  volume 
on  the  matters  pertaining  to  the  history  of  ancient  medicine. 

With  the  scholarship  of  Prof.  Dunglison,  we  may  very  readily 
understand  what  would  be  the  nature  of  this  contribution  to  medi- 
cine. We  have  embraced  in  the  series  more  than  twenty  lectures 
or  chapters  devoted  to  these  topics  of  ancient  medical  history. 
Our  friends  interested  in  the  lore  of  ancient  medicine  will  do  well 
to  read  this  book,  in  which  they  will  find  manj-  curious  things. 
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not  merely  as  to  the  progress  of  medicine,  but  as  to  usages,  rem- 
edies, and  customs  in  the  past. 

For  sale  by  Robert  Clarke  &  Co.    Price,  $2.50.  . 

Bysterology.    A  Treatise,  descriptive  and  clinical,  on  the  Diseases 
and  the  Displacements  of  the  Uterus.    By  E.  N.  Chapman, 
A.  M.,  M.  D.,  etc.    New  York  :  Wm.  Wood  &  Co.,  1872. 
The  term    hysterology''  has  been  selected  by  the  author  of  the 
book  before  us  in  preference  to  gynecology,  as  more  expressive  of  a 
treatise  descriptive  of  uterine  diseases.   The  most  apparent  feature 
of  the  book  is  its  clinical  character;  this,  indeed,  imparting  to  it 
^  its  especial  excellency, as  compared  with  other  works  on  the  same 
general  field.    While  connected  with  the  Long  Island  College  Hos- 
pital, Prof.  Chapman  had  very  complete  opportunities  to  cultivate 
•  and  teach  clinical  midwifery;  and  this  book  appears  to  be  the  re- 
sult of  his  clinical  observations  on  the  one  hand,  and  his  didactic 
lectures  on  the  other,  the  text  being  continuously  illustrated  by  the 
cases  in  point.    The  illustrations  are  very  good,  and  the  general 
work  of  the  publisher  excellent.    Dr.  Chapman's  book  will  make  a 
desirable  addition  to  our  authorities  in  the  study  of  diseases  pecu- 
liar to  women. 

Per  sale  by  Kobert  Clarke  &  Co. 

Autumnal  Catarrh  (Hay  Fever).  With  three  Maps.  By  Morrill 
Wyman,  M.  D.,  late  Hersey  Professor  adjunct  of  Theory  and 
Practice  of  Medicine  in  Harvard  University.  New  York  :  Hurd 
&  Houghton,  1872. 

The  little  volume  before  us  appears  very  timely  to  interest  a 
good  many  sufferers  at 'this  time  of  the  year.  The  author,  being 
himself  a  subject  of  the  disease,  naturally  enters  upon  its  study 
with  peculiar  interest,  and  in  this  little  monograph  has  collected 
about  all  there  is  of  importance  pertaining  to  its  nature,  pecu- 
liarities, and  what  there  is  of  treatment.  Dr.  Wyman  agrees  with 
most  who  have  studied  hay  fever,  that  when  the  predisposition  is 
once  developed  in  the  system,  its  recurring  attacks  continue 
through  life.  Eemedial  agents  are  of  no  value  or  influence.  Diet, 
clothing,  and  the  like  have  their  influence,  but  are  only  compara- 
tive. Particular  localities  seem  alone  to  confer  any  immunity  or 
relief,  and  why  these  geographical  influences  should  exist  is  very 
diflScult  of  solution.  We  have  all  these  curious  features  of  the 
fever  pointed  out,  and  several  maps  are  incorporated,  showing 
the  localities  whither  the  patient  may  resort  with  probability 
of  prevention  of  the  anticipated  attack  or  its  relief. 

Por  sale  by  George  E.  Stevens.    Price,  ^2.25. 
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Original  Communications. 

Art.  I,— Psoas  Abscess — Treatment  of,  with  Sulphurous  Acid* 

By  HENKY  MANFKED,  M.  D.,  Cincinnati,  late  Surgeon  Twenty-second 
Regiment  Kentucky  Volunteers. 

The  medical  world  in  every  age  brings  to  light  new  discoveries 
and  increased  appliances  for  the  use  and  healing  of  mankind; 
these  discoveries  are  often  forced  upon  physicians  by  the  painful 
emergencies  of  the  hour,  and  drive  them  from  the  beaten  track 
into  new  and  untried  paths,  which  oftentimes,  perhaps,  end  in  dis- 

I  appointment,  but  sometimes  result  in  new  and  unexpected  success. 
By  such  meanR,  men  often  unconsciously  become  discoverers.  Our 
generation  has  witnessed  the  introduction  of  chloroform  and  sul- 

I  phuric  ether  as  anaesthetics,  which  have  robbed  surgery  of  many 
of  its  horrors,  and  still  later  of  carbolic  acid  and  its  allies  (the 
sulpho-carbolates)  which  have  enabled  the  practitioner  to  treat 
with  success  and  satisfaction  many  injuries  and  diseases  that  had 
heretotbre  too  olten  bid  defiance  to  all  known  remedies,  even  when 
administered  with  well  directed  judgment  and  skill. 

Sulphurous  acid  has  long  been  used  by  wine  manufacturers  to 
sweeten  old  and  fusty  wine  barrels,  which  are  thereby  rendered 
instantaneously  as  sweet  and  wholesome  as  new  ones;  and  the 
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method  of  burning  sulphur,  thereby  forminfr  sulphurous  acid, 
is  known  to  many  medical  men  as  the  best  means  of  disinfecting 
bed-clothes,  rooms,  and  wearing  apparel,  in  cases  of  malignant 
variola;  this  is  a  method  which  I  have  always  found  so  effective, 
that  I  rarely  use  any  other  disinfectant.  But  the  credit  of  first  in- 
troducing Sulphurous  Acid,  as  a  remedial  agent  in  incised  wounds 
and  ill-conditioned  ulcers  is  rightfully  due  to  Dr.  James  Dewar^ 
Kirkcaldy,  Scotland,  who  is  the  author  of  two  excellent  suggestive 
papers  upon  Sulphurous  Acid  Fumigation,  Braith waite's  Retro- 
spect, 18()8,  page  33,  vol.  56 ;  and  again  upon  Sulphurous  Acid  as 
applied  to  Wounds  and  Sores,  page  127,  vol.  5G,  of  the  same  year. 
The  published  reports  of  his  cases,  in  18G8,  induced  me  to  make 
similar  experiments,  and  with  the  most  satisfactory  and  oftentimes 
astonishing  results,  in  incised,  contused,  and  lacerated  wounds;  in 
follicular  laryngitis  (clergyman's  sore  throat).  Prof  Syme  also 
gives  a  case  in  which  he  used  the  acid  as  a  primary  dressing  to 
a  severe  wound,  and  was  greatly  surprised,  at  his  second  visit, 
to  find  it  in  such  a  remarkable  state  of  forwardness.  I  can  fully 
corroborate  all  that  Dr.  Dewar  has  said  about  it,  and  more  too.  It 
has,  undoubtedly,  unrivaled  disinfecting  power,  far  superior  to  car- 
bolic acid.  It  is  not  like  the  former,  a  powerful  irritant;  besides, 
being  altogether  free  from  its  disgusting  and  penetrating  smell. 
But  the  most  remarkable  characteristic  of  this  acid  is  its  antago- 
nism to  pus,  the  great  bugbear  of  surgeons,  and  its  use  enables 
them  to  bid  defiance  to  its  destructive  ravages,  which  have  here- 
tofore slain  so  many  millions,  both  in  military  and  civil  life.  My 
success  in  these  cases  induced  me  to  extend  its  use  to  others  not 
before  thought  of  In  1868,  soon  after  reading  the  papers  referred 
to,  I  was  called  to  see  a  little  girl,  four  years  old,  who  had  been 
under  the  care  of  another  doctor,  and  was  suffering  from  symp- 
toms resembling  caxalgia.  She  had  been  affected  with  a  scrofu- 
lous discharge  from  the  ear,  for  two  years,  which  had  suddenly 
disappeared,  and  was  just  recovering  from  an  attack  of  pneumo- 
nia, when  these  phenomena  presented  themselves.  The  little  pa- 
tient, who  was  a  most  engaging,  interesting  child,  complained 
constantly  of  severe  pain  in  the  left  hip  and  leg,  which  she  kept 
constantly  flexed,  and  would  scream  out  at  the  slightest  attempt 
being  made  to  straighten  the  limb.  The  child  had  lost  both  health 
and  strength,  and  was  suffering  from  irritative  fever,  accompanied 
with  great  restlessness.  She  was  placed  upon  iron  tonics,  with  a 
liberal  diet,  to  improve  her  circulation,  and  recruit  her  waning 


Psoas  Abscess. 


579 


powers.  After  an  interval  of  ten  days,  a  lumbar  abscess  on  a  line 
with  the  last  lumbar  vertebrae  of  the  left  side,  declared  itself  I 
opened  the  abscess  early,  according  to  the  Liston  method,  using 
carbolic  acid  freely,  when  nearly  half  a  pint  of  ill-conditioned 
pus  flowed  out,  rendering  the  room  very  offensive.  The  abscess 
was  carefully  closed  and  a  small  tent  inserted  to  obviate  the  sec- 
ond use  of  the  knife.  The  discharge  of  pus  continued  the  follow- 
ing, next,  and  succeeding  days  bad  as  as  ever.  I  used  ferri 
mur.  dil.  carbolic  lotion,  Condy's  fluid,  chloride  zinc,  sulphate  of 
zinc.  The  cavity  of  the  abscess  was  injected  with  these  astrin- 
gents, successively  used,  each  and  all  in  their  turn,  to  be  exchanged 
for  others  when  found  inefficient.  Sometimes  I  thought  that  I 
had  at  last  got  the  right  remedy,  which  would  control  the  pus 
secreting  surface,  but  at  my  next  visit  the  discharge  flowed  more 
copiously  than  ever;  the  vital  powers  were  ebbing  fast  from  this 
continued  drain  which  had  lasted  some  weeks,  and  if  not  stopped 
the  patient  must  soon  sink  beyond  recall.  Whenever  I  had  closed 
the  wound  with  plaster  and  bandages,  in  order  to  procure  adhe- 
sion of  its  walls,  irritative  fever,  loss  of  appetite,  and  restless 
nights  from  absorption  of  the  poisonous  secretions  ;  upon  opening 
it  again,  these  ceased,  but  the  large  daily  drain  that  followed 
would  certainly  and  speedily  kill  my  little  patient.  I  found  myself 
placed  between  Scylla  and  Charybdis.  Death  appeared  near  and 
certain  ;  threatened  on  the  one  side  from  the  absorption  of  the 
poisonous  materies  morbi,  and  upon  the  other  from  the  asthenia 
and  exhaustion,  which  would  certainly  result  if  it  was  allowed  to 
drain  away.  The  second  evil  was  perhaps  the  least;  but  both 
were  bad  enough.  Sulphurous  acid  had  often  before  stood  my 
firm  friend  when  in  need,  and  I  determined  to  try  it  now.  I  was 
not.  at  that  time,  acquainted  with  its  great  sanitive  power,  as  I  am 
now,  and  resorted  to  its  use  not  without  some  misgiving  as  to  the 
final  issue.  But  something  had  to  be  done,  and  that  speedily.  I 
injected  the  cavity  thoroughly  with  the  acid,  and  was  gratified  to 
find  that  the  discharge  had  materially  lessened;  by  the  following 
day,  and  after  three  days,  had  almost  entirely  ceased  ;  the  abscess 
gradually  closed  by  granulation,  the  patient  rallied,  and  in  less 
than  a  month  had  quite  recovered,  and  is  now  in  perfect  health. 
The  result  exceeded  my  most  sanguine  expectations,  and  quite  as- 
tonished the  family  and  neighborhood,  who  had  regarded  the  case 
as  irretrievably  hopeless.  The  case  had  lasted  five  months.  Four 
years  have  now  elapsed  and  the  child's  health  continues  excellent. 
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Nor  is  there  dow  the  sli<:^htest  deformity  or  shortening  of  the 
limb  to  be  seen.  I  have  since  used  sulphurous  acid  in  confluent 
and  simple  variola^  in  scarlatina^  in  typhoid  fever ^  in  multiple  abscess, 
in  adynamic  fevers,  and  in  those  cases  of  blood  poisoning  where  the 
secretions  are  offensive,  the  vital  powers^declining,  accompanied 
with  a  general  tendency  to  putrescency  an  d  decay.  In  variola,  I 
generally  prescribe  half  a  drachm  of  the  acid  diluted  with  water, 
three  or  four  times  a  day,  and  apply  it  also  locally  to  the  pharynx, 
by  means  of  a  gargle  or  atomizer.  Under  its  use  the  offensive 
odor,  so  peculiar  to  this  disease,  is  greatl}''  lessened  or  disappears 
altogether,  and  the  irritability  and  heat  of  the  suppurating  sur- 
face, greatly  diminished,  affording  much  relief  to  the  patient.  In 
the  bowel  lesion  of  typhoid  fever,  the  writer  has  found  its  internal 
use  highly  beneficial ;  it  lessens  the  acridity-  of  the  discharge,  which 
it  disinfects,  thereby  preventing  its  poisonous  absorption,  while  it 
promotes  the  healing  of  the  ulcers  themselves,  ver}^  much  in  the 
same  manner  as  when  applied  externally  to  wounds;  in  short,  its 
unrivaled  sanative  power  in  such  cases  as  have  been  mentioned, 
may  be  summed  up  in  three  words — Tuto  cito  et  jucunde. 


Art,  II, — A  Singular  Case, 

Reported  by  J.  N.  ROBINSON,  M.  D. 

Mr.  Andrew  Haight,  of  Sharon,  Medina  county,  Ohio,  had  been 
complaining  fo^  some  time,  yet  able  to  go  about. 

On  Sunday,  June  9th,  he  was  taken  with  severe  pain  in  his  side 
and  bowels,  which  was  partially  relieved  by  remedies,  yet  the 
general  symptoms  appeared  more  and  more  aggravated,  and  a 
stercoraceous  vomiting  ensued. 

Mr.  H.  had  formerly  been  troubled  with  umbilical  and  inguinal 
hernia,  but  neither  was  detected  by  the  attending  physician  (ho- 
moeopathy), and  neither  proved  to  be  strangulated  or  irreduci- 
ble. 

The  friends  and  physician  became  alarmed  at  the  steady  pro- 
gress and  fatal  appearance  of  the  disease,  and  summoned  counsel; 
but,  before  it  arrived,  death  ensued— Thursday,  June  13th— with 
but  little  increase  of  pain  and  a  very  obscure  diagnosis. 
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On  the  arrival  of  the  counsel,  several  earnest  and  inquiring 
friends  assembled  determined  to  know  the  cause  of  his  premature 
death.  And  about  four  hours  after,  Si  post  mortem  was  held,  which 
developed  obstruction  in  the  ilium,  composed  of  a  concrete  sub- 
stance of  cholesterin  and  feculent  matter,  very  symmetrical  in  form, 
and  hard,  about  one  inch  in  diameter  and  two  inches  long,  com- 
pletely filling  the  ilium,  and  spasmodically  grasped  by  it  about 
two  feet  above  the  ileo-caecal  valve. 

The  examination  showed  extensive  enteritis,  not  only  above,  but 
below  the  obstruction,  and  no  more  where  the  substance  was  lodged 
than  at  other  points,  and  the  mucus  membrane  was  as  perfect  there 
as  anywhere  above,  no  more  inflamed  or  irritated;  and  there  was 
no  gangrene  or  breaking  down  of  structure.  The  examination  of 
this  concrete  substance  shows  no  nucleus  of  magnesia,  chalk,  or 
gall-stone. 


ArtL  III,— Important  Operation  in  Modern  Surgery, 

By  LAMARTINE  W.  GREENWALD,  M.  D.,  Ashland,  Ohio. 

A  girl  of  13  years  of  age  came  under  my  observation,  whose 
sad  experience  in  life  can  not  fail  to  enlist  the  sympathy  of  all 
who  may  read  her  brief  history.  Five  years  ago,  while  her  par- 
ents were  absent  from  the  house,  her  clothes  took  fire  while  play- 
ing about  the  stove ;  her  screams  attracted  the  attention  of  her 
father  who  was  a  short  distance  from  the  house ;  he  immediately 
proceeded  to  the  house,  not  knowing  what  was  the  cause  of  her 
screams.  On  entering  the  house  he  found  her  completely  envel- 
oped in  flames,  and  to  his  sorrow  found  her  face,  arms,  and  body 
frightfully  burned.  Medical  aid  was  called,  and  success  crowned 
their  efl'orts  in  all  places,  save  the  right  arm  at  the  elbow-joint, 
where  there  has  been  a' foul  ulcer,  producing  enormous  discharges 
of  the  most  offensive  matter,  and  has  resisted  all  treatment  for  the 
previous  five  years. 

The  case  came  under  my  charge  August  12,  1872,  and  upon  ex- 
amining the  case,  I  concluded  to  produce  a  healthy  granulating 
surface  by  the  use  of  the  nitrate  of  silver,  which  I  applied  every 
twenty-four  hours  with  an  elm  poultice  until  it  proved  successful. 
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I  then  performed  the  operation  of  "grafting."  I  took  from  the 
left  arm  sufficient  integument  to  make  twelve  "grafts"  between 
one-eighth  and  one-sixteenth  of  an  inch  square.  I  then  applied 
them  by  gentle  pressure,  and  secured  them  so*  for  forty-eight 
hours  by  adhesive  strips.  I  then  dressed  it  with  an  ointment  con- 
sisting of 

R.  Nitrate  mercury,  grs.  xxiv. 
Simp,  cerate,  ^j. 

every  morning.  Of  the  twelve  "grafts  "  every  one  grew,  and  the 
patient  is  now  undergoing  a  rapid  recovery. 


An  Heroic  Druggist. — The  Paris  correspondent  of  the  Lancet  re- 
lates the  following  incident:  The  anniversary  of  the  entry  of  the 
Versailles  troops  into  Paris  painfully  reminded  me  of  the  dread- 
ful scenes  I  had  witnessed  and  the  unheard-of  atrocities  commit- 
ted during  the  furious  struggle  between  the  insurgents  and  the 
regular  army.  Among  the  melancholy  events  that  then  took 
place  I  may  mention  that  related  of  a  pharmacien  in  the  Eue  de 
Kichelieu  by  the  name  of  Koch,  who  was  brutally  murdered  by 
the  Communist  soldiers  simply  because  he  refused  to  help  them  in 
raising  a  barricade  in  his  neighborhood.  Not  only  did  he  refuse 
his  aid,  but  he  attempted  to  lecture  them  on  their  conduct,  where- 
upon two  of  the  men  attacked  him  in  his  own  shop.  The  phar- 
macien, however,  true  to  his  drugs,  kept  them  at  bay  with  a  bot- 
tle of  sulphuric  acid  in  his  hand,  which  he  threatened  to  bespat- 
ter them  with  if  they  dared  to  touch  him.  The  men,  finding  a 
dangerous  weapon  before  them,  beat  their  retreat,  but  soon  re- 
turned with  a  reinforcement.  The  poor  pharmacien,  considering 
it  would  be  useless  to  resist,  was  carried  out  of  his  shop,  and,  af- 
ter a  sham  "  drum-head  "  court-martial,  was  ruthlessly  shot  in  the 
presence  of  his  wife  and  children,  who  implored  the  ruffians  for 
mercy. 
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Aphasia, 

Par  ADKIEN  PROUST,  Professeur  agrege  a  la  Faculte  de  Medecine.  Trans- 
lated from  the  "Archives  Generales,"  by  THOMAS  C.  MINOR,  M.  D. 

Diagnosis  of  verbal  amnesia  and  aphasia — History  of  the  losses  of 
speech,  irnproperly  called  aphasias  (Lord at). — There  have  been 
published  under  the  name  of  aphasia,  certain  cases  of  verbal  am- 
nesia, which  must  be  pointed  out.  These  amnesics  had  lost  the 
memory  of  words ;  they  could  neither  speak  nor  write,  which 
compared  them  to  aphasics,  but  they  differed  from  these  latter  in 
this,  that  they  could  not  follow  a  conversation,  nor  engage  them- 
selves in  any  reading;  they  easily  repeated  any  words  pronounced 
before  them  ;  finally,  a  distinctive  characteristic  of  the  greatest 
value,  amnesia  may  be  cured  by  education,  and  cured  at  the  same 
time  very  promptly,  while  that  aphasia  is  most  generally  incur- 
able. Trousseau  has  perfectly  characterized  the  persistence  of 
aphasia  by  this  celebrated  comparison  : 

"The  brain  of  the  child  is  the  land  on  which  the  plow  does  not 
trace  in  vain  its  fertilizing  furrow.  The  brain  of  the  aphasic  pa- 
tient is  the  sea  where  the  prow  of  the  vessel  can  not  leave  its 
trace."  And  in  the  meanwhile  Trousseau  confounded  aphasia  and 
verbal  amnesia ;  he  gives,  in  fact,  as  examples  of  aphasia,  these 
three  observations,  which  are  evidently  cases  of  amnesia: 

"  Madame  M.,  enjoying  habitually  excellent  health,  and  who  was  endowed 
with  a  very  remarkable  intelligence,  was  attacked,  at  the  age  of  56  years,  by 
erysipelas,  which  invaded  the  face  and  the  scalp.  She  had  for  the  space  of 
several  days  very  severe  cerebral  symptoms,  and  when  the  fever  had  ceased,  she 
had  not  preserved  the  memory  of  any  word.  For  several  days  she  was  re- 
duced to  a  sort  of  automatic  state,  accepting  drinks  and  foods  without  asking 
for  them,  and  not  expresssng  any  thought.  Some  days  later,  she  could  repeat 
and  attach  a  true  sense  to  words  that  were  spoken  to  her.  Shortly  afterward, 
she  commenced  to  collect  some  words,  in  order  to  form  parts  of  phrases,  or 
very  short  phrases.  She  was  from  thence  completely  cured  from  a  physical 
point  of  view.  The  first  days  she  only  repeated  words  that  were  said  to  her; 
then  her  memory  commenced  to  remember  some.  She  then  asked  for  a  sheet 
of  paper,  pen  and  ink,  and  during  three  months,  passed  several  hours  each 
day  in  writing  all  the  words  that  returned  to  her  memory. 
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"I  have  had  the  paper  in  my  hands,  and  it  is  strange  to  see  by  what  a  pro- 
cess one  word  recalled  another;  sometimes  the  first  syllable,  sometimes  the 
second  syllable,  giving  a  key  to  the  word  following.  Often  it  was  the  rhyme, 
sometimes  in  the  distant  sense.  I  will  give  some  examples:  cat,  hat,  skin, 
muff,  sleeve,  hand,  dress,  skirt,  ornament,  rose  bouquet,  flower  girl,  cemetery, 
coffin,  moss  cord,  well  rope,  hole,  etc.  There  was  thus  written  nearly  five 
hundred  pages  in  small  text."* 

The  two  other  cases  related  by  Trousseau,  were  observed  by 
Boucher,  of  Dijon  : 

"The  son  of  the  porter  of  the  lyceum  in  Dijon,  aged  13  years,  of  delicate 
constitution;  was  attacked  by  fever  in  the  month  of  September.  Hi?  life  was 
in  danger  for  some  time;  finally  the  symptoms  amended,  and  he  was  conval- 
escing, when  one  fine  morning  we  discovered  a  complete  aphasia.  He  could 
not  pronounce  a  word,  and  making  great  efforts  could  say  nothing.  The  gen- 
eral condition  was  satisfactory;  the  urine  slightly  albuminous.  He  was  given 
tonics.  At  the  end  of  four  or  five  days,  words  successively  returned,  pro- 
nounced, however,  with  a  rcmarkabte  slowness;  but  finally  he  recovered. 

"The  second  observation  of  M.  Boucher  was  likewise  gathered,  following 
an  abdominal  typhus.  The  child  was  three  years  old.  Urine  albuminous. 
Speech  was  likewise  lost  suddenly  at  the  time  the  fever  ceased  presenting 
its  serious  symptoms.    Convalescence  was  very  slow."t 

A  case  still  more  interesting,  is  the  history  of  Lordat's  disease, 
which  the  majority  of  authors  have  considered  aphasic.  It  is  to 
me  an  error  in  diagnosis.  In  fact,  Lordat  was  not  ajyhasic,  but 
very  amnesic.  This  disease  of  the  illustrious  professor  inspired 
him  with  reflections  full  of  interest,  and  was  the  subject  for  him 
of  a  thorough  analysis  of  verbal  amnesia.  These  minute  details 
are  as  much  the  more  curious,  since  Lordat,  having  convalesced, 
has  made  known  all  the  different  phases  of  the  disease  that  he 
successively  passed  through.  I  shall  give  this  observation  almost 
entire,  not  forgetting  that  to  Lordat,  alalia  and  amnesia  are  almost 
synonymous : 

"From  the  age  of  ten  years  I  had  been  subject  to  cynanche 

tonsillaris,  which  would  last  ten  days,  etc   These  angina 

came  on  every  two  years  Formation  of  abscess  in  both 

tonsils.  .  .  .  It  was  always  thus,  up  to  some  years  after  the  cul- 
mination of  my  vital  force.];    .From  thence  the  attacks  became 

^Trousseau,  Clin.  Med.,  t.  2,  p.  617,  2d  edition. 
tTrousseau,  loc.  cit. 

JLordat  supposes  there  are  in  man  three  distinct  things:  the  se7is  intime  (mind, 
thought),  the  vital  force,  and  material  aggregate.  The  vital  force  once  born, 
increases  and  decreases ;  the  sens  intime  increases  without  cessation.  The  vital 
force  is  the  intermediary  between  the  sens  intime  and  the  material  aggregate. 
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rarer  and  lost  their  periodicity.  I  had  some  paroxysms  in  the 
summer. 

"  In  1825,  July  17,  after  very  long  mental  labor  and  some  acute 
distresses,  I  was  attacked  with  my  sore  throat.  On  the  seventh 
day  I  felt  no  fluctuation  ;  this  troubled  me.  At  the  moment  when 
I  awaited  at  least  an  approaching  termination,  all  the  pain  at  the 
isthmus  of  the  fauces  vanished  ;  I  felt  I  could  swallow  without 
pain,  and  I  found  myself  apparently  cured.  There  had  been,  in 
a  word,  a  true  delitescence.  I  heard  felicitations;  in  my  quality 
of  physician,  I  could  not  a'ccept  them. 

"A  resolution  is  a  desirable  termination;  a  delitescence,  if  it 
is  not  always  unfortunate,  is  at  least  suspicious. 

"  I  awaited  the  future.  Two  days  afterward,  pains  in  the  bowels 
came  on, 

"  These  symptoms  did  not  last  longer  than  a  week.  When  I 
was  at  the  fifteenth  day  of  the  whole  disease,  finding  myself  al- 
most exempt  from  suflfering,  and  feeling  only  a  slight  fever  accom- 
panied by  very  little  heaviness  in  the  head,  I  perceived  that  in 
wishing  to  speak  I  could  not  find  the  expressions  which  I  wished. 

"This  symptom  surprised  me,  and  rendered  me  meditative.  I 
tried  to  persuade  myself  that  this  embarrassment  had  been  a 
passing  distraction,  and  that  with  a  little  attention  speech  would 
always  be  the  same.  I  was  reflecting  thus,  when  some  one  an- 
nounced to  me  that  a  person  had  come  to  my  house  to  hear  how  I 
was,  and  to  see  me.  I  opened  my  mouth  in  order  to  respond  to 
his  kind  inquiries.  The  thought  was  all  ready,  but  the  sense  that 
must  confide  it  to  the  intermediary  was  no  longer  at  my  disposi- 
tion. I  turned  myself  around  with  consternation,  and  I  thought 
in  myself,  it  is  then  true  that  I  can  no  longer  speak  ! 

"The  diflSculty  increased  rapidly,  and,  in  the  space  of  twenty- 
four  hours,  I  found  myself  deprived  of  the  value  of  all  words.  If  there 
remained  any,  they  became  almost  useless  to  me,  because  1  no  longer 
remembered  the  manner  in  which  it  was  necessary  to  co-ordinate  them 
in  order  that  they  might  express  my  thoughts. 

"I  found  myself  thus  attacked  by  incomplete  alalia.  I  was  no 
longer  in  a  condition  to  receive  the  ideas  of  others,  because  the 
amnesia  prevented  me  from  speaking,  rendered  rae  incapable  of 
understanding  very  promptly  the  sounds  I  heard,  so  that  1  could 
seize  their  signification.  It  was  necessary,  at  times,  to  give  to 
each  sound  an  eff'ort  of  remembrance,  and  conversation  was  too 
rapid  for  me  to  understand  a  sufficient  number  of  words. 
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"  You  can  form,  then,  an  idea  of  the  moral  state  of  a  man  who  from 
his  position  is  always  in  relation  with  men,  at  least  of  speech,  and 
who  preserving  all  his  mental  aptitudes  and  all  his  accustomed 
intellectual  wants,  finds  himself  isolated  from  his  fellow-man  by 
the  sens  m^?me,  though  living  in  the  midst  of  them. '  He  is  witness 
of  their  mutual  connections ;  he  feels  like  them,  and  a  sort  of  cruelty 
prevents  him  from  entering  into  their  conversation. 

"  For  do  not  believe  that  there  has  been  the  least  change  in  the 
function  of  the  sens  intime ;  I  always  felt  the  same  interiorly.  The 
mental  isolation  of  which  I  speak,  the  sadness,  the  embarrassment, 
the  stupid  air  which  came  from  it,  would  make  many  believe  that 
there  existed  in  myself  an  en  feeblement  of  the  intellectual  faculties. 

"This  error,  which  caused  chagrin  in  some,  and  satisfaction  in 
others,  was  not  partaken  of  by  M.  Conzergnes,  nor  by  Anglada. 

"  A  long  time  rolled  by  before  I  could  give  an  account  of  my  con- 
dition. When  I  was  alone,  awake,  I  Uept  up  tacitly  my  occupa. 
tions  in  life  and  my  cherished  studies.  I  experienced  no  obstruc- 
tion in  the  exercise  of  thought.  Accustomed  for  many  years  back 
to  works  of  instruction,  I  felicitated  myself  on  the  power  of  arrang- 
ing in  my  head  the  principal  proposition  of  a  lesson,  and  of  no 
longer  finding  difficulty  in  the  changes  which  it  pleased  me  to  in- 
troduce in  the  order  of  ideas.  The  memory  of  cases,  of  principles, 
of  dogmas,  of  abstract  notions,  were  as  in  the  state  of  health. 

"I  did  not  then  belive  myself  sick;  the  embarrassments  which  I 
once  found  seemed  dreams. 

"  For  a  long  time,  I  was  content  to  circumscribe  thought,  to  de- 
velop it,  to  shape  the  order  of  subordination  of  ideas;  expressions 
came  without  effort.  In  my  reflections  upon  my  morbid  condition, 
I  went  no  further;  and  thought  to  myself  each  day  there  remains 
no  symptom,  but  that  which  I  see.  I  lelt  my  disease  in  the  im- 
,  possibility  that  I  found  in  saying  :  '  Good  day,  how  do  you  do?' 
It  was  then  very  necessary  to  learn  how  the  intimate  exercise  of 
thought  could  be  passed  into  words,  that  the  embodiment  of  ideas 
was  wholly  another  thing  than  their  formation  and  combination. 
So,  wholly  recognizing  the  usefulness  of  language  for  the  preserva- 
tion of  thought,  for  recording  it  and  transmitting  it,  I  was  notable 
to  subscribe  to  all  that  which  Gondii  lac  has  said  regarding  the 
necessity,  the  indispensability  of  verbal  signs  for  thought.  Yes,  I 
learned  that  from  logos,  complete,  of  which  I  spoke  ere  now,  T 
only  fully  posssesed  the  internal  part,  and  that  I  had  lost  the  exter- 
nal part  of  it.  In  reflecting  upon  the  christian  formula  that  we  call 
the  doxology,  '  Glory  to  the  Father,  Son  and  Holy  Ghost,'  etc.,  etc., 
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I  felt  that  1  knew  all  the  ideas,  although  my  memory  did  not  suggest  a 
icord.    .    .    .    .  ' 

"The  feeling  of  contrast  which  existed  between  that  which  was 
and  that  which  appeared  to  be,  was  the  occasion  of  different  thoughts 
that  I  sought  to  render  instructive  to  myself  The  discouragement, 
the  difficulty  of  taking  part  in  conversations,  of  which  I  was  simply 
a  witness,  the  humiliation  which  resulted  from  it,  the  mental  ef- 
fort that  I  made  in  order  to  somehow  recall  the  value  of  a  term 
that  I  had  heard,  sometimes  the  sound  of  an  idea  that  I  wished  to 
utter,  must  have  given  to  my  face  a  sombre  expression  of  hebetude, 
which  inspired  at  times  a  ridiculously  vain  and  insulting  pity.  I 
had  good  reasons  for  knowing  that  I  was  not  as  inferior  at  heart  as 
in  body,  but  in  order  to  redress  myself,  it  was  necessary  to  wait 
until  I  was  certain  of  the  curability  of  my  disease. 

If  you  have  never  reflected  well  as  to  the  extent  of  this  amnesia, 
you  might  think  I  could  have  consoled  myself  by  reading.  I  could 
do  nothing  of  the  sort  at  that  period.  In  losing  the  memory  of  the 
sign  ification  of  words  heard,  I  had  lost  that  of  their  visible  signs.  The 
syntax  had  disappeared  with  the  words.  The  alphabet  alone  re- 
mained to  me,  but  the  joining  of  letters  for  the  formation  of  words 
was  a  study  to  make.  When  I  wished  to  glance  at  a  book  that  I 
was  reading,  when  my  disease  attacked  me,  I  saw  it  was  an  impos- 
sibility to  read  the  title.  I  will  not  speak  to  you  of  my  despair, 
you  may  divine  it.  It  was  necessary  for  me  to  slowly  spell  the 
majority  of  the  words,  and  I  must  say  to  you  in  passing,  that  I 
had  occasion  to  feel  all  the  absurdity  of  the  orthography  of  our 
language. 

"After  some  weeks  of  profound  sadness  and  resignation,  I  per- 
ceived, in  looking  at  a  distance  the  back  of  a  book  in  ray  library. 
I  read  the  title  explicitly:  ^  Hippocratis  Opera.'  This  discovery 
made  me  burst  into  tears  of  joy;  I  used  my  mind  in  order  to  re- 
learn  to  speak  and  write.  My  education  was  slow,  but  its  success 
became  wholly  apparent  in  fifteen  days." 

So,  then,  Lordat  was  no  longer  in  a  state  to  receive  the  ideas  of 
others  ;  it  was  necessary  for  him,  much  of  the  time,  to  give  to  each 
sound  an  eflfort  of  the  memory  ;  he  could  not  then  follow  a  conver- 
sation because  of  its  rapidity.  It  was  impossible  for  him  to  console 
himself  by  reading ;  in  losing  the  remembrance  and  signification 
of  words  heard,  he  lost  that  of  their  visible  signs.  He  could  re- 
peat the  words  that  were  said  to  him.  Finally,  he  was  able  to  re- 
learn  completely  how  to  speak  and  write. 
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This  recital,  so  full  of  interest,  is  it  not  a  striking  picture  of 
amnesia  ?  And  Lordat,  has  he  not  admirably  determined  the  char- 
acteristics of  this  affection,  tracing  for  us  the  morbid  phenomena 
in  his  own  case? 

And  a  curious  thing!  wholly  confounding  in  the  same  term 
amnesia  and  aphasia.  Lordat  discussed  the  symptoms  of  Brous" 
sounet's  patient  (aphasic),  and  opposed  them  to  those  that  he  him- 
self presented.  It  is  impossible  to  trace  a  better  differential  diag- 
nosis of  aphasia  and  amnesia. 

"  The  verbal  amnesia  of  Broussonnet  had  not  this  simplicity  (he 
is  speaking  of  the  history  of  verbal  amnesia  of  M.  Moulinier,  land- 
scape painter,  which  only  lasted  about  thirty-six  hours);  it  (the 
amnesia  of  M.  Broussonnet)  arose  from  a  congestion  of  blood  in 
the  head,  coming  on  after  a  long  nasal  hemorrhage.  The  conges- 
tion had  given  rise  to  a  failure  of  voluntary  movements,  and  to  a 
loss  of  consciousness,  of  such  a  sort  that  the  case  had  been  consid- 
ered as  an  attack  of  apoplexy.  The  amnesia  was  not  complete,  it 
is  said  that  he  only  lost  substantive  names;  this  is  nothing  at  all. 
I  was  not  able  to  see  in  conversation  that  the  words  lost,  neither 
the  words  preserved,  belonged  to  grammatical  categories.  It  is  to 
be  believed  that  words  usually  come  more  easily,  and  that  the 
scientific  words,  those  which  one  uses  rarely,  live  in  forgetful ness. 

"I  have  perceived  several  notable  differences  between  this  pa- 
tient and  myself : 

"1.  He  had  incorrigible  paramnesia.  The  patient  obstinately 
employed  words  which  had  no  connection  with  proper  words. 
The  time  passed,  the  time  to  come,  whatever  ,  was  its  duration, 
whatever  was  its  epoch,  was  always  designed  by  the  expression, 
this  evening.  He  counted  on  being  cured  at  the  end  of  the  ap- 
proaching spring  time.  He  spoke  to  me  then  of  his  convalescence 
this  evening.  He  perceived,  doubtless,  that  I  did  not  know  that 
which  he  said  to  me  ;  he  took  the  expedient  of  seizing  an  almanac 
and  showed  me  the  middle  of  May,  repeating  to  me  this  evening. 

"2.  He  wished  to  speak  to  me  of  a  lady,  and  of  her  charming 
daughter,  whom  he  knew  very  well,  and  I  was  a  long  time  divin- 
ing what  he  meant,  because  he  could  find  no  other  title  than  the 
mares,  without  perceiving  himself  the  incoherence  between  the 
denomination  and  the  object,  and  was  not  in  a  condition  to  retract 
this  language. 

"  3.  He  had  in  himself,  in  the  articulation  of  words,  an  imperfection 
which  was  never  found  in  my  disease.  He  could  not  pronounce  cer- 
tain ones  together  even  when  he  knew  them  very  well.  Imitation 
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in  him  was  impossible.  Thus,  he  could  never  pronounce  the  name 
of  his  daughter  Betsey.  He  pronounced  the  letters  separately, 
after  I  had  asked  him ;  but  the  composition  of  the  word  was  too 
difficult  for  him.  There  was  nothing  like  this  in  my  case  at  any 
time  during  my  disease,  neither  during  my  convalescence.  What- 
ever the  word  was  pronounced  in  my  presence,  1  was  always  in  a  con- 
dition to  imitate  it  upon  the  spot. 

"  4.  I  saw  Mr.  Brousonnet  several  times  during  the  course  of  his 
disease.  I  noticed  that  the  symptoms  were  always  the  same,  and 
that  jhis  condition  was  stationary.  I  had  occasion  to  felicitate 
myself,  at  an  early  day,  in  this  connection.  The  slowness  of  my 
progress  made  me  impatient;  but  I  found  a  consolation  in  the 
difference  that  I  saw  between  my  successive  ameliorations  and 
that  immobility.  As  I  always  felt  myself  far  from  the  normal 
state,  I  said  that  my  convalescence  was  an  asymptose^  by  its 
connection  with  health.  But  finally,  the  disease  of  Brousonnet 
terminated  after  less  than  a  year,  by  a  mortal  apoplexy,  while  that 
of  my  case  took  another  direction. 

"  I  will  say  nothing  of  the  discontent  and  disapprobation  that  he 
showed  against  all  the  productions  of  the  natural  history  of  his 
times.  The  impossibility  it  was  for  him  to  specify  the  different 
criticisms  he  wished  to  use  against  recent  works,  gave  to  his  lan- 
guage a  hard  form,  savage  and  unjust,  that  his  mind  would  not 
accept,  if  the  patient  had  known  the  value  of  the  words  which 
left  his  mouth.  One  day,  he  was  to  make  a  report  on  some  scien- 
tific journals,  pamphlets,  and  books  that  he  had  received  during 
his  illness.  Ho  wished  to  speak  to  me  of  it,  but  I  could  not  com- 
prehend what  he  said.  He  had  repeated  the  word  beastly  several 
times. 

"  Impatient,  he  led  me  by  the  hand,  to  a  place  where  these  pro- 
ductions were  piled  up,  and  said  several  times  :  foolish,  silly,  stupid. 
Notice  that  the  authors  were  men  already  celebrated,  and  he  had 
moreover  followed  up  several  of  them  ;  in  a  word,  among  these 
authors  we  found  Cuvier."t 

Thus,  then,  clinically,  aphasia  must  be  distinguished  from  verbal 
amnesia;  there  is  nothing  to  add  to  the  characteristics  given  by 


*  Term  in  geometry;  straight  line  which,  indefinitely  prolonged,  contin- 
ually  approaches  a  curve  without  ever  being  able  to  meet  it. 

t  Lordat — Analyse  sur  la  parole,  etc.  (Journal  de  la  Societe  de  Med, 
Prat,  de  Montpellier,  1843.) 
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Lordat.  If  the  differential  diagnosis  is  often  easy  to  establish,  it 
is  necessary  as  well  to  avow  that  in  some  cases  confusion  is  with 
difficulty  avoided,  so  much  more  as  the  amnesia^  may  sometimes 
come  to  be  added  to  the  aphasia.  In  these  complex  cases  a  long 
study  and  the  repeated  examination  of  the  patient  are  necessary, 
Broea  has  given,  on  this  subject,  some  precious  indications.* 

"  It  still  remains  for  me,  in  order  to  complete  this  study,  to  try 
and  class  the  different  troubles  of  speech,  in  determining  the  rank 
aphasia  must  occupy,  and  to  point  out  the  characteristics  which 
distinguish  this  variety  from  other  groups.  But  in  order  to  giv© 
to  this  study  the  basis  which  is  necessary  fqr  it,  let  us  see  from 
thence  what  are  the  different  acts  of  the  faculty  of  speaking,  and 
let  us  try  to  found  upon  the  result  of  this  pliysiological  anal3'sis 
the  classification  of  the  different  alterations  of  speech." — Essay 
upon  the  Different  Trouhles  of  Speech. 

Alogia,  Verbal  Amnesia.,  Aphasia^  Alalia  Mechanical. — The  idea, 
mentally  conceived,  must  take  a  particular  form  in  order  to  be 
manifested  externally  ;  it  must  be  formulated  by  signs  or  b}'  words. 
Now,  it  is  easy  to  see  that  speech  is  composed  of  three  successive 
acts  : 

1.  The  idea  is  conceived. 

2.  It  is  clothed  in  the  form  wished,  in  order  that  we  may  trans- 
mit it  externally. 

3.  Finally,  the  last  action  is  produced  ;  the  phonatory  apparatus 
is  put  into  movement ;  the  sounds  formed  at  the  larynx  are  articu- 
lated by  the  tongue,  the  lips,  etc.,  and  we  explain  in  a  high  voice 
our  thoughts. 

Such  are  the  three  acts  that  analysis  has  discovered  in  the  fac- 
ulty of  speaking.  In  the  meantime,  these  three  acts  are  not  ab- 
solutely and  constantly  connected  between  themselves.  If  the  last 
supposes  the  second,  and  this  one  the  first,  it  is  no  longer  the  same 
in  the  inverse  order ;  the  first  act  may  exist  without  the  two  others ; 
the  first  and  second  may  exist  alone  without  the  last  following. 
We  may  stop  ourselves  at  each  point  of  this  progression  ;  we  may 
stop  ourselves  at  the  moment  of  pronouncing  the  words  wished, 
and  it  is  only  voluntary  that  we  pass  successively  from  the  first 
act  to  the  lust.  In  deaf  muteness,  which  is  not  a  morbid  state, 
but  an  infirmity  owing  to  a  vice  of  organization,  we  have  a  re- 
markable example  of  this  independence.    The  deaf  mute  thinks 


*  Broca  (Tribune  Medicale,  28  Fevrier,  1869). 
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and  conceives  the  idea;  he  expresses  it  by  gestures  and  writing, 
but  he  can  not  speak. 

This  independence,  and  at  the  same  time  this  subordination 
continues  itself  in  the  pathological  order;  if  the  first  act  is  modi- 
fied, disturbed,  the  two  others  would  be  in  the  same  sense  ;  if  the 
second  is  injured,  the  last  will  be  likewise,  but  the  first  could  as 
well  not  be  ;  finally,  the  alteration  of  the  third  will  not  necessa- 
rily bring  about  the  lesion  of  the  two  others.  From  thence  the 
singular  varieties  in  the  troubles  of  articulate  language. 

Sometimes  we  observe  the  lesion  from  the  mental  conception; 
the  individual  is  in  a  state  of  coma,  stupor',  hebetude;  thought 
affected,  altered,  weakened,  suppressed,  can  not  produce  the  idea. 
Sometimes  the  idea  is  conceived ;  but  the  formula  clothes  it  nec- 
cessaiily  in  a  very  deficient  manner  for  external  transmission. 
At  other  times,  finally,  it  is  no  longer  upon  the  intelligence  that 
the  lesion  bears.  The  phrase  is  constructed,  the  idea  is  ready  to 
burst  out,  but  speech  can  not  produce  it  ;  the  altered  buccal  appa- 
ratus can  not  articulate. 

Here,  then,  are  three  varieties  of  troubles,  perfectly  defined  and 
connecting  each  one  to  the  other  the  distinct  acts  that  we  have 
recognized  in  the  faculty  of  speech. 

To  the  first  variety  belong  a  series  of  cases,  in  which  the  speech 
was  entirely  abolished  or  singularly  limited. 

When  the  mental  conception  is  deficient,  it  is  evident  that  speech 
no  longer  exists  ;  it  is  thus  in  coma,  apoplexy,  syncope,  and  in 
many  other  morbid  states. 

If  thought  is  not  entirely  destroyed,  but  more  or  less  weakened, 
we  will  observe  similar  alterations  of  spoken  language;  such  are 
the  different  conditions  of  stupor,  dementia,  idiocy. 

In  other  cases  of  intellectual  trouble,  the  speech  fails  because 
the  individual  does  not  wish  to  speak;  and  it  is  this  that  we  meet 
among  melancholy  fools  and  hypochondriacs,  who  will  pass  entire 
days  or  weeks,  without  wishing  to  loosen  their  tongues. 

It  is  necessary  to  arrange  all  these  cases  in  the  same  class;  the 
affection  of  understanding  them  united.  If  intelligence  was  not 
abolished,  diminished,  perverted,  all  these  individuals  could  speak. 
They  are  distinguished  from  those  with  which  I  am  now  going  to 
occupy  myself,  and  must  be  classed  apart.  The  trouble  of  speech 
being  not  here  an  essential  fact  has  not  received  a  name.  In  the 
meanwhile,  without  attaching  other  importance  to  the  word,  I  have 
designated  it  under  the  name  of  mutism. 
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The  second  variety  includs  aphasia  and  amnesia.  I  have  suffi- 
ciently insisted  upon  their  particular  characteristics,  and  upon  the 
differences  which  separate  them,  in  order  not  to  have  to  return  to 
them. 

Finally,  in  the  third  variety,  the  intelligence  is  positive.  The 
idea  is  conceived;  it  may  be  expressed  by  gestures  and  writing; 
but  the  buccal  apparatus  no  longer  obeys  the  will,  and  speech  can 
not  be  produced.  This  lesion  is  absolutely  different  from  the  pre- 
ceding, and  it  is  not  necessary  to  confound  them  under  the  same 
appellation. 

It  is  useless  to  wish  to  create  a  new  word  in  order  to  designate 
these  hitter  phenomena.  I  propose  to  return  to  the  old  word  alalia, 
by  which  Joseph  Franck  designated  these  alterations.  I  know 
very  well  that  my  colleague  and  friend,  M.  Jaccoud,  has  grouped 
under  this  name  all  the  troubles  of  speech  ;  but  as  there  is  nothing 
in  comm(^  between  aphasia,  such  as  we  understand  it  to-day,  and 
the  impossibility  of  articulating,  owing  to  the  lesion  of  the  tongue 
and  lips,  1  believe  it  useful  to  give  to  these  two  conditions  different 
names,  and,  without  occupying  myself  with  the  etymology,  I  em- 
ploy the  word  alalia.  These  denominations,  I  avow  it,  are  arbi- 
trary; it  has  seemed  to  me  sometimes  that  it  was  necessary,  in 
order  to  better  understand  and  fix  the  ideas,  to  designate  by  par- 
ticular names,  distinct  things.  The  different  losses  of  speech  have 
been  arranged  by  me  under  the  following  heads:  1.  Mutism;  2. 
Amnesia;  3.  Aphasia;  4.  Alalia. 

I  have  proposed  these  different  denominations  in  the  lessons  I 
taught  at  the  "  Charite  Hospital,"  two  years  since.  Since  then,  I 
have  learned  that  Prof.  Broca  had,  on  his  part,  established  the 
same  distinctions,  at  a  meeting  of  the  "  English  Association,"  held 
at  JSTorwich. 

M.  Broca's  classification  is  anterior  to  mine,  but  I  was  ignorant 
of  the  fact,  and  therefore  the  concordance  of  our  results  shows  that 
the  classification  responds  to  the  nature  of  the  cases.  There  is, 
in  the  meantime,  between  our  divisions,  some  differences.  M. 
Broca  admits  four  stopping  places  in  the  faculty  of  speech  ;  besides, 
M.  Broca  has  not  emploj^ed  the  same  denominations.  He  says : 
alogia,  amnesia  (verbal),  aphemia,  alalia  (mechanical). 

In  alogia,  the  individual  loses  that  which  we  call  "  consciousness." 
He  is  deprived  of  that  species  of  "main  spring"  of  intelligence, 
which  designates,  in  its  highest  expression,  the  Greek  word  logos.^ 


*Broca  (Tribune  Medicale,  loc.  cit.). 
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This  denomination  of  alogia  appears  to  me  preferable  to  mine. 
T  replace,  in  my  classification,  mutism  by  alogia — as  to  the  word 
aphasia,  without  brini^ing  in  an  etymological  discussion,  I  pre- 
serve it,  because  it  is  to-day  too  generally  accepted  for  us  to  re- 
turn to  the  word  aphemia.  Finally,  the  addition  of  the  adjective 
mechanical  to  the  word  alalia  determining  its  character  better,  I 
shall  designate  the  loss  of  speech,  succeeding  to  a  lesion  of  peripheral 
organs,  by  the  expression  mechanical  alalia. 

The  losses  of  speech  are  then  classified  by  me  in  the  following 
fashion  :1.  Alogia;  2.  Amnesia  (verhsi]) ;  3.  Aphasia;  4.  A^a/za  (me- 
chanical). 

Alogia  is  almost  always  easily  distinguished  from  aphasia.  In 
alogia,  in  fact,  the  patient  does  not  speak  because  he  does  not  think, 
because  he  has  no  ideas  to  express  ;  he  is  in  a  state  of  coma,  stupor, 
dementia;  he  has  not  that  mimicry  so  expressive  in  the  aphasic. 
Alogia  may  present  obscure  cases,  and  those  needing  delicate  in- 
terpretation ;  in  penetrating,  nevertheless,  the  remarks  that  I  have 
previously  made,  and  in  which  I  have  clearly  shown  the  different 
symptoms,  the  diagnosis  can  al«most  always  be  established. 

We  see  sometimes  successively  developed,  in  certain  patients, 
alogia„then  aphasia.  Our  patient  in  the  "  St.  Madelaine  Ward," 
was  an  example  of  loss  of  speech  owing  to  alogia  from  thence,  by 
aphasia  afterward.  She  fell  down  in  a  fit,  in  a  state  of  complete 
stupor,  becoming  incapable  of  proffering  any  speech;  there  was 
alogia.  Little  by  little  the  intellectual  lesion  ameliorated;  the 
stupor  gave  way  to  apathy ;  the  face  ceased  to  be  absolutely  ex- 
pressionless. Yery  soon  the  apathy  and  indifference  ceased,  and 
the  patient  found  herself  in  possession  of  her  intellectual  i'aculties. 
In  the  meanwhile  speech  remained  in  the  same  state;  it  had  not 
undergone  a  parallel  amelioration;  it  is  thus  that  to  alogia  had 
succeeded  the  aphasia. 

As  to  the  diagnosis  of  mechanical  alalia,  it  offers  much  less  diffi- 
culty, and  error  will  always  be  avoided. 

It  is  easy  to  seize,  in  fact,  the  differences  which  separate  mechan- 
ical alalia  from  aphasia.  The  faculty  of  speaking,  that  is  to  say,  of 
arranging  the  idea  with  its  exterior  envelope,  the  word  is  by  no 
means  attained  in  alalia;  alalia  is  a  trouble  or  a  suppression  of 
speech  owing  to  a  lesion  of  the  motor  apparatus.  The  memory  of 
words  is  intact  among  alaliac  patients,  as  well  as  the  procedure 
employed  to  speak  them;  but  the  mechanical  motor  apparatus  is 
deficient,  this  is  why  the  speech  can  not  be  produced. 
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The  alaliac  patient  will  continue  to  write,  to  design,  etc.,  abso- 
lutely as  before,  and  if  the  motor  apparatus  retui-ns  to  its  normal 
state,  speech  will  reappear,  and  the  progression  of  the  two  things 
will  be  in  exact  connection. 

I  have  said  that  the  diagnosis  of  alalia  would  present  little  diffi- 
cult}',  alalia  ofllering  generally  very  well  defined  distinctive  char- 
acteristics. There  are  in  the  meantime  some  exceptions.  I  have 
observed,  it  is  two  years  since,  an  alalia  which  commenced,  like 
aphasia,  by  a  right  hemiplegia.    Here  is  this  curious  observation  : 

'«  A  seamstress,  aged  33  years,  entered  the  *  St.  Madelaiiie  Hospital.'  She  was 
a  married  woman  and  mother  of  a  family,  and  had  enjoyed  good  health  for 
many  years.  She  had  had,  about  fifteen  years  since,  an  attack  of  acute  articular 
rheumatism,  which  had  left  no  organic  traces,  and  it  is  the  only  serious  disease 
she  has  ever  experienced. 

"On  her  entrance  into  my  ward,  January  5,  1870,  she  had  complete  herai. 
plegia  of  the  right  side;  the  buccal  apparatus  was  paralyzed,  and  she  had 
aphonia.  Since  that  time  an  important  amelioration  has  been  obtained,  I  may 
say,  without  any  active  therapeutical  intervention.  Now  (March,  1870),  she 
walks  every  day,  has  a  strong  grip  in  the  right  hand,  and  makes  herself  useful 
to  her  nurses  and  fellow-patients.  However,  she  can  not  sew  yet ;  for,  as  soon 
as  she  trys  to  make  stitches,  her  hand  and  arm  suffer  from  fatigue  and  cramps. 
Speech  is  perfectly  intelligible  and  seems  to  be  normal,  with  the  exception  that 
we  detect  a  certain  awkwardness  in  her  pronunciation  of  labial  letters.  The 
lower  lip  has  not  wholly  recovered  its  suppleness.  The  voice  is  hoarse,  strong^ 
snuffling.    .    .    .    But  I  return  to  her  past  history. 

"The  first  cerebral  symptoms  showed  themselves  at  the  commencement  of 
1869.  She  was  then  attacked,  without  apparent  cause,  by  obstinate  frontal 
pains,  so  violent  at  times  as  to  prevent  sleep.  These  pains  returned  almost 
regularly  every  evening,  and  were  not  accompanied  by  any  unusual  phenom- 
ena, such  as  vertigo,  formication,  loss  of  consciousness  or  convulsions.  I  gave 
her  iodide  of  potash,  although  she  had  never  presented  any  traces  of  syphilitic 
manifestations. 

"  One  evening  in  the  first  days  of  June,  she  retired  to  bed  in  very  good  health 
apparently,  and  the  next  day,  on  awakening,  she  found  herself  paralyzed  on 
the  right  side ;  the  face  had  undergone  no  deviation ;  speech  was  not  obstructed. 
Two  months  afterward,  the  paralysis  had  disappeared  and  the  patient  was  able 
to  resume  her  w^ork  of  sewing,  gaining  health  and  strength  daily  until  she  felt 
as  well  as  before  the  attack.    The  uneasiness  in  the  head  persisted. 

"I  now  come  to  the  history  of  the  second  attack.  On  Christmas  eve,  she 
went  to  accompany  some  members  of  her  family  from  the  Lyons  railroad  sta- 
tion; it  was  a  very  cold  night.  She  had  a  very  good  night's  rest  afterward, 
and,  as  in  the  month  of  June,  she  awoke  in  the  morning  paralyzed.  But  this 
time  she  could  not  speak;  the  face  was  drawn  from  the  left  side:  deglutition 
was  obstructed ;  she  felt  a  great  numbness  in  the  limbs  of  the  right  side.  During 
the  day,  she  went  to  see  a  physician,  who  ordered  her  a  purgative.  Thus  she 
went  on  to  the  26th. 
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"The  27th,  in  the  morning,  complete  hemiplegia;  speech  abolished;  deglu- 
tition more  diflicult ;  mouth  half  opened,  she  is  not  able  to  open  it  more,  nei- 
ther close  it;  very  acute  pains  in  the  masseter  muscles ;  sight  weakened  on 
the  right  side;  some  pain  in  the  head;  involuntary  urination ;  constipation. 

"  I  saw  her  in  this  condition  and  determined  the  limits  of  the  paralysis.  The 
left  side  of  the  body  presented  nothing  abnormal.  Sensibility  was  very  slightly 
diminished  at  the  right,  preserved  almost  intact  at  all  points  of  the  face,  lips, 
tongue  and  velum  of  the  palate.  I  then  subsequently  saw  the  incontinence  of 
the  urine  diminish  and  cease  completely,  also  the  slight  trouble  of  sight.  But 
I  intend  especially  to  describe  the  alterations  of  the  buccal  and  laryngeal  ap- 
paratus. 

"  Nothing  was  more  singular  than  the  expression  on  the  face  of  our  patient; 
the  upper  portion  was  mobile,  agitated,  laughing  and  weeping;  the  inferior 
portion  slightly  wrinkled  by  some  contractions,  and  not  betraying  in  any 
manner  the  moral  affections;  the  lip  was  drooping  and  covered  by  saliva;  the 
mouth  was  open,  drawn  at  the  commissures,  allowing  one  to  see  the  dental  ar- 
cades slightly  parted;  the  inferior  maxilla,  finally,  performed  only  very  short 
movements.    In  this  condition  she  could  not  blow,  hiss,  nor  give  a  kiss. 

"  At  the  tongue,  paralysis  seems  to  be  almost  complete;  extreme  difficulty 
in  raising  it  above  the  floor  of  the  mouth;  impossibility  in  putting  it  out,  of 
applying  it  to  the  palatine  vault  from  its  point  to  its  base. 

"The  vault  of  the  palate  and  pharynx  were  attacked  but  very  slightly.  The 
lesion  only  betrayed  itself  here  by  the  huskiness,  and  by  a  certain  inactivity  in 
contracting  under  the  influence  of  direct  irritation.  The  food  is  never  ejected 
through  the  nasal  fossa, 
j  "It  was  more  difficult  to  appreciate  the  state  of  the  larynx.  There  was  no 
dyspnoea;  we  may  affirm  from  thence  that  the  glottis  was  unaffected,  and  that 
consequently,  the  dilating  muscles  had  not  been  paralyzed.  It  has  not  been 
the  same  regarding  the  constrictors.  The  voice  was  low,  hoarse,  nasal,  and 
monotonous.  I  sought,  but  in  vain,  to  make  her  run  over  the  different  notes 
in  the  gamut,  by  making  her  sing;  notwithstanding  all  her  eff*orts,  the  tone  of 
the  voice  was  always  the  same.  Prom  this  aphonia,  is  it  not  legitimate  to 
conclude  that  the  patient  could  not  modify  the  opening  of  the  glottis,  stretch 
or  relax  voluntarily  the  vocal  chords?'' 

In  presence  of  such  an  extensive  paralysis,  attacking  both  sides 
of  several  muscles,  what  can  we  admit  as  a  cause,  except  a  lesion 
of  the  bulb  ?  And,  in  fact,  a  lesion  of  this  organ  and  of  the  nucleus 
of  origin  of  nerves  which  spring  from  it  can  alone  account  tor  a 
trouble  bearing  simultaneously  upon  the  motor  filaments  of  the 
fifth  pair,  upon  certain  fibres  of  the  facial,  upon  the  great  hypo- 
glossal, and  upon  the  part  of  the  spinal  destined  for  the  larynx. 

I  ■  What  is  astonishing,  that  with  similar  disorders  of  the  lips,  tongue, 
velum  of  the  palate  and  pharynx,  that  movements  of  deglutition 
should  have  been  difficult.     In  order  to  swallow  liquids,  the  pa- 

I  tient  filled  her  mouth,  then  threw  her  head  backward  j  this  carried 
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it  into  the  pharynx,  and  if  the  quantity  was  too  great,  a  part  of  it 
escaped  outside  at  the  moment  of  pharyngeal  contraction.  It  often 
happened  that  she  swallowed  the  wrong  way,  then  coughing  ex- 
pelled the  liquid  out  of  the  buccal  orifice.  With  pa^tience,  she  could 
manage  to  swallow  a  few  teaspoonfuls  of  broth.  It  is,  I  believe, 
useless  to  add  that  it  was  necessary  to  renounce  solid  food. 

The  impossibility  of  intelligible  speech,  and  above  all  the  right 
hemiplegia,  would  lead  us  to  believe  in  the  existence  of  aphasia. 
A  most  attentive  examination  modified  my  first  opinion,  in  show- 
ing me  that  this  woman  had  preserved  her  faculty  of  converting 
her  ideas  into  words  intact,  and  that  only  the  power  of  articu- 
lating them  failed  her.  In  fiict,  being  exercised  in  writing  with  the 
left  hand,  she  in  a  few  days  finished  her  apprenticeship,  and  could 
then  demand,  in  good  French,  that  of  which  she  had  want.  She 
told  us  the  changes  coming  on  in  her  condition,  and  often  thanked 
us.  Later,  when  movements  became  easier,  speech  followed  the 
same  progression.  I  saw  that  the  movements  of  the  tongue  and 
lips,  being  less  obstructed,  the  speech  was  becoming  much  more 
distinct  and  intelligent.  And  it  was  from  thence  perfectly  evi- 
dent that  she  had  no  need  of  seeking  words  which  she  wished  to 
use. 

Thus,  then,  our  patient  was  not  aphasic  ;  she  gave  to  thought 
the  form  wished  for  its  outside  expression;  she  had  to  communi- 
cate in  writing,  but  she  lacked  the  power  of  speech.  The  third 
act  only  of  the  faculty  of  speech  could  not  be  accomplished,  al- 
though the  two  first  were  not  troubled,  although  the  will  was 
perfect. 

Now^  this  trouble  of  language,  this  abolition  of  speech,  was  due  to 
the  impatience  of  the  muscles  of  the  palate,  tongue,  and  lips.  She  can 
not  make  herself  understood,  in  simil-ar  conditions — there  is  only 
an  unintelligible  noise,  a  confused  sputtering  ;  she  can  not  articu- 
late the  voice.  In  a  word,  our  patient  was  not  suffering  trom 
aphasia,  but  from  alalia  due  to  paralysis,  from  mechanical  alalia. 

The  trouble  of  speech  affected  not  only  words,  the  letters  them- 
selves could  not  be  spoken.  Among  the  vowels,  the  A,  which  re- 
quires no  special  position  of  the  organs,  which  forms  itself,  in 
some  way,  in  the  state  of  repose,  was  the  only  letter  perfectly 
pronounced.  The  E  mute  was  understood  only  with  difficulty. 
The  closed  E,  the  open  E,  the  other  vowels,  and  all  the  consonants 
betrayed  themselves  externally  only  by  a  monotonous  noise,  a 
kind  of  growl,  being,  as  regards  sound,  between  A  and  E. 
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We  see  here  an  example  of  oue  of  those  paralyses,  having  for  a 
point  of  departure  the  bulb  (medulla  oblongata),  described  by 
Wachsmuth,  under  the  name  of  bulbular  paralysis,  which  enter 
into  the  group  of  labio-glosso-pharyngeal  paralj^sis,  described  by 
Buchenne,  of  Boulogne.* 

In  the  following  observation,  which  enters  still  into  the  symp- 
tomatic group  of  labio-glosso-laryngeal  paralysis,  the  mechanical 
alalia  had,  as  its  origin,  an  ischemical  softening  of  the  bulb,  re- 
sulting from  embolism  of  the  vertebral  artery. 

This  case,  observed  by  me  at  the  "  La  Charite,"  has  been  col- 
lated by  M.  Luneau,  externe  du  service,  and  M.  Charcot  was  kind 
enough  to  examine  the  bulb  : 

Obstruction  of  the  left  vertebral  artery  in  a  woman,  aged  68  years.  Some 
intellectual  trouble,  paralysis  of  the  muscles  of  the  larynx  and  pharynx;  in- 
complete left  hemiplegia,  characterized  especially  by  inco-ordination  of  move- 
ments. Slight  remission  of  all  the  symptoms  for  the  space  of  two  days.  Died 
the  seventh  day. 

The  widow  Cerchier,  aged  68  years,  woman  of  family,  entered.  May  29, 
1870,  the  hospital  "La  Charite''  {Service  of  Mr.  Proust).  This  woman  has 
always  enjoyed  good  health  ;  has  never  had  rheumatism,  palpitations,  nor 
cedema  of  the  lower  limbs. 

In  the  month  of  January  of  this  year,  she  was  seized  with  an  apoplectiform 
attack,  during  which  she  lost  consciousness,  and  afterward  had  hemiplegia, 
from  which  she  did  not  convalesce  completely  for  three  months.  The  29th  of 
May  (day  of  her  entrance),  at  eight  o'clock  in  the  morning,  while  occupied  at 
hpusehold  affairs,  she  suddenly  felt  the  left  side  of  the  body  become  numb,  and 
fell  down  completely  weakened.  Her  speech  failed  her  completely,  and  she 
tried  in  vain  to  call  for  help,  for  she  had  entirely  preserved  her  intelligence. 

She  was  brought  to  the  hospital,  and  the  next  day  we  found  her  in  the  fol- 
lowing condition  : 

The  patient  lays  in  the  dorsal  decubitus,  suffering  apparently  from  great 
weakness.  The  features  are  deviated,  and  the  commissure  of  the  mouth 
slightly  drawn  from  the  right  side.  The  orbicular  muscle  of  the  left  eyelids 
is  not  paralyzed.  The  pupils  are  normal.  The  velum  of  the  palate  is  com- 
pletely insensible;  the  tongue  is  strongly  deviated  from  the  left  side. 

There  is  hemiplegia  of  the  left  side,  or  else  weakness  and  resolution  of  the 
limbs  of  that  side,  for  the  left  hand  can  still  exercise  a  very  energetic  pres- 
sure. Cutaneous  sensibility,  far  from  being  destroyed,  may  be  slightly  in- 
creased in  the  arm  and  leg. 

But  the  symptoms  which  predominate  over  all  the  others  are  aphasia  and 


*As  I  have  established  elsewhere,  the  labio-glosso-laryngeal  paralysis  is  not 
a  disease,  but  a  symptomatic  condition,  which  may  be  met  with  in  various 
morbid  states  of  the  bulb  (exsudative  inflammation,  schlerosis,  atrophy  of  the 
nervous  cells,  and  also  hemorrhage). 
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complete  dysphagia.  The  patient  speaks  in  a  low  voice,  but  answers  perfectly 
all  questions  asked  her,  and  her  intelligence  is  very  clear.  The  muscles  of  the 
pharynx  are  likewise  paralyzed.  In  the  back  part  of  the  throat  there  are 
abundant  and  thickened  mucosities  accumulated,  and  their  expulsion  is  im- 
possible. The  air  which  passes  across  these  mucosities  during  respiration 
produces  a  noisy  rale. 

Over  the  heart  are  heard  tumultuous  bruits,  but  we  are  unable  to  distinguish 
a  souffle.  The  radial  arteries  roll  under  the  finger  like  hard  cords.  Pulse  72, 
large,  irregular,  and  soft.  The  temperature  in  the  axillary  folds  is  36°  6''. 
Over  all  the  extent  of  the  chest  there  exist  sibilant  and  sonorous  rales,  but  no 
moist  rales. 

The  31st  of  May  and  the  2d  of  June,  the  symptoms  were  slightly  amelior- 
ated. The  patient  took  food  by  the  aid  of  the  'a-sophageal  tube  from  thence, 
but  June  2d,  the  evening  of  her  death,  she  was  only  able  to  swallow 
some  spoonfuls  of  broth,  which  did  not  provoke,  as  in  the  preceding  days, 
symptoms  of  suffocation  by  passing  into  the  larynx.  The  voice  returned 
slightly  the  2d  of  June.  The  temperature  and  pulse  were  slightly  raised. 
.  In  the  meantime  it  was  always  necessary  to  remove  with  the  aid  of  forceps 
the  mucosities  in  the  back  part  of  the  throat. 

The  incomplete  hemiplegia  of  the  first  day  was  singularly  modified.  In 
examining  the  movements  of  the  left  arm  I  perceived  that  the  strength  had 
somewhat  returned,  but  there  was  a  true  ataxia  of  movement.  "When  I  tol 
the  patient  to  take  a  glass  of  water  from  her  table,  she  threw  out  her  arm  in 
that  direction  with  a  jerking  movement,  striking  and  spilling  the  object  that 
she  wished  to  take,  rolling  it  all  about  before  being  able  to  seize  it,  and  then 
letting  it  fall  while  bringing  it  to  her  mouth.  All  precision  failed  her  in 
movements,  and  when  she  was  told  to  carry  her  finger  to  the  end  of  her  nose, 
she,  after  irregular  movements,  pushed  it  roughly  into  her  eye,  or  into  her 
mouth.  Involuntary  micturation  persisted  from  the  beginning  of  the  attack; 
she  had  no  stools. 

June  3d,  the  pulse  was  suddenly  raised  to  112,  hiccough  came  on,  and  the 
patient  succumbed  the  next  morning. 

At  the  autopsy,  the  investigation  was  especially  brought  to  bear  upon  the 
nervous  centers  and  the  heart.  The  spinal  cord  was  removed  with  the  great- 
est care,  and  the  medulla  oblongata  was  preserved  in  its  entire  length  to  the 
brain ;  the  vertebral  arteries  were  divided  a  little  below  the  point  where  they 
penetrate  into  the  rachidian  dura  mater.  The  basilar  trunk  and  the  vertebral 
artery  of  the  right  side  have  a  perfectly  free  canal.  Some  atheromatous  plates 
existed  upon  their  walls.    The  sylvian  arteries  are  intact. 

But  the  superior  extremity  of  the  vertebral  artery  of  the  left  side  is  obstructed 
by  a  clot,  of  which  the  conical  summit  is  directed  from  the  side  of  the  enceph- 
alon,  and  which  continues  itself  belov/  into  the  windings  that  the  artery  de- 
scribes before.penetrating  into  the  rachidian  canal.  The  color  of  the  clot,  seen 
across  the  walls  of  the  artery,  is  blackish.  The  extremity  of  the  cone  appears 
to  be  a  little  discolored.  The  clot  fills  and  distends  the  artery,  where  it  seems 
sunken  like  a  coin.  The  superior  extremity  of  the  clot  is  distant  about  one 
centimetre— one-half  from  the  basilar  trunk.    The  arteries  of  the  cerebellum, 
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posterior  and  inferior,  are  obliterated  in  their  wliole  extent;  the  branches 
which  leave  them  in  order  to  penetrate  into  the  medulla  oblongata  are  like- 
wise filled. 

!M.  Charcot,  who  had  the  kindness  to  examine  this  part,  tried  to  find  if  the 
medullary  substance  was  not  altered  at  the  level  of  these  obliterated  arteries 
which  are  the  nourishing  arteries  of  the  medulla  oblongata. 

Fragments  taken  from  the  level  of  the  floor  of  the  fourth  ventricle,  not  far 
from  the  centers  of  origin  of  the  hypoglossal,  of  the  spinal  and  facial,  show 
under  the  microscope  granular  bodies  and  obliterations  similar  to  those  we 
find  in  ischemical  cerebral  softening.  The  left  lobe  of  the  cerebellum  also 
presents  softened  points. 

This  work  of  softening  was  evidently  accomplished  since  the  arterial  oblit- 
eration took  place,  and  there  is  nothing  here  to  astonish  us  if  we  remember 
that  the  patient  died  only  on  the  seventh  day. 

Persuaded  under  our  eyes  of  an  embolism  of  the  vertebral  artery,  we  sought 
its  origin  in  the  left  cavities.  The  valves  were  atheromatous,  especially  the 
mitral  valve,  but  there  was  no  trace  of  erasion  on  their  surface.  The  aorta, 
to  the  contrary,  possessed  a  number  of  ulcerated  atheromatous  plates.  Fi- 
nally, in  order  to  have  a  probabilit}"  more  in  favor  of  embolism,  I  searched 
with  great  care  to  see  if  there  were  not  traces  of  infarctus  in  the  abdominal 
organs,  which  are  most  habitually  its  seat.  The  liver  and  spleen  showed  no 
trace  of  it,  but  the  left  kidney  had,  upon  its  convex  border,  a  deep  cicatrix, 
beyond  doubt  an  old  infarctus.  * 

•  So,  by  reason  of  the  abruptness  of  the  attack,  by  reason  of  the  form  of  the 
clot,  by  reason  of  lesions  of  the  aorta,  and  finally,  by  the  presence  of  old  in- 
farctus in  the  left  kidney,  I  think  it  is  necessary  to  attribute  the  obliteration 
of  the  vertebral  artery  to  an  embolism,  which  has  been  the  starting  point  of 
the  symptoms  observed.* 


*I  can  not  make  too  conspicuous  the  alterations  of  the  medulla  oblongata, 
which  the  microscopic  examination  of  31.  Charcot  revealed.  It  showed  the 
effects  of  vascular  obliterations  upon  the  bulb,  effects  of  disorganization  at 
he  present  time,  better  known  at  other  points  of  the  encephalon,  but  which 
have  been  much  more  rarely  observed  in  the  medullary  region.  Examples, 
of  embolism  of  the  vertebral  artery  are,  in  fact,  very  rare.  Some  days  after 
this  first  case,  I  saw  a  second  in  my  service,  and  the  specimen  was  likewise 
shown  to  the  "Biological  Society."  The^e  two  observations  have  been  re- 
ported in  the  doctorat  of  Dechery.  [Quelques  formes  d' atrophie  et  de  paralysic 
glosso-pharynges  d'origine  bulbaire.    These  de  Paris,  1870.) 

In  the  statistical  table  published  in  the  work  of  Berlin  [Eiude  critique  de 
Vevibolie  dans  les  vaisseux  arteriels  et  veineux),  the  vertebral  artery  is  noticed 
as  having  been  twice  the  seat  of  embolism,  but  when  we  go  back  to  the  sources 
which  the  author  has  drawn  from  (De  Eierk,  collated  by  Strohl,  of  Strasbourg, 
in  the  thesis  of  Strasbourg,  1853,  No.  281,  p.  20),  we  see  that  it  is  necessary 
to  reject  his  first  observations  (obs.  34,  p.  422).  It  arose,  in  fact,  from  a  syl- 
vian embolism,  and  not  from  embolism  of  the  vertebral  artery.  Observation 
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I  could  as  well  cite  other  examples  of  mechanical  alalia.  Its 
causes  are  multiple.  In  fact,  when  any  alteration  whatever  happens 
in  the  bulb,  in  the  motor  nerves  leavinj^  the  bulb,  or  in  the  muscles 
animated  by  these  nerves,  immediately  the  speech  will  be  found  to 
be  disturbed  or  suppressed.  The  observations  I 'have  published 
suffice  to  show  in  what  this  special  trouble  consists,  and  how  it  is 
to  be  distinj^uishod  from  other  lesions  of  spoken  lani^uai^e.  In 
terminating,  I  shall  formulate  by  some  synthetical  propositions 
the  points  which  have  appeared  to  me  to  be  definitely  attained. 

We  have  seen  that  if  the  localization  in  the  third  circonvolu- 
tion  can  not  be  always  and  absolutely  affirmed,  in  the  meantime, 
from  a  clinical  point  of  view,  we  may  derive  from  the  observation 
of  the  symptom  aphasia  precious  indications  as  to  the  seat  and  the 
nature  of  the  lesions  that  engendered  it.  Almost  always  in  fact, 
as  I  have  said,  the  s^^nptom  aphasia  indicates  a  softening  of  the 
anterior  cerebral  lobe,  and  more  particularly  of  the  third  left 
frontal  circonvolution  ;  this  ramollissement  is  the  effect  of  an  ha- 
bitual embolic  obstruction. 

It  is  wrong  to  make  aphasia  a  complex  condition,  including 
troubles  of  language,  motor  troubles,  paralytic  troubles,  etc. 

Aphasia  is  not  a  disease,  it  is  a  symptom  ;  a  symptom  which 
consists  in  a  partial  trouble  of  the  faculty  of  expressing  one's 
ideas.    It  ordinarily  accompanies  right  hemiplegia. 

The  aphasic  loses  the  use  of  speech,  writing,  and  reading;  in  a 
word,  in  him,  artificial  language  is  either  altered  or  abolished. 

The  aphasic  preserves  integrity  of  thought  and  of  the  language 
of  action. 

Aphasia  is  distinguished  from  verbal  amnesia. 

We  must  not  confound  aphasia  with  alogia,  alteration  of  speech 
from  loss  of  intelligence. 

Finally,  aphasia  is  likewise  separated  from  mechanical  alalia, 
or  loss  of  speech  owing  to  alterations  of  the  peripheral  motor 
organs. 

74,  p.  432,  is,  to  the  contrary,  conclusive,  and  is  closely  connected  with  our  two 
cases.  (Refer  to  De  Thungel,  Archiv  fur  Pathol.,  Anat.  und  Phys.,  1859,  p. 
356.) 
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Foreign  Bodies  in  the  Auditory  Canal. 

From  the  new  Italian  monograph  on  diseases  of  the  ear,  entitled  "  Le  Malattie 
DeW  Orecchio-Trattaio-Teorico-Pr'acHco ;  hasaio  speciabnenie  sitW  anatomia 
norniale  e  patologica  e  sidla  fisiologica  dell'  orgajio  ndifivo,  pel^  Dr.  E.  DE 
ROSSI.    Translated  by  THOMAS  C  MINOR,  M.  D.,  Cincinnati,  O. 

CAPITOLO  V. 

§3.  Treatment ;  Methods  of  extracting  Foreign  Bodies  described. 

[COXCLUDED  FROM  PAGE  558.] 

The  indications  for  treatment '  consist  in  extracting  the  body 
introduced  into  the  ear.  This  should  be  done  immediately,  if  pos- 
sible. The  surgeon  should,  above  all,  ascertain  the  relations  that 
the  foreign  body  has  with  the  walls  of  the  canal,  its  form,  hard- 
ness, and  all  the  circumstances,  in  short,  that  might  influence  the 
method. 

A  most  valid  means  of  extracting  a  foreign  body,  employed 
nowadays  (almost  generally,)  is  that  formerly  advised  by  Celsus. 
This  celebrated  practitioner  injected  icafer  with  force  into  the  in- 
terior by  means  of  an  ear  syringe.''  Nevertheless,  it  can  not  be 
denied  that  formerly  surgical  instruments  were  preferred  to  water, 
or  certain  strange  manipulations  were  used,  which  we  find  de- 
scribed in  the  first  treatise  on  diseases  of  the  ear,  in  the  following: 
manner : 

Si  piier,  omnes  commendant  ut  pedibus  elevetur  et  caput  concuti- 
atxir^  quia  etiam  ex  hoc  situ  exeunt  corpora :  Si  sit  vir  extenditur 
corpus  supra  tabulum^  et  pars  affecta  ponitur  prona  ;  quo  facto  deinde 
tabulum  supra  quam  posituni  est  caput  modo  attollitur,  modo  depri- 
mitur,  unde  sit,  ut  moveatur  corpus  intra  aureni  de  loco  quod  post 
modum  ferro  aliquo  potest  extrahi  quod  si  hoec  nan  succedant  videndum 
est  si  corpus  f rang i  potest.'' 

We  certainly  allude  to  that  passage  of  Pliny,  regarding  the  in- 
troduction of  insects  into  the  ear,  recommending  his  inspuere 
auribus.  Some  certainlj^  may  smile  at  this  expedient;  let  them 
remember  that  Yidal  refers  to  it,  as  being  in  some  manner  suc- 
cessful, removing  from  the  ear  living  bodies  by  offering  to  them 
different  qualities  of  food  ;  placing  milk  for  the  insect  at  the  ori- 
fice of  the  ear ;  for  stinging  ants,  offer  meat  to  the  vermin.  Berard, 
Sen.,  succeeded  in  extracting  the  vermin  of  the  carnivorous  fly 
by  putting  small  pieces  of  meat  at  the  entrance  of  the  auditory 
canal. 
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To  these  means,  truly  somewhat  primitive,  I  might  add  others 
still  more  grotesque.  Itard,  supported  by  the  advice  of  Sulpius, 
recommended  in  serious  cases  that  the  physician  should  await  the 
germination  of  any  seed  introduced  into  the  ear,  in  order  to  seize 
it  more  easily  and  then  pull  it  out.  Bermond  affirms  that  in 
order  to  succeed  in  extracting  a  grain  of  seed,  a  leech  should  be 
made  to  attach  itself  to  it  by  its  sucker,  then  use  traction  on  the 
aforesaid  leech's  tail. 

Giovanni  Arcalano  was  not  antipode  to  this  erudition,  when  he 
wrote,  in  the  year  1493,  his  book  of  "Practice,"  where  is  read  the 
strange  advice,  "introduce  into  the  auditory  canal  a  live  lizard, 
or  even  its  head,  then  hold  it  by  its  tail  ;  after  the  lapse  of  three 
hours,  the  foreign  body  will  infallibly  be  found  in  the  mouth  of 
the  animal,  and  may  then  be  extracted  with  it." 

It  ma\'  be  laid  down  as  a  rule,  that  in  general  the  injection  of 
tepid  water  with  the  syringe  described,  in  speaking  of  plugs  of 
cerumen,  will  be  sufficient  for  extracting  any  kind  of  foreign 
body.  This  must  be  continued  with  a  certain  persistence,  even 
sometimes  repeated  for  many  days,  before  being  abandoned,  as  it 
is  a  most  efficacious  and  innocent  means  of  affording  relief^'' 

Yoltolini,  in  a  case  not  less  interesting,  has  put  to  profit  the 
anatomical  condition  of  the  locality,  in  order  to  favorise  the  suc- 
cess of  the  injection.  lie  treated  a  patient  who  had  introduced 
into  his  ear,  many  days  before,  a  lead  shot  of  calibre  No.  3,  said 
shot  being  situated  in  contact  with  the  membrana  tympani.  After 
many  fruitless  attempts  to  extract  it,  the  before-mentioned  author 
finally  succeeded,  by  gi  ving  to  the  head  the  position  that  the  ana- 
tomical topographical  examination  had  shown  him  as  the  most 
suitable.  The  superior  posterior  wall  forms,  as  every  one  has 
noticed,  an  obtuse  angle  with  the  membrane  of  the  tympanum, 
from  thence  an  oblique  surface,  which  is  continuous  with  the 
smooth  surface  of  the  membrane.  The  anterior  inferior  wall  re- 
unites at  a  rather  acute  angle  with  the  level  of  the  membrana 
tympanum,  and  as  soon  as  the  anterior  wall  curves  there  remains 
a  fossa;  in  this  from  the  first,  the  small  rounded,  heavy  or  shriv- 
eled up  body  rests,  so  that  it  is  almost  impossible  to  succeed  in 
seizing  it,  and  in  all  cases  where  attempts  failed,  there  was  injury 
inflicted  on  the  delicate  and  sensitive  tissues  which  form  this  re- 
gion. 


*  Archiv  fur  Ohrenheilkunde,  1.  5,  154. 
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It  was  after  these  practical  considerations,  that  Yaltolini  made 
the  patient  lay  down  upon  his  back  in  such  a  way  that  the  head 
would  be  in  some  degree  lower  than  the  body;  he  afterward  drew 
the  pavilion  of  the  ear  upward  and  backward,  and  thus  had  the 
good  fortune  to  displace  the  enucleated  body  (resting  in  the  fossa, 
before  described);  by  means  of  an  injection,  the  ball  was  after- 
ward easily  rolled  to  the  exterior  by  the  returning  current,  the 
niembrana  and  the  walls  of  the  canal,  being  in  the  direction  of  an 
inclined  plane,  greatly  assisted  the  desired  purpose. 

This  practice  of  Yoltolini's  will  become  most  useful,  especially 
in  children,  in  whom  the  tympanum  is  greatly  inclined,  and  forms 
a  most  acute  angle  with  the  anterior  inferior  wall,  ver}'  open  to 
the  contrary  in  the  opposite  sense,  and  therefore  most  favorable 
for  the  performance  of  the  operation  in  the  situation  already  indi- 
cated. This  means  is  the  more  precious,  inasmuch  as  it  is  not 
possible  to  obtain  the  necessary  immobility  in  the  case  of  little 
patients,  without  giving  them  anaesthetics,  which  it  is  always  pru- 
dent to  abstain  from  doing,  when  it  is  possible  to  do  otherwise. 

Inasmuch  as  the  force  of  th*e  water  may  be  the  best  and  safest 
means  for  the  extraction  of  foreign  bodies  from  the  ear,  there  may 
be  met  with,  in  conclusion,  with  some  frequency,  particular  cases, 
in  which  it  is  useful  to  unite  other  means;  combining  to  aid  in 
giving  confidence  .to  proper  experiments,  to  which  among  others 
surgical  talent  may  be  invoked;  from  this  point  we  may  choose, 
in  the  most  suitable  manner,  the  instrument  best  adapted  to  the 
extraction  of  the  before-mentioned  bodies.  Forceps,  levers  of 
various  forms,  scoops,  hooks,  metallic  snares,  screws,  more  or  less 
similar  to  cavity  corkscrews,  were  imagined  and  constructed  in 
the  most  ancient  times,  and  have  been  modified  more  or  less  by 
modern  authors. 

To  be  deterred  from  the  fear  of  injuring  the  membrana  or  the 
canal,  would  end  in  our  banishing  absolutely  all  surgical  instru- 
ments. This  would  be,  to  my  mind,  rather  unreasonable;  and,  I 
might  add,  rather  injurious  to  the  development  and  progress  of 
the  science.  At  this  most  interesting  point  in  practice,  I  am  go- 
ing quickly  from  one  extreme  to  the  other.  Whilst  we  still  observe 
the  tonsoi'  ineptus  of  Fallopius,  the  which  torments  the  ear  wiiiiout 
giving  us  to  comprehend  seeing  or  ascertaining  if  the  body  exists 
that  we  are  seeking  for,  we  find,  on  the  other  hand,  those  tiiat 
may,  but  who  yet  strive  for  half  an  hour  or  more,  in  syringing  an 
ear,  where  an  insect  exists  entangled  in  cerumen,  pus,  and  some- 
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times  even  in  coagulated  blood,  which  resist  to  an  extraordinary 
degree  a  dissolving  liquid.  Nevertheless  they  repeat  this  opera- 
tion for  many  consecutive  days  before  they  dissolve  it,  let  them 
employ  a  suitable  instrument  with  which  they  may  undertake  the 
extraction  with  the  greatest  facility.  Anyone  cJln  see  with  wliat 
profit  injections  can  be  used,  when  they  wish  to  extract  a  pin, 
small  splinter  of  wood,  seeds,  hairs,  or  a  plug  of  cotton,  etc.,  not- 
withstanding that  an  adult  person  maintains  the  requested  immo- 
bility. 

Without  doubt,  in  similar  cases,  the  physician  can  see  best  by 
suitably  illuminating  the  locality;  let  him,  then,  use  forceps  im- 
mediately, in  order  to  relieve  the  patient,  without  using  too  many 
injections. 

Under  certain  given  circumstances,  we  are  constrained  to  have 
recourse  to  instruments,  or  leave  to  nature  the  duty  of  throwing 
off  the  foreign  body  by  suppuration.  The  expectant  plan  may, 
without  doubt,  offer  the  most  beautiful  hope,  without  awarding  it 
to  experiment;  and  in  every  case,  before  having  recourse  to  risky 
maneuvers,  when  above  all  they  might  be  employed  in  the  attempt 
hy  hands  most  frequently  unfit,  I  should  advise  awaiting  the  kind 
offices  of  nature,  especially  if  the  canal  is  seen  to  be  swollen  and 
painful,  or  the  foreign  body  lodged  solidly  inclosed  in  it.  But 
when  the  nature  of  the  object  introduced  and  the  condition  of  the 
part  will  permit  it,  we  can  use  without  fear  a  loop  of  delicate 
metnllic  wire,  in  order  to  raise  up  and  lightly  displace  the  body  in 
question;  and  we  might  manage,  in  a  degree,  to  help  the  patient 
in  distress  by  the  further  use  of  injections,  since  it  is  treatment 
not  excluding  other  conditions  of  assistance. 

The  lever  must  be  changed  now  and  then  in  its  j^osition,  in  such 
a  way  that  the  foreign  body  can  afterward  be  easily  seized  by 
forceps,  and  then  extracted  with  a  truncated  hook  ;  but  the  lever 
of  Leroy  D'EtioUes  is  no  longer  suitable,  since  one  can  not 
measure  the  resistance  coming  with  it,  nor  succeed  in  its  abso- 
lutely dangerous  management. 

Yoltolini,  already  quoted,  instructs  us  what  profit  may  be  drawn 
from  observing  the  epoch;  a  given  species  of  seed  commences  to 
germinate  and  therefore  to  soften,  so  that  we  can  penetrate  into 
its  substance,  by  means  of  a  somewhat  cutting  scoop,  and  thus 
extract  the  foreign  body  piecemeal. 

Among  the  foreign  bodies  removed  with  difficulty  by  injections, 
we  may  class  the  larvae  of  insects,  which  frequently  remain  fast- 
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ened  in  position,  notwithstanding  the  use  of  substances  calculated 
to  produce  their  destruction.  This  observation  has  been  made  in 
modern  times  by  Gruber,  who,  as  we  have  seen,  had  occasion  to 
remove  from  the  auditory  canal  a  large  number  of  maggots,  many 
of  which  were  sent  by  him  to  the  naturalist,  Eetenbacker,  and 
were  declared  by  the  latter  as  belonging  to  flies  of  a  sarcophagus 
species,  order  of  diptera. 

These  larvje  presented  at  their  principal  extremity  two  small 
horny  points  in  the  shape  of  hooks,  turned  downward,  similar  to 
the  curved  horn,  though  more  sharp  pointed,  of  the  chamois. 
Young  individuals  are  aflected  even  in  whom  a  caretul  examina- 
tion will  show  the  full  grown  larva?;  seen  in  adult  patients,  the 
vermin  presents  a  series  of  points  of  a  horny  substance;  inserted 
equidistant  from  each  other  their  whole  length  are  bands,  ar- 
ranged in  such  a  manner  that  they  form  parallel  lines  around  the 
body  of  the  insect,  which  are  placed  two  by  two;  so  that  every 
pair  of  points  will  always  be  found  at  a  distance  from  the  neigh- 
boring pair,  so  the  spaces  are  greater  than  those  existing  in  the 
two  lines  which  always  form  a  single  pair.  The  hook-like  articu- 
lations placed  in  front  serve*  without  doubt  to  lasten  the  animal 
to  his  place  (Fresshaken).  The  bands  that  cover  the  body  are 
organs  of  movement  and  of  fixation  also,  since  a  soft  body  could 
scarcely  crawl  easily  itself  without  their  aid. 

With  a  bodily  structure  thus  formed,  observes  Gruber,  it  is  easy 
to  see  how  difficult  it  is  to  detach  the  vermin,  if  one  does  not  use 
means  powerful  enough  to  overcome  the  resistance  offered  by  the 
strength  ot  the  vermin,  and  their  arrangements  in  masses  before 
described. 

In  fact,  notwithstanding  injections  of  chloroform,  brought  into 
use  by  Dr.  Scheibeuguber,  lor  the  purpose  of  destroying  maggots, 
he  did  not  succeed  in  extracting  them  even  by  consecutive  injec- 
tions of  water. 

The  efficacious  means  is  that  of  the  forceps,  with  which  we  can 
seize  the  maggot  by  its  body,  and  by  using  sufficient  traction  de- 
tach it ;  but  the  force  of  adhesion  is  so  great,  that  frequently  the 
physician  does  not  succeed  in  loosening  it,  seize  the  entire  animal, 
break  it  rather  than  abandon  its  removal. 

Notwithstanding  the  fact  that  every  precaution  may  be  used, 
the  pleasant  result  of  the  operation  is  marred  by  the  supervention 
of  hemorrhage,  as  in  one  of  the  cases  before  mentioned  ;  which 
arose  from  the  suction  that  the  maggots  had  made  during  the  time 
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of  their  sojourn  in  the  organ  of  hcarin<r.  Eegarding  other  kinds 
of  insects,  we  may  succeed  in  ejecting  them,  by  means  of  ejections 
of  tepid  water,  but  in  some  cases  I  migltt  use  a  sound,  to  the  ex- 
tremity of  which  should  be  attached  some  glutinous  substance,  as 
turpentine  gum,  soft  diachilon  cerate,  or  other  substances,  with 
which  it  is  possible  to  entangle  the  foreign  body  in  question. 
This  means  can  not  be  used  as  easily  as  intended,  without  the  aid 
of  a  sufficient  illumination.  The  angular  forceps  will  be  of  great 
assistance,  when  it  is  possible  to  seize  the  body  without  danger  of 
pushing  it  deeper.  When  the  membrane  of  the  fossa  tympanum 
is  perforated  or  destroyed,  we  may  have  recourse  to  the  air-pipe 
in  the  ear,  which,  in  the  hands  of  Deleau,  was  used  with  a  happy 
result. 

It  will  be  well  to  know,  finall}',  of  a  cruel  operation,  recom- 
mended by  Paulus  of  Egina,  by  Albucasis,  and  even  taken  into 
consideration  by  Duverney  ;  judged  severely  and  stigmatized  by 
all  modern  authors,  it  is  not  absolutely  rejected  by  Mr.  Troltsch, 
who  asserts  that  in  his  practice,  if  he  should  meet  a  case  where  a 
foreign  body  wedged  in  the  canal  tightl}^  which  should  give  rise 
to  symptoms  of  such  a  sort  as  to  indicate  the  advantage  of  ener- 
getic action,  then  for  this  reason  extract  it  quickly,  when  we  know 
for  certain  that  delay  would  not  make  it  more  absolutely  allow- 
able;  he  would  not  hesitate  in  this  case  to  open  a  passage  by  an 
operation,  in  order  to  reach  the  obstacle  at  the  back  part,  by  tra- 
versing the  walls  of  the  canal.  Paulus  of  Egina,  and  other  ancient 
physicians,  recommended,  in  case  of  necessity,  the  practice  of  a 
semi-lunar  incision  behind  the  pavilion  of  the  ear,  to  the  end  of 
thus  penetrating  into  the  canal.  This  operation,  stigmatized  by 
Malgaigne  and  Eau,  among  others,  was  sustained  by  Hyrte.  Fully 
favoring  the  principles  of  the  operation,  Troltsch  undertook,  nev- 
ertheless, the  selection  of  another  locality,  in  order  to  perform  his 
incision,  and  from  thence  did  not  goto  the  back  part,  preferring 
the  front  part  of  the  canal ;  and  this  for  the  following  reasons: 
first,  in  order  to  avoid  wounding  the  posterior  auricular  artery, 
which  has  a  calibre  of  considerable  size;  secondly,  the  dissection 
of  the  cavity  (conca)  and  of  the  cartilaginous  part  from  the  bony 
part  of  the  canal  might  be  rendered  more  difficult  by  the  convex- 
ity of  the  mastoid  apophysis,  and  from  this  place  one  would  not 
be  able  to  penetrate,  with  a  curved  instrument,  as  deeply  as  from 
the  superior  incision;  for  the  remainder,  the  experiments  per- 
formed upon  the  cadavera  had  demonstrated  that  going  to  the  supe- 
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rior  part,  we  can  easily  separate  the  canal  from  the  squamous 
portion  of  the  temporal  bone,  and  penetrate,  on  this  account,  for 
example,  with  an  aneurismal  needle,  into  a  greater  proximity  with 
the  membrana  tympanum. 

Doubly  is  it  easy  to  succeed  in  such  an  operation,  when  we  have 
young  subjects,  in  whom  there  scarcely  exists  a  bony  canal,  inas- 
much as  the  fossa  of  the  squamous  portion  of  the  temporal  bone, 
follows  a  decidedly  inclined  plane,  for  the  membrana  tympanum, 
the  which  forms  an  obtuse  angle  opening  with  greater  largeness 
than  in  the  adult.  Among  children,  where  precisely  such  acci- 
dents are  met,  where  foreign  bodies,  owing  to  the  mareuvers  and 
other  profanities  of  the  physician,  are  pushed  continually  deeper, 
the  above-mentioned  operation  would  be  safer  and  harmless  in  its 
success,  and  the  design  would  be  more  easily  accomplished  than 
by  attempts  made  with  more  or  less  dangerous  instruments. 


Treatment  of  Syphilis  hy  the  Medico- Chirurg teal  Society  of 
HordeaiioCf  in  18(i7,  and  the  JLectures  of  M.  Foamier  at  the 
Lonrcine  Hospital, 

\Bordeaux  Medical^  August  4,  1872.] 

Dr.  Alfred  Fournier  gave  lectures  recently  at  the  hospital  Lour- 
cine  upon  the  treatment  of  syphilis,  which  have  been  published 
in  the  Gazette  Mebdomadaire,  Nos.  9,  11,  16,  and  18,  of  the  year 
1872.  It  may,  perhaps,  be  of  some  local  interest  to  here  examine 
the  ideas  of  this  distinguished  syphilographer.  The  Bordeaux  lec- 
tures call  to  mind,  in  fact,  that  in  a  discussion  which  took  place  at 
the  Medico-Chirurgical  Society  of  Bordeaux,  in  1867,  that  mercury, 
without  numbering  the  declared  enemies,  found,  however,  only 
some  rare  champions  ready  to  sustain  its  usefulness  from  the  be- 
ginning of  the  evil  and  during  the  evolution  of  the  secondary 
accidents.  For  more  precision,  we  will  give  the  same  text  of  the 
opinions  sustained  in  this  interesting  debate.  The  son  of  M.  Ye- 
not,  who  opened  the  discussion,  was  not  absolutely  satisfied  with 
mercury,  and  he  gave  as  the  results  of  his  observations  the  appre- 
ciation of  mercurial  medication.  (Memoires  de  la  Societe  Medico- 
Chirurg.de  Bordeaux,  p.  229,  1867.)  "In  making  the  schedule 
for  the  use  of  mercury,  from  what  precedes,  we  find  he  favors 
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chancrous  induration,  papulous  syphilides,  papulo- squamous, 
palmer  and  planter  squama,  iritis,  sareocele  in  the  bc<^inning, 
some  applications  to  the  tertiary  period.  Against  it,  we  find 
inscribed,  useless,  at  least  against  other  accider\ts,  complete  in- 
capacit}^  against  the  diathesis."  The  son  of  M.  Venot  further 
stated  the  treatment  to  which  he  gave  the  preference.  He  at- 
tacked the  initial  stage  by  local  means,  afterward  he  waited  for 
the  evolution  of  syphilis  by  abstaining  from  all  medication  in 
robust  and  healthy  persons;  to  the  wretched  and  feeble,  tonics 
and  reconslituents.  When  secondary  manifestations  appear,  mer- 
cury is  prescribed  according  to  the  case,  and  its  administration 
withheld  as  soon  as  the  lesion  has  disappeared.  Saline  purga- 
tives at  intervals,  against  the  cutaneous  accidents,  farinaceous 
baths;  other  times,  according  to  the  case,  some  topical  applica- 
tions, sometimes  mercurials,  or  often  resolvents,  balsamics,  etc.; 
for  the  tertiary  period,  iodide  potassium;  from  the  beginning  to 
the  end  of  the  disease,  sulphur  baths. 

M.  Moussons,  who  presented  after  M.  Venot  an  interesting  com- 
munication, was  rather  less  categorical,  lie  said,  in  effect,  in  the 
fifth  conclusion  of  his  memoirs:  "The  best  applied  mercurial 
treatment,  from  the  first  appearance  of  the  chancre,  has  not  the 
power  to  prevent  general  manifestations;  it  only  lengthens  the 
time  when  they  are  accustomed  to  produce  themselves. 

"  6.  If  mercurial  treatment  has  been  reserved  for  the  times  when 
the  general  accidents  manifest  themselves,  it  perhaps  has  then 
more  action  over  them,  causes  them  to  rapidly  disappear. 

"7.  Mercurial  preparations  are  specially  adapted  to  secondary 
stages. 

"8.  The  more  syphilis  progresses  toward  the  retardive  form, 
the  more  also  mercury  loses  its  power  over  it. 

"  9.  During  the  tertiary  period  iodide  of  potassium  is  the  rem- 
edy upon  which  one  should  rel}^  the  most.  It  renders,  also,  serv- 
ice in  the  prodromic  period  which  precedes  the  general  develop- 
ment ;  it  is  thus  the  remedy  of  the  beginning  and  the  end. 

"  10-  S^'philis  can  entirely  disappear  spontaneously.; 

"  11.  An  eclectic  medication  which  woul(i  inscribe  a  part  to  the 
reaction  of  the  organism,  another  to  mercury,  and  to  iodide  of 
potassium,  in  which  iron,  quinine,  and  certain  thermal  waters 
would  intervene,  would  certainly  be  that  which  is  best  adapted  to 
syphilis." 

These  conclusions  thus  demonstrate  it.    M.  Moussons  does  not 
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show  himself  an  adversary  to  the  mercurial  treatment;  far  from 
that.  One  may  confess,  however,  that  the  roadinir  of  ihe  observa- 
tions of  the  facts  which  he  brings,  would  not  allow  one  to  iiope  for 
a  judgment  so  favorable  for  the  action  of  mercurial  treatment. 

The  other  members  of  this  society,  as  MM.  Labot  and  Solles, 
came  to  sup])ort  the  opinions  of  both  preceding  speakers.  Be- 
sides, here  are  the  three  first  conclusions  of  M.  Lambat. 

"1.  Give  no  mercury,  at  least  in  exceptional  and  very  rare 
cases,  during  the  durations  called  primitive. 

"2.  Give  no  mercury,  but  often  iodide  of  potassium,  through  the 
few  days  that  last  of  the  development  of  general  concomitants  of 
tertiary  syphilis. 

''3.  Treat  the  development  with  mercury,  however  insignificant 
they  may  be,  but  cease  to  employ  this  treatment  as  soon  as  the 
manifestations  have  disappeared. 

"4.  Treat  the  tertiar}^  accidents  with  iodide  of  potassium,  to 
which  mercury  may  be  added  in  some  cases." 

Eespectiug  M.  Solles,  he  fully  accepts  the  ideas  of  M.  Yenot.  A 
single  champion.  Dr.  Levieuk,  defended  mercury  with  the  pro- 
found ardor  and  energy  of  a  conviction,  with  arguments  like  those 
invoked  to-day  by  M.  Fournier.  At  the  conclusion  of  his  labor, 
he  declared  : 

"  1.  That  at  tiie- moment  when  the  physician  has  made  his  diag- 
nosis of  syphilis,  he  should  institute  mercurial  treatment,  and  that 
in  cases  when  the  diagnosis  remains  uncertain  for  a  long  time,  it 
will  perhaps  be  the  most  prudent  not  to  wait. 

"2.  That  the  sublimate  is  preterable,  except  in  some  cases;  in 
others,  the  mercurial  salts. 

'•3.  'i  hat  the  treatment,  in  its  iorm  and  in  its  duration,  may  be 
modified  according  to  the  subject,  age,  idiosyncrasy,  and  compli- 
cations-, but  that  it  ought  to  be  lor  a  long  time  and  patiently  fol- 
lowed.' 

As  the  precedents,  M.  Levieux  admits  the  iodide  of  potassium 
for  the  treatment  ot  tertiary  accidents.  This  explanation  appeared 
to  us  necessary  to  reproduce  with  exactitude  the  opinions  set 
forth,  and  to  show  with  precision  tiie  digression  of  the  Bordeaux, 
physicians  upon  this  important  question  ot  the  treatment  of  syph- 
ilis. It  is  this  difference  ot  opinion  upon  the  utility  of  mercu- 
rial treatment  which  has  induced  us  to  expose  the  method  of  the 
Parisian  syphilographer,  M.  Alfred  Fournier,  who  has  acquired  by 
his  works  upon  syphilis  a  certain  notoriety.  Most  of  the  reasons- 
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invoked  by  the  Lourcine  physician  are  those  which  have  already 
been  made  known  by  Dr.  Levieux,  in  1867,  before  the  Medico- 
Chirurgical  Society  of  Bordeaux,  either  in  his  communications  or 
in  his  replies  which  he  made  to  his  adversaries,  and  finally  in  a  let- 
ter written  July  5,  1867,  to  M.  Jeannel,  editor  of  the  Bordeaux 
Journal  of  Medicine.  We  shall,  however,  reproduce  them  by 
epitomizing  the  substance  of  the  lecture  of  this  distinguished  pro- 
lessor. 

"The  pox,"  says  M.  Alfred  Fournier,  attacking  boldly  the  first 
argument  of  the  physicians  disposed  to  withhold  the  employment 
of  mercury,  "  which  is  regarded  by  some  persons  as  a  benign  atfec- 
tion,  which  cures  itself,  spontaneously,  whatever  one  may  do,  has  a 
fatal  duration.  The  expectation,  simple  or  aided  by  some  tonic 
means,  is  the  method  the  most  rational  and  the  most  certain  which 
suits  to  combat  primitive  syphilis." 

Upon  the  whole,  all  these  propositions  come  to  this  :  "Is  it  or  is 
it  not  necessary  to  treat  a  .syphilitic  disease?  Must  the  patient  be 
treated  or  not?"    To  the  question  thus  raised,  M.  Fournier  re- 
sponded :   -You  say  that  syphilis  is  a  benign  disease;  let  us  go  to 
the  bottom  of  things."    He  recalled  then  the  multiplicity  of  ac- 
cidents that  the  virus  may  cause  upon  all  sides,  and  which  are  at 
least  very  disagreeable  when  they  have  not  a  fatal  gravity.  Then 
he  passed  in  review  the  fatal  lesions  imputed  to  sypilis;  death  by 
lesion  of  the  liver,  lungs,  larynx,  of  the  heart,  death  by  cranial 
gummar,  vertebral,  etc.    Such  is  the  final  perspective  of  a  disease 
which  has  been  called  benign  and  which  one  is  counseled  to  aban- 
don to  itself.    One  will  respond  :  it  is  true  that  pox  ends  some- 
times by  these  grave  causes,  but  that  most  often  the  pox  are  slight 
and  that  they  do  not  bring  the  sad  consequences  of  severe  pox,  or 
that  one  may  leave  the  first  appearances  to  themselves,  while  the 
second  are  justifiable  to  mercurial  treatment.    This  manner  of  act- 
ing would  be  plausible,  if  one  possesses  the  necessary  elements  to 
give  a  prognosis  in  advance  of  syphilis."    But  it  is  impossible  to 
establish  a  provisional  diagnosis.    Up  to  this  date,  no  sign  has 
been  able  to  establish  whether  the  disease  whicli  began  by  slight 
accidents,  mild,  is  not  going  to  become  the  most  grave.    Since  it 
is  thus,  the  most  simple  prudence  obliges  us  to  keep  ourselves 
upon  our  guard  in  all  these  cases,  and  to  advise  a  proper  treat- 
ment to  diminish,  if  it  is  possible,  the  efl:ects  of  the  diathesis  in 
the  present  and  in  the  future.     The  necessity  of  a  recognized 
treatment  introduces  these  two  essential  questions  : 
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"  1.  Whether  this  remedy  can  be  injurious? 
"  2.  Whether  this  remedy  can  be  useful  ?" 

There  is  no  cause  to  delay  long  with  the  first  question.  Mer- 
cury given,  as  is  customary  at  the  present  time,  in  medicinal 
doses,  can  not  produce  the  formidable  consequences  which  followed 
its  former  administration.  Many  morbid  phenomena,  being  placed 
to  its  credit,  falling  off  of  the  hair,  affections  of  the  bones,  are  pro- 
duced by  syphilis,  and  not  by  treatment.  This  can  not  admit  the 
shadow  of  a  doubt  to  an}'  one.  Nevertheless,  mercury  given 
even  in  medicinal  doses  may  cause: 

1.  Ptyatitic  effects  (stomatitis,  ptyalism).  / 

2.  Gastric  and  intestinal  disturbances. 

3.  Nutritive  or  general  derangements,  stomatitis,  mercurial  pty- 
alism, are  followed  with  premonitory  symptoms  which  announce 
their  approaches.  With  care,  with  vigilance,  one  may  thus  avoid 
this  misfortune.  In  the  words  of  M.  Fournier,  more  than  sixty 
patients  are  subjected  to  this  treatment,  and  ptyalism  is  almost 
unknown. 

Now,  if  stomatitis  was,  as 'it  is  pretended,  a  consequence  almost 
inevitable  to  the  administration  of  mercury,  one  ought  to  see  it 
more  frequently.  When  mercury  excites  stomachic  derangement, 
intestinal,  which  is  but  little  more  rare,  and  shows  itself  among 
females,  blonde  subjects,  lymphatic,  with  languid  digestion,  it 
suffices  to  diminish  the  dose  and  to  combine  mercury  with  bitters, 
as  quinia,  with  opium,  to  arrest  these  symptoms.  The  general 
nutritive  disturbance  limits  itself  to  anemic  action.  However, 
when  the  mercury  is  given  with  precaution,  carefully  watched, 
one  may  at  the  commencement  of  the  action  suspend  its  use  and 
submit  to  good  hygienic  influences,  to  reparative  food.  The  anemia 
is  then  very  quickly  arrested.  In  more  than  five  hundred  pa- 
tients observed  every  year  by  M.  Alfred  Fournier  five  per  cent, 
display  phenomena  of  anemia.  Besides,  if  one  wished  to  admin- 
ister a  treatment  that  was  without  any  danger,  he  would  have  to 
renounce  alkalies,  quinine,  arsenic,  etc.,  and  all  sorts  of  drugs. 
Are  not  most  remedies  capable  of  producing  doubtful  results  when 
their  administration  is  not  watched? 

After  having  demonstrated  that  mercury  is  an  active  remedy, 
which  in  this  quality  deserves  to  be  administered  with  care,  the 
phj'sician  of  Lourcine  undertakes  the  solution  of  the  second  ques- 
tion, of  the  utility  of  mercury.  Some  pretend  that  not  only  mer- 
cury has  no  action  upon  syphilis,  but  that  it  aggravates  it.  Other 
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fanatics,  of  another  order,  danf^erous  friends  of  mercurial  treat- 
ment, maintain  that  it  is  an  antidote  born  for  pox  ;  that  it  is  all 
suflScient  with  a  certain  number  of  mercurial  pills  to  destroy  the 
pox,  to  end  it  forever  with  this  redoubtable  enemy.  Neither  the 
one  nor  the  other  are  in  the  truth.  To  give  an  account  of  the 
utility  of  mercury,  it  will  suffice  to  arrive  at  a  solution  of  these 
two  propositions : 

1.  Has  mercury  a  real  action,  evident  upon  the  actual  mani- 
festations of  a  given  syphilis  ? 

2.  Does  mercury  exercise  a  uniform  action  upon  syphilis?  Does 
it  influence  the  diathesis  in  a  way  to  modify  it,  to  attenuate  it,  to 
dilute  it,  consequently  to  modify  or  prevent  its  ulterior  manifest- 
ations, remote? 

To  the  first  question,  M.  Alfred  Fournicr  affirms  to  all  its 
power  that  there  is  no  action  more  clear,  more  evident,  than  that 
of  mercur}'  upon  secondary  syphilitic  accidents.  That  if  tlio  effect 
of  the  venereal  disease  spontaneously  disappears,  it  is  only  grad- 
ually;  while  the  experience  of  lour  centuries  bear  witness  in  favor 
of  the  rapid  effects  of  mercury.  And  every  day  in  the  presence 
of  psoriasis,  which  one  thinks  herpetic  or  arthritic  in  the  face  of 
neuralgia,  which  is  attributed  to  the  action  of  cold,  then  that 
syphilis  is  the  only  cause  of  these  diseases,  does  he  not  see  mer- 
cury, tried  as  the  touchstone,  marvelously  triumph  with  extreme 
rapidity  in  these  accidents  when  all  other  treatment  remains  with- 
out effect?  "To  deny  the  therapeutical  influence  of  mercury  will  be 
to  encounter  it  with  no  logic  of  good  sense.  To  deny  it  would  be 
to  deny  in  advance,  and  determined  against  all  therapeutical 
effect,  for  there  is  none,  certainly,  more  manifest  and  convincing." 

It  is  well  to  recall  here,  that  in  the  report  which  we  have  given 
of  the  opinions  supported  by  the  Society  of  Medicine  and  Surgery 
of  Bordeaux,  no  advocate  has  formally  condemned  the  use  of  mer- 
cury. To  the  second  question,  the  physician  of  Lourcine  shows 
himself  quite  as  affirmative  as  was  M.  Levieux  in  the  Medico- 
Chirurgical  Society  of  Bordeaux.  "Mercury,  according  to  M. 
Fournier,  exercises  upon  the  entire  disease  a  general  influence, 
prophylactic,  and,  I  willingly  declare,  curative.  It  is  upon  this 
point  that  opinion  differed  with  the  members  of  the  Medico- 
Chirurgical  Society,  MM.  Moussons,  Yenot,  Labat,  and  SoUes.  It 
is  difficult  effectually  to  sustain  that  one  cures  the  diathesis  without 
acting  upon  the  diathesis  itself.  Now,  if  one  puts  on  a  parallel, 
pox  treated  and  pox  not  treated,  ninety-nine  times  in  a  hundred, 
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says  M.  Fourriier,  the  pox  treated  is  benign.  Then  one  does  not 
count  five  per  cerit.  of  patients,  who,  in  spite  of  systematic  treat- 
ment sufficiently  prolonged,  may  be  maltreated  for  the  disease.  It 
is  this  that  makes  the  difference  between  pox  outside  and  pox  of 
the  hospital.  The  first  is  a  hundred  times  more  mild.  Never,  for 
example,  can  one  see  in  a femme  du  monde  these  mucous  syphilides, 
elephantiasis,  that  cover  the  vulva  with  enormous  excoriated  veg- 
etations, ulcerous  and  fetid.  One  can  never  see  outside  the  mul- 
tiplicity of  forms  which  one  observes  in  hospital.  Why?  Because 
the  patients  outside  treat  themselves. 

[to  be  continued.] 


Pepsine  and  its  Action  on  Blood-fibrine. — Dr.  V.  Willich  contrib- 
utes a  long  paper  to  Pflugei»'s  Archiv  (Band  v.,  Heft  8)  "On  the 
•Ferments  effecting  ihe  Digestion  of  Fibrine."  The  digestive  fluid 
he  employed  was  the  fresh  glycerine  extract  of  the  minced  mucous 
membrane  of  the  stomach  of  the  pig.  The  fibrine  was  obtained 
from  fresh  blood.  This  was  macerated  in  a  solution  of  hydro- 
chloric acid,  containing  0.2  per  cent.  From  the  results  of  his  ex- 
periments it  appears  that  fibrine  absorbs  pepsine  very  energetic- 
all}^;  that  the  jDrocess  of  digestion  commences  with  the  formation 
of  a  feeble  chemical  combination  between  the  pepsine  and  the 
acid,  and  that  this  compound  is  the  really  active  substance.  In 
regard  to  temperature,  digestion  proceeds  slowly  even  at  40°  Fahr., 
but  with  the  greatest  rapidity  and  energy  at  temperatures  be- 
tween 95°  and  112°  Fahr.  Higher  temperatures  than  this  retarded 
or  altogether  prevented  the  action.  For  the  digestion  of  a  certain 
quantity  of  fibrine,  definite  quantities  both  of  acid  and  of  pepsine 
are  requisite.  Meis>ner's  parapeptones  and  metapeptones  are  in- 
itiatory stages  of  the  action  of  the  pepsine  on  the  fibrine,  and,  if 
the  action  proceeds,  are  converted  into  peptone,  but  if  the  amount 
of  pepsine  be  insufficient  they  may  remain  unaltered. 
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Cincinnati  Hospital— Acute  General  Tuberculosis  following 
Confinement — Service  of  C,  D  Palmer,  M,  D, 

Eeported  by  JAMES  L.  NEAVE,  Resident  Physician.  ' 

Mairirie  O'll  came  into  tlie  house  for  confinement.    June  6th 

was  delivered,  after  a  perfectly  natural  labor,  of  an  apparently 
healthy  child.  For  five  days  preceding  the  labor,  the  patient  suf- 
fered intensely  with  cephalali^ia  ;  face  much  flushed  ;  eyes  injected 
and  scintillatious;  pulse  normal.  Orderd  R.  ])ot.  brom.  <:jrs.  x,  every 
two  hours,  with  but  ver}'  slight  relief.  The  day  before  confine- 
ment there  was  an  appearance  of  sordes  on  the  teeth  ;  patient 
complained  of  great  nausea,  and  vomited  several  times.  For 
about  twelve  hours  after  being  delivered,  she  had  no  headache 
whatever,  and  stated  she  felt  perfectly  well.  In  the  afternoon  of 
the  same  day  all  the  previous  sym.ptoms  returned.  Thermometer 
97J  ;  pulse  .75,  soft  and  regular. 

June  8th.  (Two  days  after  delivery.)  Patient  partially  coma- 
tose, rousing  with  difficult}',  and  appreciating  questions  very  im- 
perfectly ;  tongue  heavily  coated;  lochia  somewhat  offensive. 
Thermometer  lOOJ;  pulse  78.  To  have  beef  essence  every  four 
hours,  and  milk  diet. 

June  9th.  Still  comatose;  to  greater  degree  than  yesterday. 
Is  some  apparent  tenderness  over  cervical  and  dorsal  vertebrae. 
Patient  lies  with  the  head  thrown  back  and  resists  every  effort  to 
draw  it  forward.  Lochia  very  scant.  No  stool  for  several  days; 
slight  tenderness  to  pressure  over  hypogastric  region.  Thermome- 
ter lOlJ;  pulse  84.  Ordered  R.  ol.  ricini,  ^i;  ol.  terebinth.  3i : 
also,  eraplast.  canthar.  Ijx3  inches,  at  back  of  neck. 

June  10th.  Eested  badlj^  at  night;  three  stools;  hypogastric 
tenderness  diminished.  Tenderness  over  spine  appears  somewhat 
less.  Eouses  with  less  difficulty,  and  mind  seems  clearer.  Com- 
plains of  pain  in  the  eyes  and  tinnitus  aurium.  Thermometer 
102^;  pulse  96.  Ordered  R.  lig.  ammon.  acet.  ^iss;  spts.  nit.  dulc. 
38s;  repeated  every  two  hours. 
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June  11th.  Condition  about  the  same  as  yesterday  ;  no  marked 
change.  Ordered  blistered  surface  dressed  witii  camphor  cerate; 
3SS  camph.  to  ^i.  a.  m.  Thermometer  101|;  pulse  90.  P.  M. 
Thermometer  lOlJ;  pulse  87. 

June  13th,  Lochia  very  offensive,  for  which  a  vaginal  injection 
of  acid  carbol.  grs.  xxv,  to  Oi  of  water,  was  ordered.  Thermome- 
ter 1011;  pulse  102.    p.  M.  Thermometer  lOlJ;  pulse  111. 

June  14th.  For  the  past  two  nights  patient  has  been  very  de- 
lirious, attempting  several  times  to  leave  the  ward.  This  morn- 
ing the  general  symptoms  were  not  quite  so  marked;  appears  to 
take  more  notice  of  objects  ;  pupils  respond  actively  to  light.  Had 
several  very  copious  and  involuntary  passages  of  urine;  no  stool  for 
several  days.  Ordered  R.  ol.  ricini,  ^i  ;  ol.  terebinth,  ^i.  Ther- 
mometer 102^;  pulse  105. 

June  15th.  Several  stools  passed  in  bed;  no  offensiveness  of 
lochia.  Eouses  with  much  difficulty.  Thermometer  102J  a.  M. ; 
pulse  108.    p.  M.  Thermometer  1021;  pulse  129. 

June  16th.  Appears  to  be  some  slight  improvement  to-day. 
No  involuntary  stools.  Light  does  not  seem  to  cause  pain  as 
•formerly.  Physical  examination  of  chest  found  no  perceptible 
dullness,  but  some  bronchial  rales.    Thermometer  102J  ;  pulse  114. 

June  17th.  Has  slept  little  for  the  past  two  nights,  but  has 
been  very  restless.  This  morning  the  pupils  responded  irregu- 
larly to  light;  reflected  light  causes  no  additional  contraction;  is 
marked  tendency  to  convergent  strabismus.  Constantly  picking 
at  the  bed  clothes,  and  has  a  tendency  to  bite  anything  she  can 
lay  hold  of.  Theraiometer  102J;  pulse  108.  Ordered  R.  spts. 
minder.  5iss  ;  spts.  nit.  dul.  ^ss  ;  antim.  et  pot.  tart.  gr.  y^g- ;  to  have 
every  two  hours. 

P.  M.  Almost  completely  irrational.  Is  able  to  recognize  at 
times  and  will  answer  rationally  to  questions,  but  will  relapse 
almost  instantly  into  her  former  state.  Stools  and  urine  involun- 
tary. Eyes  much  injected  ;  cheeks  flushed.  Has  some  difficulty 
in  swallowing.  Has  been  some  cough  and  expectoration  to-day 
for  the  first  time.  Discontinued  the  antimony,  but  still  continued 
the  febrifuge.  Thermometer  103 ;  pulse  144.  Vigilant  and  rest- 
less toward  evening,  requiring  to  be  watched  constantly.  At  5 
P.  M.  gave  pot.  brom.  grs.  xl.  8  p.  m.  No  efl'ect  whatever  ;  no 
signs  of  sleep,  but  the  pulse  was  somewhat  slower.  Ordered  pot. 
brom.  grs.  Ixxx.    10  p.  m.  Still  vigilant  and  very  restless.  Or- 
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dered  R.  pot.  brom.  grs.  xx ;  chior.  hydrat.  xv ;  repeated  ever}' 
two  hours.    10  p.  M.  Thermometer  103;  pulse  123. 

June  18th.  Chloral  and  bromide  given  three  times  during  the 
night.  Patient  slept  some  three  and,  a  half  hours,  after  having,  in 
the  eourse  of  eleven  hours,  taken  pot.  brom,  grs.*200,  and  chlor. 
hydrat.  45.  Was  quieter  tlian  has  been  for  a  week  past.  This 
morning  was  unable  to  recognize  any  one,  but  appeared  at  times 
to  understand  what  was  said  to  her.  Hands  constantly  in  motion  ; 
pupils  dilated.  No  stool  for  several  days;  lochia  normal  in 
amount  and  not  offensive.  Patient  is  still  possessed  of  consider- 
able strength,  it  being  difficult  to  withdraw  anything  from  her 
grasp.  Takes  nourishment  of  milk  and  beef  essence  readily. 
Thermometer  102f ;  pulse  156.  To  have  tinct.  veiat.  viride,  gtts. 
ij,  every  two  hours,  gradually  increased  until  gtts.  vij  ai-e  taken 
per  dose.  p.  m.  Thermometer  103;  pulse  153.  In  the  evening, 
the  verat.  viride  having  but  little  effect,  applied  two  leeches  to 
each  temple  with  apparent  benefit ;  the  pulse  became  stronger 
and  somewhat  slower  soon  after;  patient  appeared  much  quieter; 
mind  seemed  to  be  clearer  for  a  short  time,  but  soon  relapsed  into 
the  same  condition  as  before. 

June  19th.  At  2  a.  m.  the  patient  was  perfectly  comatose  ;  tra- 
cheal rales  very  marked,  and  breathing  difficult.  Sank  gradually 
and  died  this  morning  about  7  o'clock. 

AUTOPSY,  MADE  SEVEN  HOURS  AFTER  DEATH,  BY  N.  P.  DANDRIDGE,  M.  D. 

Brain. — The  dura  mater  was  found  adherent  on  the  upper  sur- 
face of  the  brain  and  longitudinal  fissure.  The  vessels  of  the 
meninges  of  the  convexity  of  the  brain  were  very  much  con- 
gested. On  opening  the  brain,  the  ventricles  were  found  dis- 
tended with  a  light  colored  fluid,  each  ventricle  containing  ^iss. 
The  septum  lucidum  and  fornix  were  very  much  softened;  there 
was  also  some  superficial  softening  of  the  thalami  optici.  At  the 
base  of  the  brain,  the  arachnoid  and  pia  mater  were  somewhat 
cloudy.  Lying  upon  the  optic  chiasm  was  a  mass  of  exudation; 
there  were  also  patches  of  exudation  found  in  the  sylvian  fissure 
of  right  side,  following  the  course  of  the  vessels.  Scattered  on 
the  base  of  the  brain  were  found  a  lew  grayish  granules,  especially 
marked  in  the  left  sylvian  fissure. 

Lungs. — Crepitant  throughout  and  of  a  dark  red  color.  On 
section,  a  large  amount  of  bloody  fluid  escaped.    Lungs  were 
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cedematons  throughout,  and  scattered  over  the  surface  of  the  sec- 
tion were  grayish  semi-transparent  granules. 

Kidneys. — In  each  the  cortical  substance  was  somewhat  de- 
creased in  amount.  Pyramids  and  cortical  substance  congested. 
Scattered  over  the  surface,  as  well  as  in  the  interior,  were  small 
white  granules,  separated  with  difficulty  from  the  surrounding 
tissue.    Pelvis  of  kidney  very  much  congested. 

Commentary. — AVhen  we  beai*  in  mind  the  extreme  difficulty  in 
differentiation  between  acute  tuberculosis  and  typhoid  fever,  and 
more  particularly  the  obscurity  in  diagnosis  in  a  case  with  the 
above  clinical  history,  during  the  puerperal  state,  it  is  not  a  mat- 
ter of  surprise  that  the  real  nature  of  the  above  case  would  escape 
detection  as  it  did.  It  was  ver}-  evident  that  the  patient  was  suf- 
fering from  meningitis,  but  its  specific  character  was  hardly 
suspected. 

Careful  physical  examination  of  the  lungs,  as  stated,  failed  to 
detect  any  serious  organic  disease,  although  the  autopsy  demon- 
strated very  extensive  miliary  tubercular  infiltration.  This, 
however,  is  generally  the  histpry  of  such  cases. 
.  It  will  be  noticed  that  the  thermometer  at  no  time  indicated  a 
temperature  above  103°  Fahrenheit,  and  having  very  gradually 
arisen  to  this  point — being  out  of  proportion  to  growing  rapidity 
of  the  pulse,  corroborating  the  observation  of  Wunderlich  made 
in  reference  to  this  disease.  Moreover,  the  thermometric  observa- 
tions made  show  no  morning  remission  in  the  temperature. 


Test  for  Small  Quantities  of  Sugar.— Vrof.  Seegen,  of  Vienna 
(British  Medical  Journal),  finds  that  Trommer's  test  for  sugar, 
though  the  most  reliable  and  delicate,  capable  of  detecting  it  when 
dissolved  in  ten  thousand  times  its  weight  of  water,  will  not  de- 
tect small  quantities  in  urine,  on  account  of  the  presence  of  cre- 
atine and  uric  acid.  In  order,  therefore,  to  obtain  a  pure  watery 
solution,  he  filters  one  or  two  ounces  of  the  urine  several  times 
through  good  animal  charcoal — a  process  requring  only  a  few 
minutes.  He  then  washes  the  charcoal  with  distilled  water,  to 
dissolve  the  sugar,  and  thus  procures  the  desired  aqueous  solu- 
tion, in  which  .a  beautiful  red  precipitate  of  suboxide  of  copper  is 
produced  b}^  the  test,  when  the  urine  itself  furnishes  no  satisfac- 
tory results. 
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Case  of  Extra-Uterine  Pregnancy— Death  and  Autopsy, 

Eaton,  Ohio,  September  5,  1872. 

Mrs.  K.,  8Bt.  about  40;  married;  mother  of  one  living  child; 
was  taken  ill  and  shortly  after  died  under  circumstances  which 
excited  in  the  neighborhood  suspicions  of  foul  play,  especially  as 
she  and  her  husband  had  not  been  living  very  agreeably  together, 
and  rumor  says  threats  of  violence  had  been  made  by  both  par- 
ties. She  supposed  herself  pregnant  about  the  fourth  month. 
About  ten  days  previous  to  her  death  she  had  been  attacked  with 
severe  pain  in  the  abdomen — not  located  at  any  particular  point; 
for  this  she  was  treated  by  Dr.  Stephens,  and  in  a  few  days  relief 
was  obtained,  and  she  began  working  in  the  garden  (her  husband 
being  a  gardener,  she  was  in  the  habit  of  assisting  him).  About 
six  hours  previous  to  her  death  she  was  again  taken  with  pain, 
located  principally  in  the  hypogastric  region,  and  Dr.  Stephens 
again  being  called,  suspected  abortion  ;  but  upon  examination  per 
vaL'inam,  found  the  os  and  cervix  normal,  and  thereupon  diagnosed 
internal  hemorrhage,  and  prescribed  stimulants.  She  died,  how- 
ever, in  a  few  hours.  As  before  remarked,  the  popular  mind  being 
somewhat  excited,  it  vras  deemed  best  to  have  an  investigation  of 
the  case,  and  the  coroner  was  called  upon  to  hold  an  inquest. 
Post-mortem  examination  was  made  thirty-six  hours  after  death. 

Upon  section  of  the  abdomen  a  large  quantity  of  blood  was 
found  in  the  peritoneal  cavity.  This  being  removed,  and  pursu- 
ing investigation  in  the  region  of  the  uterus,  a  fetus  was  found 
lying  loose  in  the  cavity,  but  still  attached  by  the  umbilical  cord 
to  a  point  near  the  ovary.  The  tissues  in  the  neighborhood  were 
very  friable,  giving  way  readily  to  the  slight  pressure  of  the 
fingers.  The  ovary  was  involved  in  the  hypertrophy  of  the  parts, 
caused  by  three  months  gestation  (for  the  fetus  appeared  to  be 
about  the  third  instead  of  the  fourth  month,  as  the  woman  sus- 
pected), so  that  it  was  difficult  to  identify  it.  The  uterus  was 
also  enlarged  to  about  the  size  it  would  be  at  two  or  three 
months. 

The  specimen  was  preserved,  the  uterus  being  removed,  with 
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boih  ovaries,  broad  ligaments,  and  the  whole,  with  cord  and  pla- 
centa still  attached,  are  in  possession  of  Dr.  A.  H.  Stephens,  of  this 
place.  It  was  evident  immediately  on  opening  the  abdomen  that 
Dr.  Stephens  was  correct  in  his  diagnosis  of  concealed  hemor- 
rhage; this  was  probably  caused  by  rupture  of  the  sac  which 
contained  the  fetus.  There  was  nothing  more  in  the  case  pecu- 
liar, and  I  have  no  remarks  to  make. 

J.  L.  QuiNx. 


Toledo,  Iowa,  August  16,  1872. 
Cineinnati  Lancet  and  Observer:  I  was  sent  for  by  the  friends 
of  Clara  T.,  aged  IG  years,  with  bilious  temperament,  to  come  to 
Mt.  Pleasant.  Iowa.  She  had  suffered  from  the  age  of  five  years 
with  deafness,  with  more  or  less  discharge,  which  was  very  offen- 
sive, following  scarlet  fever;  but  within  the  last  eighteen  months 
she  has  been  unable  to  hear  at  all  with  the  left  ear,  and  a  polypus 
bad  grown  so  as  to  protrude  outside  the  ear.  On  examination,  I 
found  the  polypus  to  present  a  fleshy  appearance;  it  did  not  have 
any  tendency  to  bleed  when  touched.  It  was  attached  somewhat 
below  the  middle  of  the  meatus.  I  determined  to  remove  it  with 
Wild's  snare,  whigh  is  probably  the  best  instrument  for  the  re- 
moval of  this  variety  of  aural  polypi.  The  way  of  applying  it 
in  the  above  case  was  as  follows  :  The  patient  was  seated  on  a 
chair,  with  a  good  sunlight ;  the  cross-bar  was  pushed  forward, 
and  a  noose  made  of  the  wire  at  the  small  extremity  of  sufficient 
size  to  include  the  morbid  growth,  which  it  was  made  to  sur- 
round and  press  down  by  means  of  the  stem  ;  the  cross-bar  is  then 
drawn  up  smartly  to  the  handle,  giving  it  a  single  twist,  which 
brought  it  from  its  attachment  without  cutting  it  across.  The  bleed- 
ing did  not  amount  to  much,  and  was  easily  controlled  by  an  in- 
jection of  ice  water  into  the  ear.  I  examined  the  ear  attersyard 
with  a  speculum  and  found  the  polypus  all  gone.  The  patient 
was  easily  controlled  by  a  couple  of  assistants.  The  removal  of 
it  caused  the  patient  very  little  pain. 

SA3IUEL  Thompson,  M.  D. 
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Letter  from  Newport,  It,  I, 

Newport,  E.  I.,  September  2,  1872. 

Prof.  Stevens— Dear  Sir:  While  mercury  is  runninir  high,  and 
the  dog  star  rages  in  your  goodly  city,  here  we  need  blankets 
and  woolen  clothes  the  greater  part  of  the  time,  the  thermom- 
eter indicating  80°  as  the  highest;  it  is  seldom  higher  than  70°, 
and  often  lower. 

This  is  by  far  the  most  attractive  "watering  place"  I  have 
visited.  Surf  bathing  is  splendid,  fishing  abundant,  and  sailing 
delightful. 

This  is  a  quaint  old  place,  with  its  old  stone  mill,  primitive 
hou.ses,  and  ancient  memories.  The  old  town  is  entirely  unlike 
the  new  town,  with  its  magnificent  countrj'  seats,  modest  "  villas  " 
costing  from  fifty  thousand  to  two  hundred  and  fifty  thousand 
dollars,  the  former  being  now  occupied  by  the  descendants  of  the 
old  wreckers  of  the  coast  and  the  infamous  slave-traders  of  the 
past  century.  The  habit  of  many  of  the  inhabitants  is  to  vacate 
their  houses  for  four  months  of  the  3'ear,  and  rent  them  for  that 
period  to  families  desiring  to  tarry  for  the  season.  Accommoda- 
tions can  be  had  for  from  three  hundred  dollars  to  seven  thousand 
five  hundred  dollars  for  the  four  months.  The  markets  are 
abundant  and  well  stocked,  but  servants  are  troublesome  and  ex- 
pensive. Carriage  riding  is  a  luxury — too  expensive  to  be  in- 
dulged in  by  persons  of  moderate  means. 

New  York  ('*  up  town,"  of  course,)  empties  into  Newport  its 
fashion,  its  equipages,  and  its  doctors.  Some  Esculapians  go  to 
watering  places  to  enjoy  a  season  of  foraging  upon  the  visitors,  in- 
stead of  allowing  the  local  physicians  the  benefit  of  the  practice. 
They  manage  to  have  one  or  two  dear  creatures  who  have  been 
miraculously  cured  by  their  superhuman  skill,  and  these  perambu- 
lating clinics  go  about  drumming  up  recruits  for  the  "great  wo- 
men's doctor."    We  had  not  been  in  town  twenty-four  hours  before 

we  were  informed  that  Dr.  ,  of  New  York,  "whose  sands  of 

life  had  nearly  run  out,"  from  the  insulubrity  of  the  climate,  had 
settled  for  the  season  in  this  charming  spot  for  the  benefit  of  poor, 
suffering,  neglected  woman,  and  that  he  was  the  "great  women's 
doctor."  Alas  for  poor  woman  !  she  goes  off  for  a  change  of  climate 
and  a  release  from  doctors  only  to  fall  into  the  hands  of  these  mis- 
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creants,  who  make  fast  their  tentaculse,  and  inaugurate  a  system 
of  treatment  that  requires  months  of  sojourn  under  their  hands. 
"The  great  women's  doctor,"  of  course,  knows  what's  the  matter  ; 
he  smells  uterine  disease  afar  off,  and  he  has  a  new  speculum,  just 
one  millemetre  thinner  than  the  latest  novelty  in  that  line,  which 
enables  him  to  keep  his  eye  on  the  exact  spot  on  which  hinges  all 
his  hopes  of  gain;  or,  with  exhaustive  labors,  he  has  worked  out 
a  new  pessary,  so  very  peculiar  that,  when  once  introduced,  it 
teaches  the  uterus  (with  the  daily  minstration  of  the  doctor) 
to  behave  itself  Or  it  may  be  he  has  exhausted  his  inventive  ge- 
nius upon  a  new  swab  for  removing  the  wicked  mucus  from  the 
delicate  lining  of  the  uterine  canal.  It's  such  a  duck  of  a  swab — 
it's  a  wonder  it  was  never  thought  of  before.  But  it's  so  peculiar; 
it  has  a  history.  Ttie  mines  of  iVrizona  have  been  searched,  at 
vast  expense,  for  the  '-virgin  silver,"  and  the  catacombs  of  Egypt 
have  been  ransacked  to  secure  the  vestment  of  the  veritable 
queen  that  brought  up  Moses  from  the  bulrushes.  Such  a  rare 
combination  was  never  before  effected,  and  there  was  never  such 
a  benefactor  of  the  dear  feminines. 

Alas!  alas!  when  will  such  abominations  cease?  Go  to  Tie- 
man's,  in  Xew  York,  and  you  will  see  the  products  of  the 
expenditures  of  genius  upon  these  very  "inventions,"  that  make 
one  sick  of  the  pretentious  scientific  doctor.  You  will  see  a  thou- 
sand speculums  and  pessaries  for  the  vagina  to  one  for  all  other 
cavities  of  the  human  body.    But  enough  of  this  for  the  present. 

There  are  a  number  of  physicians  here  from  different  parts  of 
the  country,  who  seek  elegant  leisure  and  the  rejuvenating  influ- 
ences of  the  air,  whose  purses  will  suffer  rather  than  be  replen- 
ished. I  met  one  of  these,  an  old  acquaintance,  who  had  been 
followed  by  a  couple  of  patients,  insisting  upon  being  operated 
upon  then  and  there.  And  the  distinguished  surgeon,  J.  Marion 
Sims,  accommodated  them  with  his  services.  I  had  the  privilege 
of  seeing  these  cases. 

One  w^as  that  of  a  case  which  was  first  diagnosed  uterine 
tumor,  and  was  allowed  to  pass  without  any  treatment.  A  year 
later  it  gave  evidence  of  being  a  cystic  development,  and  Dr. 
Sims  concluded  it  was  ovarian.  He  operated,  and  was  sur- 
prised to  find  a  large  cyst  of  the  posterior  wall  of  the  uterus. 
What  should  he  do?  His  quick  wits  served  him  with  the  sug- 
gestion to  stitch  the  mouth  in  the  cyst  to  the  wound  of  the 
abdominal  wall,  and  to  put  a  drainage  tube  through  the  vagina. 
This  he  acorapiished,  and  the  case  progressed  fineU',  with  some 
variableness. 

The  second  case  was  one  of  undoubted  ovarian  cyst.  I  wit- 
nessed the  operation.  It  is  nine  days  since.  There  were  very  ex- 
tensive adhesions.  The  drainage  tube  was  carried  through  the 
vagina,  and  secured  so  as  not  to  admit  of  removal  by  accident. 
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The  diainagc  "^^as  complete  and  ihe  product  abundant  the  first 
twentj'-four"  hours.  On  the  fifth  day,  when  I  aijain  saw  the 
patient,  there  was  considerable  discharf^e,  slii^^htly  tin<^ed  with 
blood.  There  was  no  tympanitis  or  peritonitis,  and  no  bad  symp- 
toms whatever.  The  patient  was  cheerful  and  bfii^ht,  as  if  noth- 
ing had  happened.  Hypodermic  use  of  morphia  was  relied  upon. 
The  bowels  were  kept  freely  open  with  injections  of  glycerin,  |i  to 
water  |xii.  As  I  am  about  to  leave,  I  learn  that  the  patient  is 
^till  doing  well.  W.  11.  Mussey. 


Dr.  Stevens — Dear  Sir  :  I  have  lately  seen 
a  newly  constructed  portable  galvanic  bat- 
tery, made  by  Curt  W.  Meyer,  No.  9  Cooper 
Institute,  New  York.  The  maker  has  seqt 
me  an  electrotype  of  it,  which  will  give 
an  idea  of  its  construction.  It  is  the  most 
compact  and  lightest  instrument  I  have  seen, 
and  fully  suflficient  for  treating  nervous  dis- 
arrangements. 

Mr.  Meyer  will  be  in  this  city  the  18th  of 
October,  and  the  profession  will  then  have 
the  opportunity  to  see  and  judge  of  its  value. 
Respectfully, 

W.  H.  Mussey. 

September  28,1872. 
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The  Bromide  of  Quinine  in  Syphilis.  In  a  paper  contributed  to 
the  Practitioner,  by  Dr.  B.  W.  Richardson,  in  July,  1871,  on  the 
organic  bromides,  he  stated  that  the  bromide  of  quinine  was  a 
valuable  remedy  in  cases  where  certain  special  and  persistent 
symptoms  follow  upon  syphilis.  He  alluded  especially  to  those 
insidious  phenomena  which  those  medical  men  who  have  lived 
long  enough  to  have  seen  years  of  practice,  trace  back  to  a  syph- 
ilitic basis,  hereditary  or  acquired.  A  case  of  recurrent  rheu- 
matism of  this  nature,  a  case  of  recurring  ulceration  of  the  fauces, 
a  case  of  general  nervous  exhaustion,  with  flying  pains  in  the  - 
limbs,  loss  of  hair,  and  remaining  thickening  and  enlargement 
in  the  groin,  a  sequence  of  bubo;  these  have  been  instances  in 
which  the  administration  of  Ihe  bromide  of  quinine,  in  doses  of 
from  two  to  three  grains  three  times  a  day,  has  been  more  im- 
mediately and  determinedly  beneficial  than  any  other  treatment 
Dr.  E.  had  practiced  himself,  or  seen  practiced  by  his  brethren  in 
physic,  in  such  forms  of  disease. 

Since  the  appearance  of  the  above  paper,  I  have  had  an  oppor- 
tunity of  verifying  the  observation  of  Dr.  Richardson,  in  seven 
cases  of  syphilis,  in  the  stage  in  which  he  found  the  remedy  so  useful. 

Case  I.  A  river-man,  aged  filty,  contracted  syphilis  seventeen 
years  ago.    He  had  undergone  treatment  much  of  the  time,  but 
had  never  been  entirely  relieved.   He  had  flying  pains  in  the  limbs 
80  severe  as  oftentimes  to  prevent  his  sleeping.    His  hair  was  dead  ; 
much  of  it  had  fallen  out.    He  was  greatly  exhausted  and  largely 
under  weight.    He  had  taken  large  quantities  of  iodide  of  potas- 
sium daily  for  many  years ;  indeed,  he  had  been  unable  much  of  the 
time  to  do  without  it ;  but  it  had  finally  seemed  to  lose  its  eff'ect, 
as  he  expressed  it,  and  he  found  more  comfort  in  the  use  of  the 
compound  decoction  of  sarsaparilla,  in  doses  of  four  ounces  three 
times  a  day,  and  cod-liver  oil,  than  any  of  the  many  remedies  he 
had  in  his  extremety  resorted  to.   He  had  despaired  of  getting  well, 
and  thrown  up  his  situation.    Tlie  bromide  of  quinine,  in  doses  of 
three  grains  four  times  daily,  removed  the  pains  and  lessened  the 
exhaustion  in  four  days.    At  the  end  of  a  week,  the  patient  com- 
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plaining  of  cinchonism,  the  remedy  was  given  but  three  times  a 
day,  in  doses  of  two  grains,  and  was  continued  steadily  in  this  way 
for  tliree  months,  when,  having  regained  his  health  and  flesh,  he 
considered  himself  well,  and  was  discharged. 

Case  II.  An  overworked  professional  man,  aged  thirty-eight,  a 
syphilitic  for  five  years,  had,  as  the  only  traces  of  the  disease,  re- 
peated attacks  of  nervous  exhaustion,  loss  of  weight,  and  ulcera- 
tion of  the  fauces,  which  recurred  at  frequent  intervals.  Two  grains 
of  the  bromide  of  quinine,  taken  three  times  a  day,  appreciably 
benefited  but  did  not  altogether  relieve  him.  The  dose  of  the 
medicine  was  now  doubled,  with  the  best  effect;  but,  as  in  Case  I, 
cinchonism  occurred  in  ten  da3's,  when  the  dose  was  reduced  to 
three  grains,  and  given  in  that  quantity  for  thirteen  weeks,  the 
patient  meanwhile  gaining  thirty  pounds  in  weight  and  escaping 
any  further  trouble. 

Case  III.  The  mother  of  three  children  contracted  S3'])hilis  from 
her  husband  in  18G7.  She  had  taken  mercury,  potash,  iron,  and 
cod-liver  oil,  but  notwithstanding  had  never  considered  herself  as 
cured.  Her  complexion  was  rnuddy,  while  before  it  had  been  strik- 
ingly fair;  and  her  hair,  though  it  had  not  fallen  out,  was  dead- 
looking.  She  had  occasional  attacks  of  flying  pains  in  different 
parts  of  the  body,  habitual  dryness,  and  at  times  ulceration  of  the 
throat.  Two  grains  of  the  bromide  of  quinine,  midway  between 
meals  and  at  bed-time,  effected  notable  improvement  in  three  days. 
The  medicine,  continued  for  three  months,  accomplished  a  cure. 

Case  IY.  An  accountant,  aged  thirty-four,  had  secondary  trouble 
in  1861.  A  course  of  mercury  and  potash  relieved  him  so  far  that 
he  entered  the  Confederate  army  and  served  till  the  close  of  the 
war,  without  having  a  single  outbreak  of  bis  disease.  Thinking 
himself  well,  he  married  in  1866.  His  wife,  a  stout  young  woman, 
had  three  miscarriages;  the  first  at  three  months,  the  second  at 
four  months,  and  the  third  at  the  end  of  the  fifth  month.  The 
husband  and  wife  now  both  applied  to  me,  and  were  put  on  mer- 
curial inunctions,  followed  by  a  liberal  use  of  potash  and  quinine. 

Two  years  after,  the  wile  gave  birth,  at  full  term,  to  a  living, 
well-developed,  and  healthy  child.  Six  months  after  this  event  the 
husband  had  ulceration  of  the  fauces.  Potash  and  iron  internally, 
and  much  local  medication,  did  but  little,  if  any  good.  Large  quan- 
tities of  the  compound  decoction  of  sarsaparilla  seemed  to  benefit 
him  more  than  anything  else,  but  he  still  had  frequent  ulceration 
of  the  fauces.    Three  months  of  the  bromide  of  quinine,  in  doses 
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at  first  of  four  grains,  then  of  three  grains,  and  finally  of  two  grains 
three  times  daily,  seemed  to  rid  him  of  every  trace  of  his  disease, 
his  improvement  dating  from  the  first  week  of  the  treatment. 

Case  Y.  Aladj^,  aged  twenty-two  years,  had  two  healthy  children 
and  then  a  miscarriage,  all  in  pretty  quick  succession.  Soon  after 
the  latter  event  the  husband  underwent  a  course  of  treatment  for 
secondary  syphilis.  The  wife  had,  from  her  description,  a  well- 
marked  syphilitic  exanthem.  Two  years  after  all  this,  I  was  con- 
sulted by  the  wife  in  regard  to  an  obstinate  sore  throat,  falling  of 
the  hair,  and  extreme  nervous  exhaustion,  from  which  she  had  been 
a  frequent  8ufi*erer.  Iron,  potash,  quinine,  and  the  liberal  use  of 
the  compound  decoction  of  sarsaparilla  improved  her  general  con- 
dition, arrested  the  allopecia,  and  relieved  the  sore  throat;  but  a 
short  time  after,  the  latter  trouble  returned,  accompanied  by  flying 
pains  here  and  there,  and  a  deep  fissure  in  the  tongue.  The  treat- 
ment adopted  in  Case  IV  was  followed  by  the  same  happy  results. 

Case  YI.  A  commercial  man  got  syphilis  in  1864.  Seven  years 
after,  when  I  first  saw  him,  he  |?ad  a  sallow  skin  and  ulceration  of 
the  fauces,  as  his  most  noticeable  troubles.  Ninety  days'  treatment 
with  the  bromide  of  quinine  and  iron  removed  every  trace  of  his 
malady  in  four  months,  and  he  has  since  continued  uninterruptedly 
well. 

Case  YII.  A  comhiercial  man,  thirty-five  years  old,  caught  syph- 
ilis in  1868.  After  undergoing  the  usual  treatment  for  the  greater 
part  of  twelve  months,  he  was  pronounced  sound  by  two  physicians, 
and  got  married.  In  1870  he  had  a  furious  attack  of  iritis,  for 
which  he  was  placed  under  my  care.  The  wife  gave  birth,  at  five 
months,  to  a  dead  child.    She  had  at  the  time  mucous  patches  in 

I  the  mouth,  and  condylomata  upon  the  vulva.  The  husband  was 
slow  in  regaining  his  health,  but  finally  did  so,  and  has  remained 
seemingly  well  up  to  this  time.  The  wife,  on  the  other  hand,  re- 
covered very  quickly,  and  again  became  pregnant,  but  only  to  mis- 

I  carry  at  the  end  of  three  months.  Iron,  quinine,  a  few  mercurial 
inunctions,  and  change  of  air  quite  restored  her,  and  she  returned 
home  in  the  early  autumn  in  good  health  and  spirits.  After  a  few 
weeks  of  fashionable  dissipation,  however,  she  had  a  rheumatic 
attack  ;  and  this,  before  she  was  fairly  through  it,  was  followed  by 
ulceration  of  the  fauces.  She  was  now  put  on  the  bromide  of  qui- 
nine, in  doses  of  two  grains  three  times  a  day,  with  the  syrup  of 
the  bromide  of  morphia,  to  be  taken  when  she  was  especially  nerv- 
ous or  unable  to  sleep.  The  first  of  these  remedies  she  continued 
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to  use  daily  for  two  montlis.  Since  then  nhc  lias  taken  it  the  first 
fifteen  days  in  every  month  for  four  months.  She  is  now  seven 
months  advanced  in  pregnancy,  and,  besides  bein^  free  from  every 
evidence  of  her  old  trouble,  she  has  become  more  robust  than  at 
any  time  since  her  marriage. 

The  bromide  of  quinine  used  in  the  above  cases  was  given  in  the 
form  of  syrup,  made  according  to  the  formula  of  Dr.  Richardson. 
Since  that  time  Dr.  Thomas  E.  Jenkins,  pharmaceutist,  of  this  city, 
has  prepared  an  elixir  of  the  same  strength,  which  ho  thinks  pos- 
sesses some  advantages  over  the  syrup. — Dr.  David  W.  Yandell,  in 
American  Practitioner. 

Hydrocele  cured  by  Carbolic- acid  Injections. — Dr.  P.  E.  Sandidge, 
of  Edmonton,  Ky.,  writes  :  "  Having  seen  nothing  during  the  car- 
bolic-acid mania  of  the  use  of  this  many-sided  remedy^n  hydrocele, 
I  send  the  following  note  :  In  March,  1868,  Mr.  W.,  aged  sixty-five 
years,  observed  the  tunica  vaginalis  of  the  right  side  to  be  greatly 
distended  with  a  fluid.  There  was  some  fluid  also  in  the  left  side. 
Both  tumors  were  punctured,  and  the  fluid  withdrawn.  That  on 
the  right  side  was  darkish  ;  that  on  the  left  was  perfectly  limpid. 
The  sacs  were  now  injected  with  the  tincture  of  iodine,  which  was 
allowed  to  remain,  and  in  due  time  the  case  was  discharged  cured; 
but  the  tumors  gradually  reappeared,  and  in  April,  1871,  had  ac- 
quired their  former  size.  They  were  again  emptied,  the  fluid,  in 
the  right  side  being  darker  and  thicker  than  before.  I  now  threw 
into  the  vaginal  tunic  of  this  side,  instead  of  the  iodine,  two  drachms 
of  Calvert's  solution,  iSo.  5,  with  a  small  quantity  of  water  added, 
but  repeated  the  iodine  on  the  lelt  side.  The  patient  suff'ered  some 
at  the  time,  and  complained  afterward  of  fever  in  the  right  cord, 
^'^ith  frequent  erections.  The  left  side  gave  no  trouble.  A  brisk 
purge  or  two,  rest  and  diet,  with  cooling  lotions  to  the  parts, 
straightened  out  matters,  and  in  ten  days  the  patient  was  dismissed. 
The  right  testicle  and  the  right  side  of  the  scrotum  were  consid- 
erably retracted.  The  left  testicle  hung  as  usual.  In  January,  1872, 
the  fluid  had  reaccumulated  on  the  left  side,  the  right  being  un- 
aff'ected.  The  tumor  was  opened,  contents  evacuated,  and  car- 
bolic acid  injected  as  in  August.  The  patient  experienced  much 
the  same  pain,  etc.,  and  had  the  same  after-treatment.  The  testicle 
and  scrotum  of  that  side  retracted  as  the  right  had  previously 
done.  Six  months  after  the  operation  there  was  no  sign  of  a  return 
of  the  disease." — American  Practitioner. 
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Abstract  of  a  Clinical  Lecture  on  Death  from  Chloroform.  By  J. 
Eric  Erichsen,  senior  surgeon  to  University  College  Hospital. 

Thanks  to  the  somewhat  frequent  occurrence  of  the  heading 
"  Death  from  Chloroform  "  in  the  papers,  the  subject  is  beginning 
to  excite  a  considerable  amount  of  interest  and  apprehension 
among  the  public.  In  the  profession  there  has  been,  I  think, 
rather  a  tendency  to  avoid  the  subject — to  look  upon  the  occur- 
rence of  an  occasional  death  from  chloroform  as  a  sort  of  neces- 
sary price  paid  for  the  advantages  of  anaesthesia.  Whether  this 
be  the  case,  whether  the  fatal  result  really  depend  on  an  inexora- 
ble fate  or  on  some  more  preventable  cause,  is,  I  think,  worth  in- 
quiring into.  Considering  the  extensive  and  general  employment 
of  chloroform  for  even  the  most  trivial  of  surgical  operations,  a 
death  directly  due  to  its  influence  is  happily  of  rare  occurrence. 
During  the  twenty-five  years  that  I  have  been  attached  to  this 
hospital,  I  have  only  witnessed  one  such  death.  It  is  a  sight 
which  must  always  produce  a  deep  and  painful  impression  on 
those  present;  the  more  so,  since  the  administration  of  chloroform 
is  by  no  means  a  necessary  part  of  the  operation  ;  the  relief  of  pain 
is  in  many  cases  nothing  more  than  a  luxury. 

All  surgeons  will  agree  with  me  that,  in  extra-hospital  practice 
especially,  the  administration  of  chloroform  is  that  part  of  the 
operation  which  often  gives  most  anxiety  to  the  operator.  In  a 
hospital,  chloroform  is  generally  administered  by  some  one  who 
is  in  the  daily  habit  of  performing  that  duty.  The  process  is 
watched  by  competent  observers,  and  there  is  every  appliance  at 
hand  in  case  of  need.  In  private  practice,  it  is  often  given  by  the 
practitioner  in  charge,  whose  only  experience  is  derived  from  a 
limited  use  of  the  drug  in  midwifery  cases,  and  both  the  patience 
and  peace  of  mind  of  the  surgeon  are  upset;  for,  indeed,  a  consid- 
erable amount  of  practice  and  experience  are  required  to  enable  a 
man  to  give  chloroform  well.  Some  acquire  the  necessary  skill 
more  easily  than  others,  but  no  amount  of  care  can  make  up  for 
the  want  of  a  certain  amount  of  practice. 

We  must  confine  our  attention  to  deaths  which  are  directly  and 
immediately  due  to  chloroform.  These  may  occur  in  three  ways: 
by  the  lungs,  by  the  head,  or  by  the  heart;  from  asphyxia,  from 
coma,  or  from  syncope. 

1.  Asphyxia  may  be  caused  (1)  by  tight  clothing,  or  by  any- 
thing which  hinders  the  respiratory  movements,  as  a  large  ab- 
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dominal  tumor  ;  (2)  b}^  actual  choking.  If  chloroform  be  given  too 
soon  after  a  meal,  vomiting  of  semi-digested  material  is  very  likely 
to  occur,  and  the  larynx  may  be  obstructed  by  it.*  A  gag  or  false 
teeth  may  slip  into  the  throat  and  cause  choking;  the  tongue, 
also,  like  the  other  voluntary  muscles  of  the  body,  becomes  par- 
alyzed when  the  patient  is  fully  anasthetized,  and,  by  fulling  back 
into  the  throat,  may  itself  cause  choking.  Deaths  from  these 
causes,  the  first  more  especially,  have  occurred  most  often  in 
dentists'  practice.  Still,  simple  asphyxia  is  not  often  actually 
fatal,  though  narrow  escapes  are  common  ;  the  signs  are  so  well 
marked  that  they  can  scarcely  be  overlooked,  and  the  patient  can 
generally  be  recovered  if  assistance  be  at  hand. 

2.  Death  from  coma  due  to  chloroform  is  rare;  still,  the  only 
case  with  which  I  have  been  personally  connected  was  due  to  this 
cause.  The  patient  w^as  suffering  from  chronic  Bright's  disease, 
and  had  slight  symptoms  of  uremia.  The  administration  of  chlo- 
roform had  not  proceeded  far  when  convulsions  occurred,  followed 
by  com.a  iind  death  in  about  an  hour.  In  this  case,  at  all  events, 
the  mode  of  death  was  evidently  predisposed  by  the  poisoned 
state  of  the  blood. 

3.  We  come  at  last  to  that  part  of  the  subject  to  which  I  wish 
more  particularly  to  direct  your  attention — the  death  from  cardiac 
syncope,  as  it  is  called.  This  is  to  me  a  very  puzzling  mode  of 
death,  as  difficult  to  account  for  as  it  is  to  guard  against.  I  pre- 
sume that  by  the  term  "cardiac  syncope"  is  meant  atony  and 
failure  of  the  heart's  action.  This  is  an  easy  explanation,  but  not 
altogether  a  satisfactory  one.  Among  the  numerous  experiments 
which  have  been  made  with  chloroform,  I  do  not  know  of  any 
which  prove  that  it  has  any  direct  syncopal  action  on  the  heart, 
or  even  any  indirect  toxic  action  on  that  ;organ  through  its 
nerves.  Still,  there  is  no  doubt  of  the  fact  that  people  do  die 
without  much  disturbance  of  respiration,  without  becoming  dis- 
tinctly livid  in  the  face.  The  pulse  fails;  that  is  the  first  thing 
noticed,  and  they  are  dead. 

Now,  my  own  idea  is,  that  these  are  really  cases  of  asphyxia; 
that  the  heart  is  secondarily,  not  primarily,  affected,  and  my  ex- 
planation would  be  as  follows  :  After  death,  we  find  in  these  cases 
a  weak,  fatty  heart;  the  valves,  indeed,  healthy,  but  the  walls 
thin,  and  the  muscular' tissue  pale  and  degenerated.  Now,  chlo- 
roform has  always,  especially  at  first,  a  slight  asphyxial  tendency ; 
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the  patient  calls  out  that  he  is  choking,  tries  to  pull  away  the  in- 
haler, and  breathes  deepl}^,  then  struggles  and  holds  his  breath 
for  a  few  seconds.  In  a  healthy  man  this  soon  passes  off — the  in- 
convenience is  merely  temporary;  but  with  a  fatty,  enfeebled 
heart  it  is  different — the  patient  holds  his  breath  for  a  few  sec- 
onds, the  right  side  of  the  heart  is  soon  filled,  there  is  weak,  pro- 
pulsive power,  the  organ  can  not  recover  itself,  and  the  result  is 
fatal. 

Some  years  ago^  I  made  numerous  experiments  on  death  by 
asphyxia  in  animals,  and  I  found  that  if  once  the  ventricular  ac- 
tion were  stopped,  if  a  contraction  were  missed,  it  was  most 
difficult  to  start  again  ;  generally  all  was  over.  And  this  is  what 
happens  in  these  cases  :  The  ventricle  can  not  be  emptied  quickly 
enough,  the  rhythm  is  lost,  and  almost  instantaneous  death 
ensues.  The  patient,  then,  does  not  die  from  the  direct  action  of 
the  chloroform  on  the  heart,  but  from  the  effect  of  a  slight 
asphyxial  condition,  which  is  inseparable  from  the  administration 
of  this  agent  on  a  disorganized  heart.  After  death,  you  may  not 
find  the  right  side  of  the  heart  greatly  engorged  :  first,  because 
great  engorgement  is  not  necessary  to  cause  a  fatal  result;  and, 
secondly,  the  blood,  even  many  hours  after  death  from  chloro- 
form, is  found  unusually  fluid,  so  that  the  dependent  parts  of  the 
body  are  congested,  and  the  heart  is  left  comparatively  empty. 
Then,  also,  artificial  respiration  is  always  set  up  in  these  cases,  and 
this  tends  to  diminish  the  cardiac  plethora. 

Finally,  a  few  cautions.  Never  give  chloroform  without  first 
thoroughly  loosening  the  dress;  if  possible,  not  within  four  hours 
of  a  meal ;  the  head  should  be  moderately  raised  ;  the  pulse, 
respiration,  and  color  of  the  face  must  be  carefully  watched.  As 
regards  the  occurrence  of  the  rigid  spasm  already  adverted  to,  I 
do  not  think  that  sufficient  attention  has  been  directed  to  this 
condition.  A  patient  with  an  enfeebled  heart  is  then  in  a  most 
dangerous,  even  critical,  state;  the  chest-walls  are  fixed,  the 
lungs  are  filled  with  chloroform  vapor,  which  becomes  diffused, 
but  can  not  escape,  the  pulmonary  circulation  is  obstructed,  and 
the  pressure  on  the  right  ventricle  rapidly  increased.  Let  the 
patient  partially  recover,  then  give  it  again  slowly  ;  watch  for  any 
blueness  around  the  mouth,  etc.  If  the  pulse  fail,  draw  forward 
the  tongue  with  forceps,  and  set  up  artificial  respiration  at  once; 
but  prevention  is  the  main  point.    When  there  is  well-marked 
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asphyxia,  artificial  respiration  is  most  useful,  and  generally  suc- 
cessful;  but  in  these  cases  of  so-called  "cardiac  syncope,"  it  is 
generally  useless.  The  heart  has  been  barely  able  to  meet  the 
ordinary  requirements  of  the  system ;  it  can  not  recover  lost 
ground;  it  gives  in,  as  it  were,  at  once. — British  Medical  Journal, 
June  8,  1872. 

Inoculation  of  Tuberculous  Matter  in  the  Human  Subject. — Messrs. 
Paraskeva  and  Zallonis,  of  Syra,  in  Greece,  have  published  in  the 
Gazette  Medical  de  Paris,  April  27,  1872,  an  account  of  five  exper- 
iments on  rabbits,  wherein  tuberculous  matter,  either  mixed  with 
the  food  or  inoculated,  excited  deposits  of  the  same  kind  in  the 
lungs,  thus  confirming  Villemin's  investigations.  The  authors 
attempted  besides  a  bolder  experiment,  and  inoculated  a  fisher- 
man of  fiftj^-five  years  of  age  with  tuberculous  matter  on  the  upper 
part  of  the  thigh.  This  man  was  sufi'ering  from  gangrene  of  the 
great  toe,  in  consequence  of  obliteration  of  the  femoral  artery. 
He  steadily  refused  amputation,  and  the  authors  considered  them- 
selves justified  in  undertaking  the  experiment.  The  patient  died 
thirty-soven  days  after  the  inoculation,  and  had  never  been  ill  be- 
fore in  his  life.  Seventeen  tubercles  in  the  first  stage  of  develop- 
ment were  discovered  in  the  apex  of  the  right  lung;  two  were  of 
the  size  of  split  peas,  and  the  others  as  large  as  mustard  seeds. 
Two  more  tubercles  were  observed  in  the  apex  of  the  left  lung. 
The  liver  looked  healthy,  but  presented  two  tubercles  on  its  con- 
vex surface  of  the  size  of  peas.  The  authors  conclude  that  they 
have  proved  their  point,  but  it  should  be  recollected  that,  in  or- 
dinary autopsies,  tubercles  are  often  found  when  their  existence 
from  the  history  could  hardly  have  been  suspected.  As  for  ani- 
mals, it  may  always  be  asked  whether  we  can,  in  all  cases,  con- 
clude that  the  phenomena  observed  upon  them  would  be  the  same 
upon  man. — Lancet,  June  8,  1872. 

Confession  no  Proof  of  Guilt. — The  Lyon  Medical,  of  April  28, 
1872,  refers  to  the  case  of  a  girl,  aged  twenty,  supposed  to  be  seven 
months  pregnant.  After  an  attack  of  hemorrhage,  her  size 
seemed  to  have  considerably  diminished;  and  the  girl,  being 
closely  questioned  on  the  subject,  said  that,  becoming  aware  of 
the  discharge,  she  repaired  to  the  closet,  where  she  stayed  ten 
minutes.    She  added  that  all  had  escaped,  but  that  she  had  not 
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time  to  look,  as  she  was  being  called  by  her  mistress.  A  midwife 
and  the  parish  surgeon  both  declared  that  the  girl  had  been  re- 
cently confined.  She  was  now  again  assailed  with  questions,  and 
told  that,  for  her  own  sake,  she  had  better  make  a  clean  breast  of 
it,  as  no  fetus  had  been  found  in  the  closet.  Perhaps,  it  was  sug- 
gested, she  had  thrown  it  into  the  pigsty.  The  poor  creature  at 
first  denied  such  a  thing,  but  at  last  confessed  that  it  was  so.  A 
search  was  made,  but  no  child  was  discovered.  She  was  tried  for 
concealment  of  birth,  on  her  own  confession,  and  sentenced  to  six 
months'  imprisonment.  The  girl  had  not  been  taken  into  custody 
in  consideration  of  her  free  confession,  and  she  quietly  proceeded 
to  the  gaol.  When  admitted,  it  was  found  that  she  was  far 
advanced  in  pregnancy,  and  soon  gave  birth  to  a  healthy  girl. 
By  the  French  law  she  could  no  longer  appeal,  as  more  than  ten 
days  had  elapsed  since  the  verdict;  but  the  judge,  having  the 
power  of  appealing  within  two  months,  did  so,  and  the  girl  was 
acquitted. 

This  case  shows  that  conffession,  which  is  looked  upon  as  the 
clearest  proof  of  guilt,  can  not  always  be  relied  upon.  And  what 
shall  we  say  of  the  surgeon  and  the  midwife?  The  examination 
was  probably  hurried  and  incomplete,  and  the  conclusion  arrived 
at  on  seeing  the  signs  of  recent  abundant  hemorrhage.  This  case, 
even  in  a  simple  obstetrical  point  of  view,  is  full  of  valuable 
hints. — Lancet^  May  18,  1872. 

Salts  of  Quinia. — MM.  Chauffard  and  Briquet,  and  some  other 
members  of  the  French  Academy  of  Medicine,  maintain  that  the 
tannate  of  quinia  is  inert,  while  M.  Mialhe  thinks  it  exerts  some 
influence,  but  at  the  same  time  he  pronounces  it  to  be  a  detestable 
salt.  With  regard  to  the  sulphate  of  quinia,  he  says  it  "should 
never  be  employed  as  a  basic  sulphate,  but  as  an  acid  salt.  In 
this  acid  state  the  sulphate  may  compete  with  all  other  salts  the 
base  of  which  is  quinia;  for  it  should  be  noticed  that  it  is  the 
quinia  itself,  and  not  its  saline  combinations,  which  acts.  The 
acid  only  serves  as  a  vehicle  for  the  introduction  of  the  quinia 
into  the  blood ;  in  the  latter,  the  quinia  is  set  free  by  means  of  the 
alkaline  or  earthly  bicarbonates  which  the  blood  contains,  and 
then  its  modifying  action  begins.  It  is  a  mistake  to  believe  that 
the  sulphate  of  quinia,  when  this  salt  is  administered,  can  be 
traced  in  the  urine;  the  salts  traced  are  the  acid  phosphate  of 
quinia  associated  with  the  phosphates  of  lime  and  magnesia." 


632 


Selections. 


To  Improve  the  American  Medical  Association. — Tho  Boston  Med- 
ical and  Surgical  Journal,  in  eommentinir  upon  our  recent  editorial 
article  on  the  failure  of  tho  American  Medical  Association  to  rep- 
resent the  American  Medical  Profession,  offers  sortie  very  valuable 
suggestions  which  deserve  consideration.  They  may  be  embodied 
in  the  following  :  1.  That  all  tho  legitimate  business,  scientific  and 
professional,  everything,  in  fact,  in  the  interests  and  needs  of  tho 
profession  throughout  the  Union,  be  intrusted  to  a  National 
Council,  limited  in  membership  and  composed  of  two  elected  from 
each  State  by  a  State  Council  ;  the  term  of  these  National  Coun- 
cillors being  six  years.  2.  Tliese  National  Councillors  should  bo 
chosen  by  a  State  Council,  which  might  be  constituted  and  elected 
as  follows  :  Each  State  Society  to  elect  one  member  from  each 
Congressional  District,  each  to  hold  office  for  three  years.  This 
State  Council  could  act  as  a  State  Committee  in  performing  the 
preparatory  work  of  the  National  Council,  and  might  meet,  we 
presume,  immediately  before  or  after  the  State  Societies,  individ- 
ual members  of  the  National  Council  being  invited. 

"  The  numbers  in  the  several  State  Boards  would  be  sufficiently 
large  and  well  proportioned.  For  a  National  Council,  seventy  or 
eighty,  thus  selected,  would  be  ample  ;  and  the  length  of  the  term  of 
service  would  enable  them  to  preserve  a  continuous  and  consistent 
plan  of  work,  while  half  of  their  number,  coming  new  every  three 
years,  would  prevent  any  lapsing  into  indifference  or  negligence. 
The  influence  of  the  State  Councils,  as  indicated,  most  fully  im- 
pressing their  own  wishes  and  the  wishes  of  their  immediate  con- 
stituents on  individual  National  Councillors,  would,  through  the 
National  Board,  give  a  voice  to  the  profession  such  as  was  never 
before  known." 

This  plan  is  an  original  one,  and  has  very  many  features  which 
commend  it  to  the  many  who  are  seeking  for  reform. 

Is  Cholera  Coming? — Considering  the  prevailing  rumors  respect- 
ing this  momentous  question,  it  is  reassuring  to  learn  that  the 
greatest  authority  on  tho  subject  has  lately  communicated  to  the 
Paris  Academy  an  important  study,  tending  to  show  that  this  year 
we  need  not  expect  the  dreaded  scourge. 

M.  Fauvel  carefully  examined  the  attitude  and  progress  of 
cholera  successive!}"  in  the  three  places  where  it  would  seem  still 
to  menace  Europe  toward  the  end  of  last  year,  and  at  the  com- 
mencement of  1872.    By  means  of  precise  information  and  official 
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documents,  he  shows  that  we  have  nothing  to  fear  from  the  direc- 
tion of  Constantinople  or  the  Mediterranean,  where  the  epidemic 
is  entirely  extinguished  since  the  11th  of  January  last.  Nor  is 
there  anything  to  be  feared  from  Arabia  or  Egypt,  although  the 
Hedjas  have  not  been  exempt  from  the  cholera.  Medina,  Mecca, 
and  the  valley  of  Mina  have  all  paid  a  large  tribute  to  cholera  in 
February  and  March.  1,800  persons  died  in  one  week  in  Medina, 
and  4,000  pilgrims  died  at  Kanina  ;  so  that  of  16,000  who  left  Suez? 
only  11,687  returned.  There  was  no  cholera  on  the  ships.  The 
epidemic  this  year  has  been  much  less  deadly  than  in  former 
years,  and  M.  Fauvel  attributes  this  to  hygienic  precautions  taken 
by  the  administration  in  Egypt.  There  is  now  a  quarantine  at 
El  Nedj,  about  three  hundred  and  fifty  miles  from  Suez,  and 
French  medical  men  are  employed  at  Djeddah  and  at  Cairo. 
There  is  a  black  spot  on  the  horizon  on  the  side  of  the  East,  on 
the  Austro-Russian  frontier.  In  the  month  of  May  the  cholera 
had  appeared  at  Chotine,  on  the  borders  of  Gallicia,  and  at  Kiew 
and  Odessa,  and  the  Danubian  Principalities.  However,  this  epi- 
demic is  much  less  severe  than  it  was  last  year,  so  that  M.  Fauvel 
hopes  that  it  may  not  extend  throughout  Europe. 

Thoracentesis —Dr.  Bechis,  of  Turin,  reports  the  following  most 
successful  case  of  thoracentesis  :  Giuseppa  Yercelli,  a  girl,  set.  6, 
entered  the  St.  Giovanni  Hospital,  October  4,  1870.  Her  life  then 
seemed  to  hang  by  a  thread.  The  lips  were  livid,  the  extremities 
cedematous.  There  was  well-marked  dilatation  of  the  left  side  of 
the  thorax,  with  immobility  and  elevation  of  the  ribs,  conjoined 
with  flattening  and  greater  width  of  the  intercostal  spaces ;  to 
auscultation  there  was  want  of  vesicular  murmur,  and  vocal  fre- 
mitus above,  below,  in  front,  and  behind  ;  there  was  bronchial 
breathing,  with  oegophony,  heard  between  the  vertebrae  and  the 
angle  of  the  scapula.  On  percussion  there  was  femoral  dullness 
over  the  whole  extent  of  the  right  chest.  Nothing  abnormal  on 
left. 


634 


Editorial. 


Editorial. 

Opening  of  the  Schools. — The  Miami  Medical  College  has  lield  a 
preliminary  course  throug"h  September,  consisting  of  daily  lec- 
tures on  special  topics  and  dispensary  clinics.  The  re^^ular  lec- 
tures began  October  Ist,  and  on  the  evening  of  that  day  the  lower 
lecture-room  was  filled  with  students,  physicians,  ladies,  and  gen- 
tlemen, friends  of  the  school,  to  hear  the  introductory  of  Prof 
Taylor.  The  following  synopsis  gives  an  imperfect  idea  of  the 
scope  and  maturity  of  the  entire  lecture: 

"A  pertinent  subject  for  the  consideration  of  the  profession  is 
'The  Causes  of  Life.'  From  the  earliest  ages  the  question,  'What 
is  life?'  has  been  a  subject  of  investigation.  Hippocrates  and 
Galen  believed  in  spirits  who  were  servants  of  the  soul,  which  gov- 
erned the  animal  economy.  In  modern  times,  Harvey  taught 
that  the  blood  contained  and  gave  origin  to  the  principle  of  life. 
In  our  own  day,  Lavoisier  demonstrated  the  indestructibility  of 
matter,  and  thus  prepared  the  world  for  the  reception  of  a  doc- 
trine which  promises  to  form  the  basis  of  all  physical  science  in 
the  future.  Wm.  R.  Grove  demonstrated  that  force,  like  matter, 
was  indestructible,  and  from  this  is  deduced  the  doctrine  of  the 
correlation  of  forces.  We  now  admit  that  some  of  the  actions  of 
living  bodies  are  the  results  of  the  correlation  of  forces,  and  we 
know  that  the  chemical  composition  of  man  is  the  same  as  that 
of  the  inferior  animals  and  plants.  The  rays  of  the  sun  add  daily 
to  the  store  of  indestructible  forces  of  our  terrestrial  bodies,  main- 
taining life  and  motion.  Life  is  thus  the  action  of  the  natural 
forces  upon  the  substances  composing  the  living  body;  or,  more 
tersely  expressed,  life  is  a  correlation  of  forces.  The  forces  acting 
within  the  living  body  are  identical  with  those  operating  in  the 
inorganic  world,  and  every  particle  of  matter  within  the  body 
obeys  implicitly  the  laws  of  the  chemical  and  physical  attractions. 
The  experinaents  of  Lombard  have  clearly  shown  that  mental 
operations  are  attended  by  increased  temperature  of  the  head  ; 
and  Prof  Baker  inquires:  'Can  we  longer  doubt  that  the  brain, 
too,  is  a  machine  for  the  conversion  of  energy?' 
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"These  are  the  opinions  and  theories  of  eminent  men,  and  the 
question  is,  are  the  premises  correct?  Huxley  asserts  that  the 
phenomena  exhibited  by  protoplasm,  living  or  dead,  are  its  prop- 
erties, but  we  do  not  allow  that  dead  and  living  tissue  are  identi- 
cal; we  know  they  differ.  We  claim  conditions  in  living  which 
do  not  exist  in  dead  protoplasm,  and  that  these  conditions  are  in 
consequence  of  its  being  alive.  We  are  warranted  in  asserting 
that  living  bodies  are  endowed  with  faculties  not  possessed  by  in- 
animate substances,  and  that,  to  a  certain  degree,  are  not  sub- 
servient to  the  forces  of  nature  which  dominate  over  all  inorganic 
and  dead  matter.  Beale  says:  'It  seems  to  me  life  can  not  be  ac- 
counted for,  except  on  the  hypothesis  of  some  force  or  power 
which  influences  in  a  manner  we  do  not  yet  understand  the  ulti- 
mate elements.'  Experimental  science  having  exhausted  her  re- 
sources in  attempting  a  solution  of  this  question,  we  are  con- 
strained to  ask  :  Where  is  this  force  of  vitality  ?  We  believe  that 
light  from  another  source  guides  unerringly  toward  a  solution  of 
the  question.  'Eo  man  of  intelligence  will,  after  full  investiga- 
tion, have  the  temerity  to  deny  the  adaptation  of  parts  or  organs 
to  the  duties  they  perform  ;  in  other  words,  purpose  or  plan  is 
clearly  discernible  in  the  operations  of  nature,  and  are  we  not 
waranted  in  asserting  that  if  design  is  apparent,  there  must  have 
been  a  mind  to  conceive,  a  will  to  determine,  and  a  power  to  ex- 
ecute such  a  design?  If  we  deny  that  the  highest  manifestation 
of  animated  nature — man's  intellect — is  closely  allied  to  the  Su- 
preme Euler,  then  we  have  but  the  one  alternative,  as  expressed 
by  Prof  Tyndall :  'Let  us  lower  our  heads  and  acknowledge  our 
ignorance  of  all.'  " 

The  Medical  College  of  Ohio  commenced  its  regular  course  at  the 
same  time,  with  an  introductory  by  Prof  Bartholow.  The  topic 
was  "  Experimental  Therapeutics."  It  was  intended  to  show  that 
the  therapeutics  of  faith  and  experience  is  fallacious,  and  that  we 
are  progressively  approaching,  in  this  department  of  our  profes- 
sion, the  exactness  of  anatomy  and  chemistry.  The  lecture  was 
illustrated  with  various  experiments,  repetitions  of  Liebrich  and 
others,  showing  how  we  are  coming  to  estimate  drugs,  even  before 
their  exhibition,  with  complete  exactness.    He  closed  as  follows: 

"Nothing  is  omitted  in  the  scientific  study  of  therapeutics 
which  can  throw  light  on  the  actions  and  uses  of  drugs.  Vague 
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theories,  dogmas,  systems,  have  no  place  in  a  method  which  ap- 
plies to  its  purposes  the  highest  science. 

"Homeopathy  and  allopathy  are  dreams  of  a  by-gone  time.  Hip- 
pocrates said,  two  thousand  years  ago,  '  Some  diseases  are  cured  by 
contraries,  some  by  similars.'  Hahnemann  uttered*  about  one  hun- 
dred years  ago,  'Diseases  are  cured  by  similars.'  Modern  science  is 
indifferent  to  Hippocrates  and  Hahnemann.  If  their  statements  will 
not  bear  the  bright  light  of  the  present,  let  them  wander  back  into 
the  darkness  of  the  past,  to  which  they  belong.  The  therapeutics 
of  to-day  reject  dogmas,  and  the  therapeutics  of  the  future  will  ac- 
cept nothing  that  can  not  be  demonstrated  by  the  tests  of  science. 
No  longer  faith,  no  longer  a  blind  experience,  will  suffice,  but  keen 
observation  guided  by  knowledge,  every  appliance  of  science,  will 
be  demanded.  To  the  results  that  have  been  accomplished;  to 
this  hopeful  future  as  foreshadowed  in  the  work  of  the  present, 
do  we  point  when  assailed  by  the  skeptics  within,  and  to  the  in- 
credulous without,  who  need  faith  for  the  support  of  their  opinions, 
having  no  basis  of  scientific  fact  on  which  to  repose. 

"  To  ourselves — what  is  it  all  worth  ?  We  may  respond,  'What 
we  know  and  what  we  accomplish.'  We  should  not  sit  down  in 
the  ashes  and  mourn  over  uncertainties  and  doubts.  To  each  and 
everyone  of  us  is  addressed  the  injunction:  'Work  while  it  is 
day,  for  the  night  cometh  when  no  man  can  work.'  " 

The  number  of  matriculants  at  the  Miami  Medical  College  on 
opening  day  was  one  hundred  and  three.  We  learn  there  was 
about  the  same  number  at  the  Medical  College  of  Ohio.  These 
figures  are  very  considerably  in  advance  of  the  numbers  at  the 
corresponding  date  of  last  year,  and  the  prospects  indicate  a  large 
attendance  this  winter. 

National  Sanitary  Convention. — The  health  officer  of  this  city. 
Dr.  Clendenin,  was  a  delegate  to  the  National  Sanitary  Conven- 
tion, and  on  his  return  has  made  to  the  Board  of  Health  the  fol- 
lowing report : 

"  Cincinnati,  September  24,  1872. 
"  To  the  Honorable  Board  of  Health : 

"Gentlemen:  I  have  the  honor  to  report  that  in  accordance 
with  your  instructions,  forwarded  to  me  by  Mr.  Nelson,  clerk  of 
the  Board  of  Health,  I  proceeded  to  Long  Branch,  and  attended 
the  convention  of  sauitists,  held  at  that  place  on  the  12th  instant. 
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"The  followirif^  gentlemen  were  present,  viz:  Francis  Bacon, 
M.  B.,  Conneclicut;  Elisha  Harris,  M.  D.,  New  York;  John  H. 
Eauch,  M.  D.,  Illinois;  Charles  B.  White,  M.  D.,  Louisiana;  Mo- 
reaii  Morris,  M.  D.,  New  York;  C.  C.  Cox,  M.  D.,  District  of  Co- 
lumbia; C.  F.  Chandler,  Ph.  D.,  New  York  ;  E.  P.  Porcher,  M.  D., 
South  Carolina;  Corydon  La  Ford,  M.  D..  Michigan  ;  John  M. 
Woodworth,  District  of  Columbia  ;  Carl  Pfeifer,  New  York  ;  W. 
Clendenin,  M.  D.,  Ohio;  Stephen  Smith;  M.  D.,  New  York  ;  E.  M. 
Snow,  M.  D.,  Ehode  Island;  Jerome  Cochran,  M.  D.,  Alabama; 
J.  E.  Eeeve,  M.  D.,  \Yest  Virginia  ;  W.  S.  Barker,  M.  D..  Missouri ; 
Henry  Gibbons,  M.  D.,  California  ;  E.  H.  James,  M.  D.,  New  York; 
Edward  Hartshorn,  M.  D.,  Pennsylvania;  —  La  Koche,  Pennsyl- 
vania; C.  B.  Eussell,  M.  D.,  New  York;  —  Derby,  M.  D.,  Massa- 
chusetts. 

"After  holding  a  somewhat  informal  session,  it  was  concluded 
to  effect  a  permanent  organization,  believing  that  so  doing  would 
more  fully  and  effectually  promote  the  objects  of  the  meeting.  A 
committee  having  been  appointed  for  the  purpose  reported  a  plan 
of  organization,  which  plan,  after  careful  consideration  and  some 
amendment,  was  adopted  as'the  constitution,  and  the  organization 
named  'The  American  Public  Health  Association.' 

"  The  second  article  of  the  constitution  defines  the  objects  of 
this  association  to  be,  'the  advancement  of  sanitary  science  and 
the  promotion  of  measures  for  the  practical  application  of  public 
hygiene.' 

"The  present  health  associations  and  laws  under  which  boards 
of  health  of  the  several  cities  of  the  United  States  were  now  acting 
were  fully  discussed  and  compared.  This  discussion  developed 
many  interesting  and  useful  facts,  and  much  practical  information, 
which  must  conduce  largely  to  the  public  good. 

"A  free  interchange  of  views  was  had  relating  to  small-pox, 
Asiatic  cholera,  and  other  diseases  incident  to  cities.  The  united 
experience  of  those  in  attendance  fully  confirm  the  belief  in  vac- 
cination as  a  protection  against  small-pox.  The  opinion  held  in 
reference  to  typhoid  fever  was  that  it  was  a  preventable  disease, 
and  that  by  the  enforcement  of  proper  sanitary  regulations,  it 
may  be  eradicated  from  any  city  or  community,  a  fact  which  has 
been  quite  fully  attested  by  the  efforts  of  the  Board  of  Health  of 
Cincinnati  during  the  last  four  or  five  years. 

"A  number  of  important  committees  were  appointed  to  report 
at  next  meeting  on  various  subjects  relating  to  public  health,  viz : 
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"One  to  investigate  the  present  quarantine  system  of  this 
country;  also  the  manner  in  which  the  laws  are  carried  out,  the 
results  as  to  protection  against  the  importation  of  diseases,  etc. 

"One  on  Asiatic  cholera,  and  the  best  means  to  prevent  it  from 
again  reaching  this  country. 

"One  on  the  hygiene  of  cities,  embracing  sewerage,  house  con- 
struction, water  supply,  etc. 

"  One  on  the  propagation  and  extension  of  disease  from  animals 
to  human  beings,  etc. 

"On  the  influence  of  our  school  system,  and  social  system  in 
general,  upon  the  public  health. 

"On  the  influence  exerted  upon  the  public  health  by  certain 
trades. 

"  There  were  also  several  other  committees  appointed  ;  the  sub- 
jects, which  were  to  be  investigated  by  them,  have  escaped  my 
memory. 

"The  next  meeting  is  to  be  held  in  Washington  City  early  in 
March  next,  to  receive  the  reports  of  the  committees  appointed, 
in  order  that  the  public  may  have,  as  soon  as  possible,  the  bene- 
fits to  be  derived  from  their  investigations. 

"  It  will  be  observed  that  the  labors  undertaken  by  those  com- 
posing the  meeting  are  self-imposed,  by  experienced  observers, 
and  men  of  the  highest  intelligence  and  culture,  and,  moreover, 
each  one  is  deeply  interested  in  the  work  thus  inaugurated  and 
begun. 

"  I  am,  gentlemen,  very  respectfully,  your  obedient  servant, 

"  W.  Clendenin,  Health  Officer:' 

Cincinnati  Hospital. — Eather  an  unusual  event  came  ofi"  at  the 
Cincinnati  Hospital,  on  Wednesday,  October  2d.  A  regular  intro- 
ductory address  was  given  by  Dr.  C.  G.  Comegys,  on  behalf  of  the 
staff".  The  address  was  elegant  and  appropriate  to  the  occasion. 
Dr.  Comegys  took  the  opportunity  to  review  the  past ;  to  contrast 
the  medicine  of  1872  with  that  of  1820,  when  the  hospital  went 
into  operation.  He  alluded  in  brief  to  the  population  and  require- 
ments of  the  city  at  that  day ;  two  or  three  attendants  met  all  the 
needs  of  the  hospital.  But  the  city  has  grown  in  all  directions, 
and  its  requirements  are  in  proportion.  Just  so  medicine  has 
grown  in  all  its  proportions,  and  its  necessities  are  accordingly. 
Dr.  Comegys  made  graceful  allusions  to  the  medical  heroes  who 
have  devoted  themselves  to  the  early  medicine  of  the  city;  es- 
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pecially  a  tribute  to  Drake,  and  a  recognition  of  the  line  of 
worthy  successors  who  have  worked  in  this  direction.  So,  too.  Dr. 
Comegys'  address  traces  up  the  progress  of  medicine  in  all  its  de- 
partments for  all  these  fifty  years  with  spirit  and  fidelity.  The 
whole  lecture  is  of  so  much  value  that  we  trust  the  hospital  au- 
thorities will  secure  its  publication  in  full  form.  Thus  fur  we  only 
gave  its  most  salient  points.  The  address  was  given  before  a  fine 
audience  of  students  and  the  profession. 

The  Great  Cincinnati  Exposition  is  in  its  closing  hours  as  we  go 
to  press.  In  its  wonderful  collection  of  American  products,  there 
are  some  matters  of  special  interest  to  the  medical  profession. 
Thus  we  notice  our  chemists  have  contributed  many  things  both 
of  beauty  and  utility.  Mr.  Gordon  as  usual  makes  a  fine  display ; 
Wayne  also.  The  fluid  extracts  of  Mr.  Schmidt,  corner  of 
Seventh  and  Main,  we  think  worthy  of  special  notice  in  this  con- 
nection, not  only  for  their  worth,  but  because,  heretofore,  Mr. 
Schmidt  has  not  been  well  knovyn  as  a  manufacturer.  But  his 
process  is  wonderfully  satisfactory  as  we  have  personally  ob- 
served, and  such  of  our  physicians  as  have  used  his  extracts  uni- 
formly pronounce  them  remarkably  eflScient  and  reliable. 

Surgical  Instruments. — We  are  very  sure  no  city  is  better  sup- 
plied with  the  various  surgical  appliances  desired  by  the  practi- 
tioner than  ours.  Thus,  Mr.  Max  Wocher  has  been  a  leading  man 
in  this  department  for  more  than  a  quarter  of  a  century.  His 
store  is  elegant,  certainly  as  attractive  as  the  New  York  stores,  and 
the  physician  will  find  in  his  case  everything  new  or  old  that  he 
will  desire  for  practical  uses.  In  due  time  we  may  call  attention 
to  other  stores  in  the  city  as  worthy  of  confidence. 

Catalogues. — Lindsay  &  Blakiston  have  sent  us  their  complete 
catalogue  of  medical  publications.  They  publish  a  large  margin 
of  medical  works,  and  the  list  is  of  interest  to  the  profession.  A 
catalogue  will  be  sent,  showing  prices,  opinions  of  the  press,  etc.,  to 
any  one,  on  application  to  L.  &  B.,  Philadelphia. 

Robert  Clarke  &  Co.  issue  a  catalogue  of  American  and  foreign 
works  that  will  prove  of  especial  interest  to  students.  The  prices 
of  all  the  foreign  works,  foreign  and  domestic  journals,  etc.,  are 
all  given. 
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For  Sale. — Dr.  J.  E.  Lewis,  of  Bryantsburg,  Jefferson  county, 
Iiid.,  proposes  to  change  his  location.  In  view  of  this  lie  offers 
seventy  acres  of  land  for  sale,  with  residence,  improvements,  fruit, 
shrubbery,  etc.,  for  a  good  home,  to  a  good  physician.  The  price 
only  proposes  to  meet  the  value  of  the  property.*  Address  Dr. 
Lewis  as  above. 

Tic  Douloureux  and  Neuralgia. — Hertzka,  remarks  the  New 
York  Medical  Journal^  believes  he  is  making  an  important  contri- 
bution to  the  pathology  and  treatment  of  nervous  afifections,  by 
suggesting  the  causes  leading  to  the  differential  diagnosis  of  the 
above-named  affections,  which,  in  most  treatises  on  pathology,  are 
completely  identified,  and  which,  nevertheless,  are  very  different 
processes  in  the  fifth  pair  of  cerebral  nerves.  He  herein  merely 
reproduces  the  views  of  Professor  Benedikt.  The  most  important 
point  in  neuralgia  is  the  kind  and  manner  of  the  pain  ;  the  pain 
increases  slowly,  then  remits  slightly,  later  on  becomes  more 
severe,  again  remits  a  little,  to  increase  again  and  entirely  cease, 
or  to  continue  in  a  milder  degree.  It  further  attacks  entire  nerves, 
and  is  rapidly  and  surely  healed.  In  tic  douloureux  (Fother- 
gill's  facial  pain),  on  the  other  hand,  the  pain  is  lancinating,  in- 
creases rapidly,  and  sinks  again  rapidly ;  some  single  points  only 
are  attacked  (Yalleix's  points  douloureux),  especially  at  the. points 
of  exit  of  the  nerves  out  of  the  bones,  and  it  is  more  rarely,  and 
only  gradually,  cured.  Both  diseases  are  to  be  treated  by  the 
galvanic  current,  although  in  different  ways.  In  tic  the  action  is 
directed  upon  the  trigeminus  and  the  single  painful  points  ;  in 
neuralgia,  upon  the  vaso-motor  nerve  centers,  and  the  sympa- 
thetic ganglia  in  the  neck,  in  order  to  produce  a  contraction  of  the 
vessels  through  the  vascular  nerves;  and  further,  the  current  is 
passed  as  well  along  the  head,  cervical  vertebrae,  and  forehead,  as 
through  the  head  at  the  cheek  bones. 


Married,  at  the  residence  of  the  bride's  brother,  in  Greenville,  Darke 
County,  Ohio,  August  20,  1872,  C.  C.  Sater,  M.  D.,  to  Miss  Helen  M. 
McCaughey,  all  of  Greenville,  Ohio. 
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Art,  I,— Some  Points  in  Uterine  Therapeutics.* 

By  EDWARD  B.  STEVENS,  M.  D.,  Cincinnati,  O. 

At  the  last  meeting  of  the  Society  I  was  designated  to  read  a 
paper  on  Uterine  Catarrh ;  but  since  that  date  such  exhaustive 
papers  have  been  published  in  this  country  upon  this  subject  by 
gentlemen  of  far  better  opportunities  for  observation  than  my 
own,  that  I  have  thought  it  of  more  profit  to  myself  and  the 
Society  to  change  my  plan,  and  instead  of  a  mature  report  upon 
a  single  topic,  to  give  a  more  superficial  review  of  some  of  the 
more  important  points  pertaining  to  general  Uterine  Therapeutics. 

I  need  not  remark  to  gentlemen  upon  the  extent  or  interest  of 
the  field  which  such  inquiry  opens  ;  within  a  comparatively  short 
time  gynecology  has  really  assumed  wonderful  proportions,  and 
not  only  our  ideas  of  its  importance  have  greatly  developed,  bat 
certainly  all  will  agree  our  real  and  precise  knowledge  of  the  char- 
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acter  and  modes  of  treatment  of  uterine  diseases  has  singularly 
developed. 

It  18,  perhaps,  true  that  women  of  the  present  day  are  more 
subject  to  these  forms  of  diseases  than  tlieir  grandmothers;  it 
would  be  natural  to  expect  this ;  with  the  growth  of  a  great 
country  comes  the  luxurious  habits  and  tastes  pertaining  to  civil- 
ization ;  the  slaves  of  fashion,  and  dress,  and  dissipation,  in 
their  endless  forms,  become  inevitably  subjects  of  varied  forms  of 
invalidism,  to  which  women  of  purer  and  simpler  habits  are  utter 
strangers.  But  aside  Ironi  these  considerations  we  are  mostly 
prepared  to  admit  that  we  have  been  steadily  progressing  in  more 
accurate  estimates  of  both  the  pathology  and  therapeutics  of 
Uterine  Diseases. 

In  traveling  thus  far,  it  is  not  by  any  means  strange  that  very 
opposite  and  extreme  views  have  been  honestly  entertained  by 
excellent  and  observing  authorities.  Take  for  example  the  ultra- 
isms  of  the  Bennett  school  on  tlie  one  hand,  and  the  like  ultra- 
isms  of  Kigby  and  W est. 

The  Bennett  school,  doubtless,  have  been  disposed  to  ignore  the 
necessity  for  constitutional  measures  of  treatment,  and  narrowing 
down  their  pathologj'  to  one  or  two  local  affections,  have  placed 
undue  stress  upon  the  corresponding  plans  of  local  treatment! 
But,  nevertheless,  this  school  has  done  much  to  advance  correct 
ideas,  and  without  doubt  we  may  properly  associate  a  l-arge  pro- 
poj'lion  of  the  most  important  recent  advances  in  gynecology  to 
their  industrious  efforts  and  teachings. 

Eigby  may  be  looked  upon  as  the  opposite  extreme  of  ultra 
opinions — an  extreme,  perhaps,  produced  by  the  ardent  views  of 
Bennett.  At  the  present  time,  however,  it  is  difficult  to  under- 
stand how  so  eminent  a  man  could  deliberately  express  such  opin- 
ions as  these  :  "  Neither  do  I  consider  that  organic  disease  of 
the  lemale  generative  organs  is  to  stand  as  an  exception  to  the 
importance  of  constitutional  treatment!  for  I  look  upon  it  as  no 
more  than  a  fragment  of  a  constitutional  malady."  Again  :  "  I 
can  no  more  look  upon  inflammation  of  the  os  and  cervix  as  a  pri- 
mary disease,  causing  deranirement  of  the  general  health,  etc.,  than 
I  could  on  a  gouty  toe,  a  rheumatic  knee  joint,  or  enlarged  stru- 
mous gland.  Most  of  these  uterine  affections  are  the  local  mani- 
festtitions  of  some  general  derangement.''  Or  still  again:  ''Ulcera- 
tion of  the  OS  and  cervix  uteri  (when  unconnected  with  malig- 
nant disease)  is  a  very  simple  affection  of  the  mucous  membrane 
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covering  those  parts,  and  like  ulceration  of  the  throat  and  tonsils, 
must  be  rather  looked  upon  as  a  local  result  of  constitutional  de- 
rangement, an<i  ^rea^e^Z  accordingly."  (Rigby,  1857.)  So  excellent 
an  authority,  too,  as  Dr.  West,  is  very  distinct  in  similar  views  of 
the  superior  importance  of  constitutional  in  preference  to  local 
treatment  for  the  graver  affections  of  the  uterine  structures. 

It  will  not  do  to  regard  the  teachings  of  such  men  with  indilfer- 
ence  ;  and  there  is  a  probability  that  many  of  us,  in  adopting  what 
may  be  supposed  more  advanced  notions,  have  vibrated  toward 
the  opposite  extreme,  and  in  a  measure  lost  sight  of  the  value  of 
general  medication.  So,  too,  I  fancy,  that  while  Bennett  was  an 
iiltraist  in  that  he  discovered  almost  an  universal  presence  of  ulcer- 
ation of  the  OS  uteri,  some  of  us,  just  novv,  are  alike  extravagant  in 
the  detection  of  universal  conditions  of  endometritis. 

We  all  realize  too  seriously  how  fashion  governs  us,  and  we  find 
ourselves  yielding  to  its  control  insensibly  but  still  certainly ;  and 
this  is  more  true,  perhaps,  in  the  field  of  gynecology  than  in  any 
other  department  of  our  profession.  What  we  want  is  the  discrim- 
inating, carelul,  accurate  judgment  that  will  enable  us  firmly  and 
independently  to  adhere,  in  our  views  of  uterine  pathology,  and 
the  pr(;per  therapeutic  procedures,  to  the  happy  medium  so  well 
sung  by  the  old  Koman  poet  ages  ago. 

Not  losing  sight  of  the  associate  necessity  in  many  cases  of 
graver  treatment,'"!  may  remark  that  there  is  a  strong  tendency, 
as  just  hinted,  to  rely  on  local  measures  ;  some  of  these  recently 
becoming  prominent,  I  propose  briefly  to  notice  ;  but  first  of  all, 
nothing  is  more  plausible  than  the  idea  that  if  the  organic  lesion 
is  plain  and  primary,  therapeutics  direct  is  of  chiefest  import.  In 
many  cases  this  is  undoubtedly  true.  Thus,  Dr.  Field,  of  Boston, 
relates  a  case  of  retroflexion  with  uterine  inflammation,  producing 
persistent  constipation  by  virtue  of  the  mechanical  interference  of 
the  displacement;  local  treatment  for  the  retroflexion,  and  a 
gradual  reposition  of  the  organ,  with  local  treatment  for  the  me- 
tritis, restored  speedily  the  functions  of  the  bowels.  But  such  cases 
are  exceptional,  and  while  the  organic  trouble  is  the  primary  seat 
of  attack,  nevertheless  the  tendency  is  soon  to  implicate  the  whole 
system.  The  nervous  system  responds  ;  the  blood-making  capacity 
becomes  involved;  and  with  long-continued  local  pain,  yet  she 
becomes,  by  and  by,  dispirited,  broken  down,  devitalized,  and  in  a 
variety  of  ways  and  directions  a  successful  plan  requires  constitu- 
tional treatment.    In  some  of  these  conditions  of  long  standing, 
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the  alterant  treatment  by  mercury,  or  mercury  and  iodide  of  pot- 
ash, as  urged  by  Dr.  West,  is  doubtless  of  value.  But  mercury  is 
by  no  means  our  only  or  chief  tlierapeutic  agent.  The  value  of 
iron,  in  some  form,  to  build  up  and  restore  depraved  or  impoverished 
blood,  is  too  well  known  to  require  comment.  Most  of  us,  I 
presume,  have  learned  the  wide  range  of  utility  secured  by  the  use 
of  bromide  of  potash,  as  well  in  stattjs  of  nervous  derangement  as 
conditions  of  an  inflammatory  character.  Arsenic  has  an  impor- 
tant place,  as  an  alterant,  and  particularly  as  some  very  good 
observers  have  thougiit,  in  the  constipation  of  uterine  diseases.  In 
my  own  experience  I  have  thought  the  nux  vomica  or  strychnia 
was  moreefficient  in  meetingthis indication.  The  judiciousadminis- 
tration  of  this  list  of  druii;s  will  certainly  facilitate  the  cure  of  these 
cases,  and  properly  combined  with  the  local  therapeutics,  will  be 
found  to  hasten  the  desired  results. 

OPERATIONS. 

The  comparative  impunity  with  which  grave  surgical  operations 
have  been  performed  upon  the  uterine  structure,  within  a  few  years 
past,  is  something  remarkable  in  view  of  the  revolutionized  uterine 
surgery  of  modern  practice.  It  may  not  be  amiss,  in  this  connec- 
tion, to  allude  to  one  or  two  of  these.  For  the  relief  of  the  obstruc- 
tion produced  by  an  irremediable  anteflexion,  the  operation  pro- 
posed by  Sims,  and  as  modified  by  Emmett  and  Thomas,  is  to  cut 
through  one  wall  of  the  cervix,  or  remove  a  wedge  of  the  wall,  and 
thus  substitute  a  straight  canal  for  the  crooked  one.  As  just 
remarked,  it  is  singular  how  little  of  unpleasant  consequences  has 
attended  this  operation  ;  the  philosophy  of  the  suggestion  seems 
plausible,  but  if  we  understand  the  recent  reports  of  Dr.  Emmett 
the  results  of  the  procedure  have  not  been  as  satisfactory  as  was 
originally  claimed  or  anticipated  ;  and  we  suspect  it  will  be  found 
that  much  of  the  "  cuttingand  carving"  of  this  structure  will  ulti- 
mately be  found  to  be  far  from  the  innocent  character  that  ambi- 
tious gynecologists  seem  to  imagine. 

Of  the  same  character  would  seem  to  us  to  be  amputation  of  the 
neck  Under  certain  circumstances  there  can  be  no  question  of  its 
propriety,  and  the  operation  has  been  performed  ever  since  the 
days  of  Ambrose  Pare  ;  but  for  simple  hypertrophied  states  and 
conical  elongation,  as  is  suggested,  we  can  not  omit  this  occasion 
to  express  a  word  of  deprecation.  But  to  continue  in  detail  a  re- 
view of  these  surgical  points  would  be  needlessly  to  extend  this 
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paper.  We  wjll  only  notice  one  operation  further  that  has  been 
recently  performed  b}^  Prof.  Thomas,  of  New  York,  for  the  relief 
of  obstructive  dysmenorrhoea.  Instead  of  making  a  rapid  dilatation 
of  the  cervical  canal  by  means  of  the  hysterotome  section,  he  pro- 
ceeded simply  to  pare  off,  from  about  the  os,  a  rin<^  of  tissue.  Dr. 
Thomas  claims  both  entire  immunity  from  danger  to  the  patient 
and  successful  results. 

We  turn  to  another  field  of  brief  inquiry  :  the  relative  opinions 
in  reference  to  the  safety  of  this  sort  of  interference;  and  we  find 
that  Emmett  and  Sims  have  reported  a  tolerance  of  the  gravid  as 
compared  with  the  unimpregnated  uterine  cavity  to  the  influence 
of  foreign  invasion  which  is  remarkable.  Ever  since  the  pathol- 
ogy of  the  profession  has  become  somewhat  clear  as  to  the  nature 
of  metritis  and  especially  endometritis,  there  has  been  a  strong 
feeling  that  some  plan  of  intra-uterine  medication  must  surely  be 
best  adapted  to  the  rational  and  speedy  cure  of  these  cases. 

Now,  Dr.  Mendenhall,  some  years  ago,  reported  the  efficacy  of 
applying  persulphate  of  iron  in  solution  within  the  cavity,  for  the 
arrest  of  post-partum  hemorrhage;  and  other  practitioners  have 
adopted  the  same  practice  with  safety;  but  here  we  have  a  fully 
dilated  condition  of  the  os,  and  there  is  no  retention  of  the  fluid. 
On  the  other  hand,  very  small  quantities  of  the  blandest  fluids 
have  been  forced.-within  the  uterus  in  the  normal  condition  of  the 
OS  and  cervical  canal,  and  frequently  with  the  effect  to  produce 
terrible  pain  and  symptoms  of  too  grave  a  character  to  justify  such 
procedure  except  upon  most  careful  and  guarded  methods. 

To  this  end  we  now  resort  to  processes  of  dilatation.  Dilatation 
of  the  cervical  canal  is  accomplished  in  several  wixjs  and  serves 
several  useful  purposes. 

Means  of  dilatation  are  of  themselves  therapeutic  as  well  as  diag- 
nostic ;  a  dilating  bod}^  is  curative  by  virtue  of  the  pressin^e  it  pro- 
duces upon  the  cervical  wall,  and  thus  often  itself  is  of  advantage 
aside  from  the  additional  means  afforded  for  other  applications. 
Dilatation  enables  the  attendant  to  more  satisfactorily  explore  the 
canal  and  the  uterine  cavity.  Dilatation  enables  us  to  overcome 
the  narrowed  or  constricted  cervical  canal,  which  frequently  pro- 
duces an  obstructive  dj'sraenorrhoea.  Dilatation  affords  the 
necessary  convenience  of  access  for  intra-uterine  therapeutics,  aa 
well  as  means  of  exit  for  fluids  simple  or  medicated  which  it  may 
be  desirable  to  introduce. 
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Dilatation  has  its  dangers.  It  frequently  causes  pain  ;  the  dilator 
itself  may  produce  irritation  and  inflammation. 

The  means  generally  emj)loyed  are  some  form  of  tent  or  metallic 
bougie.  Each  has  its  advantages  and  objections.  The  sea  tangle 
tent  is  smooth,  is  readily  introduced  and  free  from  irritation  ;  but 
it  dihites  slowly  and  to  a  limited  extent.  Wlien  there  is  no  reason 
for  haste  it  answers  well,  and  its  ex])aiisive  power  may  be'increased 
b}'  inserting  several  sliji"*  of  the  sea-tangle  side  by  side.  The 
sponge-tent  is  more  frequently  used  ;  I  prefer  it  myself  because  it 
accomplishes  its  work  more  readily.  It  is  more  liable  to  become 
charged  with  offensive  fluid,  but  this  may  be  corrected  by  ])roper 
medication,  and  the  time  necessary  for  retaining  it  is  at  any  rate 
not  very  protracted.  A  more  serious  objection  made  by  Dr.  Nott 
is  the  probable  fact  that  the  expanded  sponge  affords  a  surface  of 
irritating  points  to  the  delicate  tissues  of  an  inflamed  cervical 
canal  ;  but  I  have  never  observed  this  result. 

The  hysterotonie. — Some  prefer  to  incise  the  cervical  canal  com- 
pletely with  the  hysterotome,  following  with  a  large  sponge  tent. 
This  is  rapid  and  complete,  but  the  process  of  cicitrization  is  likely 
to  nullify  the  final  result,  and,  as  a  general  procedure,  seems  to  us 
objectionable. 

Metallic  dilators. — Instead  of  tents,  metallic  dilators  are  era- 
ployed  by  some  as  the  more  satisfactory  plan.  Dr.  Nott  prefers  a 
form  of  dilating  forceps,  which  he  describes  in  the  American  Jour- 
nal of  Obstetrics  (November,  1869).  Without  any  practical  ex- 
perience in  this  instrument,  I  should  yet  think  it  promises  to  be 
worthy  of  favor.  But  the  gradualed  ;-.ounds,  especially  the  set  of 
curved  sounds  of  Kammerer,  seem  the  most  complete  instruments 
devised.  They  are  so  graduated  as  to  present  a  small  sound  to 
commence  the  process,  and  the  increased  sizes  may  follow  at  such 
intervals  as  the  judgment  of  the  attendant  may  approve ;  oper- 
ating precisely  upon  the  same  plan  as  the  surgeon  overcomes  a 
strictured  urethra. 

But  now  having  by  some  of  these  processes  secured  the  free  dila- 
tation of  the  canal,  we  may,  with  comparative  impunity,  proceed 
to  wash  out  the  uterine  cavity,  and  apply  to  its  surface  such  agents, 
fluid  or  otherwise,  as  may  be  indicated. 

The  intelligent  treatment  of  chronic  endometritis  now  seems 
brought  within  comparative  reach;  we  may  bleed  this  inflamed 
surface,  with  Storer's  scarificator,  just  as  we  would  the  delicate 
vascular  structure  of  an  inflamed  eye;  we  may  paint  the  surface 
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with  such  alterants  as  chromic  acid  or  iodine,  or  some  of  thevarious 
agents  fitted  to  change  or  modify  the  condition  of  the  living  mem- 
brane. 

But  that  which  is  particularly  interesting  is  to  feel  quite  well  as- 
sured that  with  these  preliminary  precautions,  we  may  inject  tliis 
susceptible  cavity  for  purposes  of  cleaning  or  medication,  with 
scarcely  finy  fear  of  the  uterine  colic,  so  liable  to  occur  otherwise. 
In  a  number  of  cases  in  which  I  have  injected  the  uterus  with  this 
previous  dilatation,  there  was  no  more  distubance  than  from 
passing  nitrate  of  silver  into  the  cervical  canal  ;  scarcely  so  much. 

Artificial  impregnation. — It  would  be  impro])er  to  omit,  in  this 
connection,  a  brief  allusion  to  a  matter  that  is  partly  therajo 'utic, 
partly  physiological,  and  certainly  among  the  novelties  of  utei-ine 
therapeutics.  I  allude  to  the  proposition  to  produce  impregna- 
tions b}'  artificial  means.  The  proposition  is  to  introduce  the  male 
sperm  into  the  uterine  cavity,  thrown  up  by  means  of  a  delicate 
uterine  syringe.  "Whether  the  husband  is  first  to  have  sexual  con- 
gress with  the  wife,  or  to  perform  masturbation,  and  thus  affoi'd 
•the  needed  seminal  fluid,  is  not  stated.  In  any  event  the  whole 
idea  appears  disgusting  to  the  thoughts  and  customs  of  plain- 
minded  Americans. 

Of  course,  nothing  is  indecent  that  is  absolutely  necessary  for 
the  comfort  or  well-being  of  our  patients  ;  we  are  not  to  be  over- 
squeamish  in  our  sentimentalities,  but  the  process  certainly  savors 
much  of  the  mode  of  propagating  frogs. 

Finally,  these  points  of  review  would  naturally  suggest  to  us  a 
consideration  of  the  interesting  field  of  intra-uterine  injections. 
To  comment  upon  this  would  open  up  matters  too  extended  for 
the  proper  limit  of  this  paper.  Besides,  the  contributions  of  Drs. 
Nott,  and  Peaslee,  and  Kammerer  seem  to  leave  nothing  more  to 
say.  There  is,  undoubtedK^,  a  growing  disposition  just  now  to 
make  this  form  of  therapeutics  available,  and  we  believe  it 
promises  to  contribute  very  materially  to  our  valuable  stock  of 
resources. 
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Ji't.  IT. — On  the  Practice  and  Action  of  Medicine, 
By  F.  SEYMOUPw,  M.  D. 

The  ancients  tried  to  elevate  medicine  to  the  dignity  of  a 
science,  but  failed.  The  moderns,  on  the  contrary,  are,  it  seems, 
trying  to  degrade  it  to  an  art.  Have  they  succeeded,  or  are  they 
succeeding  ? 

To  look  over  the  various  medical  journals  that  present  them- 
selves on  every  hand  ;  to  see  the  new  and  constantly  recurring 
remedies  si)ecifically  proposed  for  diseases;  to  see  the  opposite 
views  taken  by  the  lights  in  the  profession;  to  find  old  theories 
and  practice  swept  away  by  what  are  called  new  and  improved 
ones  ;  to  note  the  ever-changing  fashion  (if  you  please)  in  the 
combination  of  remedies  for  the  cure  of  sickness;  to  witness  still, 
in  spite  of  all  the  so-called  improvements  of  treatment,  man}'  dis- 
eases still  unconquered;  the  change  of  method  of  cure;  the  various 
ramifications  and  side  issues  in  the  teaching  of  the  arte  medendi ; 
to  witness  the  different  views  of  the  different  schools  in  tiieir  ideas 
of  the  nature  and  treatment  of  disease;  to  read  of  the  wonderful 
cures  of  cases  by  new  remedies  in  the  hands  of  some  practitioners, 
who  are  ready  with  their  certificates  to  place  in  juxtaposition  the 
views  of  others  who  have  used  the  same  treatment,  in  the  same 
class  of  cases,  without  any  good  effect;  to  witness  diseases  that,  in 
spite  of  all  our  efl'orts,  we  can  not  benefit  satisfactorily,  is  a  pic- 
ture that  the  thinking  mind  can  only  look  r.pon  with  sorrow  and 
regret.  What  is  the  cause  of  this  apparent  irreconciliation  of  ideas 
and  failure  of  medical  success?  Is  it  that  we  have  not  yet  suc- 
ceeded in  understanding  the  laws  of  organic  life  in  action,  or  that 
we  have  started  on  a  wrong  foundation,  and  deducing  but  few 
facts  of  truth  in  our  way,  which,  while  they  encourage  us,  yet 
lead  us,  like  ignis  fatui^  from  the  side  path  of  the  true  road,  en- 
courage us  with  brii^ht  hopes  by  the  partial  success  to  the  further 
endeavor  to  find  the  final  and  true  one.  Let  us  trace  back  the 
history  of'  medicine  (or  rather  glean),  as  the  history  of  medicine 
has  too  many  hoary-headed  centuries  to  trace  back  from  its  infancy 
to  the  present  hour.  It  is  somewhat  strange,  as  Sir  Wm.  Knighton, 
ph^'sician  to  King  George  lY.,  of  Great  Britain,  wrote:  "It  is 
somewhat  strange  that  though  in  many  arts  and  sciences  improve- 
ment has  advanced  with  steps  of  regular  progression,  in  others 
it  has  kept  no  pace  with  time,  and  we  look  back  to  ancient  excel- 
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lence  with  wonder  not  unmixed  with  awe."  Medicine,  he  says, 
seems  to  be  one  of  those  ill-fated  arts,  whose  improvement  bears 
no  proportion  to  its  antiquity.  This  is  lamentably  true,  although 
anatomy  has  been  better  illustrated,  the  materia  medica  enlarged, 
and  chemistry  better  understood. 

It  is  singular,  also,  that  of  the  leading  physicians  of  former 
times  but  lew  had  anything  but  contempt  for  their  profession  ;  and 
it  appears  from  that  day  to  the  present  hour  that  the  practice  of 
medicine  has  become  the  butt  for  the  wits  of  every  age  and 
country;  they  have  amused  themselves  at  the  numerous  incon- 
sistencies and  contradictions  of  its  professors;  and  whether  we 
admire  the  former  bugbear  of  the  Parisian  apothecaries  (Moli^re), 
who  makes  one  of  his  drmnatis  jpersonce  say  to  another,  "  Call  in  a 
doctor,  and  if  his  physic  is  not  agreeable,  1  will  soon  find  another 
to  condemn  it;"  or  feel  disdain  at  the  distrust  of  Jean  Jacques 
Eosseau,  of  the  faculty,  when  he  said,  "  Science  which  instructs, 
and  physic  which  cures  us,  are  excellent  certainly;  but  science 
which  misleads,  and  physic^  which  destroys  us,  are  equally  ex- 
ecrable; teach  us  how  to  distinguish  them."  Do  we  turn  to 
Le  Sage?  How  sceptical  and  more  sarcastic.  Shall  we  mention 
Locke,  Goldsmith,  Smollett,  all  three  physicians,  who  had  no 
respect  for  their  art?  Shall  we  advance  the  names  of  Swift, 
Temple,  Hume,  Adam  Smith,  Hazlett,  Byron,  and  many  others  of 
the  modern  past;  and  if  we  place  Frederick  the  Great,  and 
Xapoleon  Bonaparte,  and  the  Prince  de  Ligne,  and  many  others 
in  the  same  catagory  in  relation  to  holding  contempt  for  medicine, 
what  shall  we  think?  But  Frederick  the  Great,  who  killed  more 
in  one  day  than  (as  a  certain  sarcastic,  anti-medical  partisan  said) 
all  the  doctors  in  Europe  could  in  a  month,  could  well  be  excused 
his  laugh.  But  why  is  this  ?  Why.  I  ask,  is  medicine  so  laughed 
at,  criticised,  berated,  held  in  contempt  by  its  so  called  friends  as 
well  as  its  enemies?  Let  us  find,  or,  if  not  finding,  at  least  try  to 
find  the  great  error  in  the  track  of  medical  science. 

Let  us  try  and  see  why  the  many  different  views  of  the  nature, 
pathology,  and  treatment  of  disease  are  held  by  pur  professional 
brethren.  It  is  strange  to  see  the  variance  with  each  other  are 
even  the  greatest  medical  authorities  on  every  subject  in  medicine, 
and  you  will  find  hardly  agreement  in  any  disease.  Take  pul- 
monary consumption  for  example:  The  celebrated  Stohl  attributed 
the  frequency  of  consumption  to  the  introduction  and  use  of  Pe- 
ruvian bark.    Morton,  equally  celebrated,  considered  the  bark  an 


648 


Original  Communications. 


effectual  cure.  Reid  ascribed  its  frequency  to  mercury.  Bnllonet 
distinct!}'  asserted  it  is  only  curable  by  tbis  mineral.  Ilusb  says 
it  is  an  iiiflaminatoi-y  disease,  and  should  be  treated  by  bleedinj^, 
purginf]^,  coolir,!^  medicine,  and  starvation.  Salvadori  considered 
it  a  disease  of  debility,  and  tonics,  stimulants,  and  L'^enerous  diet 
was  the  treatment.  Galen,  the  ancient,  recommended  vinei^ar  as 
the  best  preventive  of  coiisu niption.  Dessault,  and  other  modern 
writers,  assert  it  is  often  broui^ht  on  by  the  common  practice  of 
youn<i^  people  taking  vinegar  to  prc^vent  their  getting  too  fat. 
Dr.  Beddoes,  of  Enizlarid,  recommended  foxi^love  (digitalis  pur- 
purea) as  a  specific  in  consumption.  Dr.  Parr,  with  equal  confi- 
dence, declared  it  was  more  injurious  in  his  practice  than  beneficial. 
Then  look  at  the  many  sjiecific  remedies  and  treatment,  from  oleum 
morrhua,  or  jecoris  aselli — which  was  supposed  lor  twenty  years 
'to  be  of  such  value  owing  to  the  iodine  it  contained,  and  which 
was  found  at  last  to  contain  nothing  of  the  kind — then  reaching 
down  to  Churchill,  with  his  phosphites  and  phosphates  to  supply 
the  waste;  and  last  to  a  series  of  little  articles  opposite  to  it,  that 
it  was  not  the  deficiency  but  over-excess  and  the  treatment  by 
nitro-muriatic  acid  and  iron,  a  treatment  which  has  been  known 
for  many  years.  I  need  not  speak  of  the  glycerine  treatment,  or 
of  the  inhalation  treatment  of  thirty  or  fort}'  years  ago.  or  of 
Bishop  Berkeley's  treatment,  or  of  the  present  fashionable  atom- 
izing and  inhaling  medication,  or  of  the  raw  flesh  and  cow-stable 
treatment,  as  these  are  only  treatments  that  are  intended  to  meet 
the  pathological  indications.  But  what,  I  say,  are  we  to  infer 
from  all  this  ?  Not  as  some  might  he  tempted  to  believe  that  the  science 
is  deceptive  or  incomprehensive  throughout,  but  have  we  not  neglected 
to  make  our-elres  acquainted  with  the  true  principles  upon  which 
remedies  act.  and  know  too  little  of  the  true  nature  of  diseases  ?  In 
the  early  history  of  medicine  the  throes  of  disease  were  looked 
upon  as  the  working  of  devils,  and  the  unfortunate  maniac  and 
epileptic  were  terme(i  demoniacs,  and  to  cure  them  it  was  neces- 
sary to  cast  the  demon  out,  and  the  traces  of  the  clerico-medico 
power  on  our  art  still  are  visible  in  England,  for  although  the 
churchmen  there  have  long  ceased  to  arrogate  to  themselves  the  ex- 
clusive right,  the  Archbishop  of  Canterbury  is  still  permitted  by 
the  laws  of  his  country  to  confer  degrees  in  physic.  Next  came 
the  laying  of  the  sick  man  by  the  road  side,  so  that  the  passers- 
by  might  tell  him  of  any  treatment  that  had  benefited  others 
laboring  under  the  same  disease.    Then  came  the  charmers,  wiz- 
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ards,  et  id  genus  omni,  and  further  on  the  schools  of  Egypt  and 
Arabia  What  have  been  learned  from  them?  The  teachers  of 
those  schools,  and  the  eminent  men  of  Greece  and  Eome,  the 
great  anatomical  teachers  and  philosophers  of  the  middle  ages, 
knew  not  the  circulation  of  the  blood.  How  wild  were  their 
theories,  how  fanciful  must  have  been  their  h^^potheses,  and  until 
the  seventeenth  centnry,  air  and  not  blood  was  supposed  to  be  the 
conterUs  of  the  arteries  (or  air  vessels).  For  how  many  years  was 
anatomy  considered  onl}^  a  fit  study  for  sculptors  and  painters. 
Even  the  celebrated  Sydenham  had  long  and  always  ridiculed  the 
practice.  The  English  Hippocrates  by  his  ridicule  had  caused  the 
opening  of  dead  bodies  to  fall  into  disuse,  and  it  was  all  but  for- 
gotten when  Baillie  published  his  work  on  morbid  anatomy,  a 
book  wherein,  with  a  praiseworthy  minuteness  and  assiduity,  he 
detailed  a  great  many  of  the  curious  appearances  so  usually  found 
in  the  dissection  of  dead  bodies. 

For  several  ages  the  state  of  the  blood  was  held  to  be  the  cause 
of  all  disease,  no  matter  howihe  disorder  commenced.  Had  you  a 
shivering  fit  from  exposure  to  cold  or  damp  (malaria  was  un- 
thought  of  then),  the  blood  required  to  be  instantly  purified ;  a 
fever,  and  the  blood  had  to  be  sweetened;  were  you  poisoned  by 
hemlock  or  henbane,  the  blood  or  its  blackness  was  the  cause  of 
all  your  sufi'erings;  and  even  now  (zj^motic  poisons)  are  the  great 
cause,  and  we  are  g<jing  nicely  back  by  microscopic  aid  to  germs, 
and  sporules,  etc.,  and  thus  present  science  is  kindly  reverting  us 
back  to  ye  good  old  times.  Then,  to  get  rid  of  the  acrimonj'  and 
putridity  of  that  blood  seemed  to  be  the  desire  and  anxiety,  and 
80  detrahantur  sanguinarius  ad  deliquin  et  repet  si  opus  sit  was  then 
the  order  of  the  day.  When  the  patient  died  it  was  all  otririg  to 
the  accursed  black  blood  that  still  remairied  in  the  83'stem,  and 
treatises  innumerable  were  written  on  this  great  subject  of  scliolas- 
tic  disputation,  and  how  it  ought  to  be  done.  In  coui*se  of  time 
another  doctrine  arose,  that  all  diseases  arose  or  originated  from 
or  in  the  solids,  and  manj'  the  partisans  that  took  it  uj),  so  that 
for  several  hundred  years  the  fluidists  and  solidists  divided  the 
schools,  and  like  Guelph  and  Ghibelline  ranged  themselves  under 
the  different  leaders.    We  pass  to  our  modern  doctrines. 

Inflammation. — For  a  long  space  the  stomach  held  indisputable 
sway,  the  celebrated  John  Hunter  and  his  pupil,  the  great  Aber- 
nethy,  bringing  it  forward — John  Hunter  making  the  stomach 
hold  indisputable  sway  in  the  medical  schools,  and  John  Aberne- 
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thy  coupling  the  whole  alimentary  canal  with  it,  under  the  name 
of  the  digestive  organs — and  for  a  time  derangement  of  tiie  diges- 
tive oi-gans  was  considered  the  cause  of  all  disease.  Some  other 
partialist  would  have  it  that  the  liver  was  the  great  source  of  all 
ailments,  and  for  a  time  (may  I  not  say  to  the  present  hour?)  it 
has  put  a  great  many  fees  into  the  pockets  of  the  faculty. 

Next  in  succession  came  the  lungs  and  heart,  which  speedily,  to 
a  great  extent,  made  people  bid  adieu  to  the  stomach  and  diges- 
tive organs,  and  to  Laennac's  invention  of  the  stethoscope  we  are 
indebted  to  more  minute  investigation  of  the  thoracic  organs. 
Now  we  will  pass  from  the  organs  and  come  to  another  matter. 

The  Tissues. — The  skin  became  the  rage,  the  medical  rage,  and 
the  doctors  were  vory  certain  a  great  discovery  had  been  made 
when  their  attention  was  turned  to  it.  Derangement  of  the  nkin" 
'explained  everything.  It,  the  skin,  had  a  pretty  long  run,  but 
like  its  predecessors  it  was  destined  to  fall,  to  be  supplanted  by 
another  tissue,  the  mucous  membrane.  In  Broussais'  hands  it  first 
rose  to  eminence  in  France,  and  the  author  of  the  Practice  of 
Medicine  (used  some  twenty -five  or  thirty  years  ago,  and  at 
present  highly  valued  by  some),  Dr.  Armstrong  took  it  up,  and 
carrjn'ng  it  into  the  medical  schools,  became  such  an  excellent 
stepping-stone  as  to  make  his  fortune.  Everybody  went  to  hear 
what  he  had  to  say  on  the  mucous  membrane,  and  whatever  trouble 
you  had  it  was  the  mucous  membrane  at  fault.  Following  that, 
the  secretions  came  into  play.  Perspiration — "checked  perspira- 
tion"— was  the  cause  of  diseases,  and  our  grandmothers  use  it 
still.    Next  comes  the  which  was  supposed  to  be  (and  is  it 

now?)  the  mysterious  cause  of  so  much  offense. 

In  tJie  hasty  sketch  I  have  passed  gout,  scrofula,  scurvy,  be- 
cause they  come  under  the  heads  of  the  fluidist  and  solidist,  as 
undoubtedly  gout  is  a  corrugation  of  the  French  word  "  Goutte  " 
(drop),  and  perhaps  it  is  not  so  bad  if  one  of  the  causes  is  from 
a  "  drop  too  much."  Scrof  ula  and  scurvy,  in  Latin  and  Saxon,  are 
the  same,  viz:  a  dry  humor.  But  we  ought  not  to  dismiss  aristo- 
cratic g<  ut  so  plebeianly,  for  it  was  thought  so  much  of,  that 
Crabbe,  himself  a  physician,  wrote  : 

"Some  to  the  gout  contract  all  human  pain  ; 
They  view  it  raging  in  the  frantic  brain, 
Find  it  in  fevers  all  their  efforts  mar. 
And  see  it  lurking  in  the  cold  catarrh." 
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And  "if  we  view  it  as  written  in  the  medical  books,    Gout  sup- 
pressed," "Gout  retrocedent,"  etc.,  it  is  certainly  not  to  be  sneezed 
at.    Now^  do  ice  not  pay  too  much  attention  to  nosology  and  sympto- 
matology^ to  morbid  pathology,  to  post-mortem  effects^  to  the  end 
instead  of  the  beginning,  to  effects  instead  of  causes,  to  the  entire 
neglect  of  the  vital  laws  of  life,  to  the  neglect  of  the  brain  and 
nervous  system  as  a  secondary  mover  and  cause  of  all  atomic,  and 
organic,  and  systematic  change?   Are  we  not  experimenters  with 
medicines,  having  no  certain  or  fixed  principles  on  which  we  can 
base  a  certain  knowledge  of  the  action  of  medicinal  agents?  Do 
we  know  why  mercury  salivates,  rhubarb  purge,  opium  produce 
sleep,  ipecac  vomit,  or  carthartics  purge?    It  is  to  that  point  that 
we  must  lead — that  power  that  will  give  us  control  of  the  vital 
workings  of  the  sj^stem,  by  our  knowledge  of  the  peculiar  actions 
of  medicinal  substances  upon  the  human  system,  and  which  will 
enable  us  to  alter,  improve,  that  which  is  wrong.    It  is  of  no  use 
supposing  that  if  an  organ  is  wrong  we  can  give  medicine  to  set 
it  right,  as  if  our  medicines^  per  se,  had  the  power  of  altering 
direct,  by  selection  by  the  organ,  any  morbid  or  imperfect  action 
of  8ueh  organ.  There  must  and  is  some  power  which  acts  between 
the  organ  and  the  medicinal  agent,  and  causes  the  organ  or  secre- 
tion to  perform  the  function  desired,  or  else  we  could  act  upon  the 
organ  in  the  dead"  body.    Now,  how  do  opium,  strychnia,  arsenic, 
and  prussic  acid  act?  Chemically  it  can  not  be,  for  they  produce  no 
chemical  change — no  visible  decomposition  of  the  various  parts  of 
the  body  over  which  they  exert  their  resp>ective  influences.  No  man 
in  his  senses  would  suppose  it  mechanical.    If  they  acted  chemi- 
cally, they  would  always  act  in  the  same  way ;  but  we  find  that 
to-night  opium  produces  sleep,  but  to-morrow  night  it  keeps  the 
patient  awake.   Ipecac  vomits  to-night,  while  to-morrow  it  causes 
sleep  ;  while  the  opium  vomits — of  course  depending  upon  the 
peculiar  condition  of  the  brain  and  nervous  system — at  the  time 
of  taking  it.    Well,  if  the  action  is  not  chemical,  and  can  not  be 
mechanical,  can  it  be  electrical  or  magnetic?    These  two  forces 
are  one — at  least  practical  philosophers  include  chemistry  under 
the  term  electricity — and  the  celebrated  Farrady  was  the  first  to 
prove  that  all  three,  in  reality,  are  mere  modifications  of  one  great 
source  of  power ;  for  electrical  lorce  can  be  so  applied  to  compound 
bodies  as  to  cause  a  true  chemical  decomposition  of  its  ultimate 
principles.    Now,  electricity  has  caused  cramp  and  cured  it;  so 
have  prussic  acid  and  nitrate  of  silver.    It  has  caused  palsy  and 
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cured  it;  has  not  strychnia  done  the  same?  As  with  arsenic,  it 
has  made  the  stoutest  shake  in  every  limb,  and,  like  the  same 
a^ent,  it  has  cured  both.  If  it  has  set  one  man  to  sleep  and  kept 
another  wakeful,  opium  has  done  both.  The  elec^trical  force  can 
be  so  managed  as  to  produce  attraction  and  repulsion  in  all  bodies 
without  altering  their  constituent  nature.  And  by  the  same 
power,  we  can  either  make  iron  magnetic  or  deprive  it  of  its 
magnetic  virtue.  Can  we  not  reverse  the  polarity  of 'the  needle 
of  a  ship's  compass?  Is  electricity^  then,  the  source  of  medicinal 
agency — the  source  of  power  by  which  opium  and  ar.senic  kills  or 
cures?  Let  us  see  and  know  the  effect  of  the  direct  application  of 
electricity  to  animal  lite.  What  is  its  action  when  directly  applied 
to  living  man?  It  has  caused,  cured,  and  aggravated  every  disease 
you  can  name,  whether  in  shape  of  thunder-storm  or  artificially 
•induced  by  the  less  energetic  combinations  of  human  invention. 
If,  as  in  magnetic  phenomena,  it  can  produce,  take  away,  and 
reverse  the  polarity  or  -motive  power  of  the  needle,  can  it  not 
give,  fake  away,  and  reverse  every  one  of  the  particular  functional 
motions  of  the  various  parts  of  the  living  body  to  which  it  may, 
under  particular  circumstances,  be  applied?  As  before  stated,  it 
has  caused  and  cured  palsy,  and  strychnia  has  done  the  same,  etc. 
Is  it  not  correct  to  think  proven  that  the  action  of  medicinal  sub- 
stances is  purely  electrical,  owing  to  the  electrical  condition  of  the 
brain  and  nervous  system  at  the  time  of  the  administration?  Is 
it  not  precisely  the  same  power  that  causes  mercury  to  salivate, 
antimony  to  vomit,  and  rhubarb  to  purge?  By  the  same  power 
the}'  may  all  produce  reverse  effects.  Do  not  these  substances  act 
primarily  through  the  medium  of  the  brain  and  nerves?  In  regard 
to  how  a  given  substance  shall  influence  one  part  of  the  system 
more  than  another,  recur  again  to  chemistry.  Have  we  not  an 
elective  affinity,  a  disposition  in  inorganic  bodies  to  combine  with 
and  alter  the  motions  or  modes  of  particular  bodies  more  than 
others?  By  an  elective  affinity  precisely  similar,  do  opium  and 
strychnia,  when  introduced  into  the  living  system,  produce  their 
respective  effects,  the  elective  power  of  one  substance  being  shown 
by  its  influence  on  the  nerves  of  sense,  and  that  of  the  other  on 
the  nerves  of  the  muscular  apparatus.  But  here  we  may  ask  why 
the  influence  of  opiu'm  on  the  brain  should  cause  one  man  to  sleep 
and  keep  another  awake,  and  why  strychnia,  by  a  similar  differ- 
ence of  cerebral  action,  should  paralyze  the  nerves  of  motion  in  one 
case  and  wake  to  motion  the  nerves  of  the  paralytic  in  another? 
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The  answer  affords  a  fresh  illustration  of  the  truth  of  the  electrical 
doctrine.  The  atoms  of  the  specific  portion  of  brain  of  any  two 
individuals  thus  oppositely  influenced,  in  either  case,  must  be  in 
opposite  conditions  of  vital  electricity;  neirative  in  one,  positive  in 
the  other.  And  what  but  opposite  results  could  possibly  be  the 
effect  of  any  agent  acting  electrically  on  any  two  similar  bodies, 
whether  living  or  dead,  when  placed  under  electrical  circum- 
stances so  diametrically  opposite.  By  following  out  these  ideas  or 
principles,  can  we  not  see  how  or  why  colchicum,  mercury,  and 
turpentine  can  all  three  cause  and  cure  rheumatism;  why  acetate 
of  lead  can  produce  and  cure  salivation  ;  why  cubebs  and  copaiba 
can  relieve  urethritis  in  one  man  and  aggravate  it  in  another:  why 
musk  may  excite  and  stop  palpitation  of  the  heart;  why  the  fevers 
of  puberty,  pregnancy,  small-pox,  etc.,  have  each  cured  and  caused 
every  species  of  disorder  incident  to  the  respective  subjects  of 
them,  and  why  tiie  passions  have  done  the  same.  AVhat  better 
proof  can  we  have  of  the  nature  of  the  passions  than  this?  Have 
they  not  each  and  all  of  t^em  cured,  caused,  aggravated,  and 
alleviated  almost  every  human  disease — each  ache  and  ailment — 
to  which  man  is  liable  from  ague  to  epilepsy,  from  toothache  to 
the  gout?  Like  opium  and  quinine,  have  not  every  one  of  these 
passions  a  double  electrical  agency — in  one  case  reversing  the  par- 
ticular cerebral  tiiovements  on  which  existing  symptoms  depend, 
in  which  case  it  alleviates  or  cures;  in  another,  calling  them  up  or 
adding  to  their  rapidity  when  present,  in  which  case  it  causes  and 
aggravates  simply? 

But  to  account  for  apparently  anomalous  effects  of  all  medicines 
it  is  necessary  to  account  or  explain  why  opium,  instead  of  produc- 
ing its  usual  somnolent  or  insomnolent  effects  upon  particular 
individuals,  acts  upon  them  like  antimony  or  ipecac  ?  Did  opium 
or  antimony  uniformly  affect  the  identical  portion  of  brain  in  all 
persons,  the  medicines  could  never  do  more  than  one  of  two 
things — aggravate  or  ameliorate  the  symptoms  which  in  healthy 
persons  it  could  never  fail  in  producing.  JS'ow,  if  medicinal  agents 
act  by  changing  the  movements  of  the  cerebral  parts  over  which 
they  exercise  their  respective  influence,  antimony  and  opium  by 
changing  the  electric  condition  change  their  respective  characters 
accordingly.  Indeed,  by  this  duality  of  movement,  attraction  and 
repulsion,  can  we  not  explain  every  variety  of  change  the  body 
assumes,  either  in  health  or  disease.  Does  not  attraction  cause  the 
fluid  matter  of  a  secretion  to  become  organized  and  consistent, 
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again  to  be  thrown  off  by  the  same  organ  in  the  fluid  form  of 
secretion  by  repulsion.  Let  us  consider  that  arsenic  bichloride  of 
mercury  and  alcohol  in  minute  doses  act  electrically  on  the  living 
stomach,  whether  for  good  or  evil.  In  large  doses  all  three  act 
chemically  upon  the  same  organ,  for  then  they  intariably  decom- 
pose it;  but  the  same  doses  applied  to  the  dead  stomach  preserve 
it  from  the  putrefactive  decomposition.  The  mineral  acids,  when 
properly  diluted,  act  electrically  upon  the  human  economy.  In 
their  concentrated  state  they  decompose  every  part  of  the  body, 
whether  living  or  dead,  to  which  they  are  applied.  The  poisons 
of  the  cobra  de  capcllo  and  rattlesnake,  so  deadly  to  other 
animals,  have  no  visible  effects  upon  their  respective  species,  nor 
indeed  upon  any  animals  that  want  the  backbone;  they  have  no 
influence  on  shell  fish  or  mollusca.  What  but  electricity  in  its 
various  modifications  can  explain  all  this? 

To  proceed.  Are  we  not  dei'elict  in  watching  the  phenomena  of  the 
vital  living  laws?  What  do  we  know  of  or  rather  teach  in  relation 
to  periodicity  and  change  of  temperature?  It  is  true  we  are  slowly 
paying  attention  to  temperature  in  certain  diseases;  but  we  have 
failed  to  examine  the  changes  of  the  organs  produced  by  such 
changes  of  temperature.  We  have  not  yet  taught  the  grand  unex- 
ceptionable physical  law,  that  we  must  have  change  of  motion  with 
change  of  temperature,  and  that  with  change  of  temperature 
change  of  motion  must  follow,  and  whether  it  be  in  the  shape  of 
organic  action,  or  secretion,  or  lesion,  the  change  must  take  place, 
and  that  every  atom  of  the  material  body  is  constantly  undergoing 
a  revolution  or  alternation  ;  liquid  or  aeriform  one  hour,  it  becomes 
solid  the  next,  again  to  pass  into  the  liquid  or  aeriform  state,  and 
ever  and  anon  varying  its  properties,  color,  and  combinations,  as 
in  brief  but  regular  periodic  succession,  it  assumes  the  nature  of 
every  organ  tissue  and  secretion,  entering  into  or  proceeding  from 
the  corporeal  frame.    It  is  everything  by  turns  and  nothing  long. 


Medico-Legal  Insanity. 


655 


Art.  III. — Medico- Legal  Insanity. 

A  paper  read  before  the  Meigs  County  Medical  Society,  and  ordered  to  be 
published  in  the  Lancet  and  Observer. 

By  A.  L.  KNIGHT,  M.  D.,  AVest  Columbia,  West  Virginia. 

Why  the  subject  of  insanity  should  have  been  chosen  or  pro- 
posed for  essay  and  discussion  before  this  association,  knowing,  as 
it  does,  the  comparatively  fruitless  efforts  that  have  been  made  for 
the  past  two  thousand  years  to  elucidate  this  bane  of  the  human 
family,  is  beyond  the  conjecture  of  your  humble  essayist,  who  can 
see  no  positive  good  likely  to  result  from  an  investigation  of  the 
various  theories  that  have  been  from  time  to  time  offered,  of  a 
practical  character,  falling  within  the  sphere  of  our  medical  duties; 
for  it  having  been  determined  that  a  party  is  insane,  the  asylum- 
is  universall}^  made  the  receptacle  of  such  parties  or  patients  in 
all  well-regulated  and  civilized  countries! 

This  is  the  best  practice  that  could  have  been  devised,  having 
its  only  exception  in  this:*that  persons  ma}^  occasionally  be  de- 
prived of  the  society  of  friends  and  that  great  boon — liberty  and 
the  pursuit  of  happiness — and  be  incarcerated  in  jails  and  asylums, 
to  drag  out  a  wretched  existence,  through  the  machinations  of  mali- 
cious and  designing  parties,  supported  by  the  ignorance  of  experts, 
where  nothing  more  than  eccentricity  of  character  existed.  This, 
however,  is  the  exception  to  a  good  rule  of  practice,  and  so 
rarely  happens  that  it  affects  the  rule  but  little;  and  were  this 
subject  better  understood  the  exception  might  seldom  or  never 
obtain.  I  mean  by  this  the  line  of  demarkation  between  sanity 
and  insanity,  upon  which  the  gist  of  this  paper  will  be  directed,  inas- 
much as  the  moral  and  social  relations  of  the  human  family  depend 
upon  the  latitude  given  in  making  this  distinctive  line,  and  this,  of 
course,  only  involves  the  question  in  a  medico-legal  point  of  view, 
which  will,  in  a  great  measure,  preclude  the  cause  or  causes,  and 
the  treatment  of  this  disease,  or  rather  phenomenal  effects  of  dis- 
ease. And  notwithstanding  we  abridge  the  subject  by  curtailing 
it  in  this  way,  still,  in  a  medico-legal  point  of  view,  it  looms  up  in 
gigantic  proportions,  that  can  only  be  glanced  at  in  a  paper  like 
this. 

The  first  in  the  list  claiming  our  attention  is  the  moral  attitude 
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insanity  holds  to  crime.  I  take  this  proposition,  first,  because  the 
plea  of  insanity  of  late  has  been  so  frequently  and  recklessly  urged 
in  the  courts  of  our  country,  a  glance  at  the  annals  of  which  brings 
the  burning  blush  of  shame,  in  witnessing  the  cringing,  fawning 
manner  our  medical  brethren  have  comported  themf?elves,  in  many 
instances,  before  tribunals  in  which  the  great  moral  principles  of 
our  land  were  involved,  arrogantly,  testifying  in  favor  of  some 
wealthy,  influential  friend,  imputing  to  him  either  directly  or  in- 
directly that  state  of  mind  that  the  law  has  defined  to  be  irrespon- 
sible for  its  acts.  Perhaps  I  am  not  justified  in  thus  maligning 
the  profession.  But  this  state  of  things  may  happen,  even  where 
the  expert  gives  his  evidence  under  purely  disinterested  motives. 
Take  a  case  for  instance.  A  party  is  arraigned  for  a  certain  crime, 
who  has  wealth  and  influence.  His  astute  attorney  knowing  the 
kind  and  quality  of  evidence  necessary  to  make  his  client  ir- 
responsible for  his  act,  the  criminal's  wealth  procures  it.  Med- 
ical experts  are  called  to  say  that  the  evidence— jq^,  the  evidence — 
goes  to  show  that  the  party  was  laboring  under  a  fit  of  insanity. 
A  fit  of  insanity  !  Shame  !  It  is  passing  strange  how  willingly 
medical  gentlemen  allow  themselves  arranged  on  either  side  in 
matters  of  this  kind,  incompetently  testifying,  often  making  their 
testimony  contradictory  and  irrelevant,  thus  lowering  the  respect 
for  the  profession.  It  is  an  inglorious  stigma,  and.  perhaps,  with 
some  justice  attached,  for  ignorance  and  cowardice  must  have  their 
sequeljB.    It  is  cowardly  not  to  confess  our  ignorance. 

There  is  a  fine  exception,  though,  in  the  case  of  Dr.  Allen,  of 
Memphis,  Tennessee,  who,  being  called  to  testify  as  an  expert,  said  : 
"  I  have  been  a  practicing  physician  for  nearly  thirty  years ;  have 
been  ten  years  Medical  Superintendent  of  the  Kentucky  Lunatic 
Asylum,  and  during  that  time  had  over  two  thousand  crazy  people 
under  my  charge,  and  I  say  that  the  more  I  study  the  subject  of 
insanity  the  less  I  understand  it ;  and  if  you  ask  me  where^it 
begins  and  where  it  ends,  neither  I  nor  any  physician  in  the  world 
could  tell  you.  In  fact,  on  occasions  like  this,  lawyers  make  fools 
of  themselves  in  trying  to  make  asses  of  doctors."  Philadelphia 
Medical  and  Surgical  Reporter,  April  1,  1871. 

This  is  candor,  bravery,  and  honesty,  but  perhaps  savors  too 
much  of  humility;  for  although,  perhaps,  he  nor  any  other  phy- 
sician can  neither  tell  the  beginning  nor  ending  of  the  disease,  they 
may  be  able  to  draw  very  clear  distinctions  between  a  healthy  or 
unhealthy  state  of  mind,  and  with  as  great  a  degree  of  certainty  as 
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ho  could  in  any  other  disease,  yet  we  can  not  help  contrasting  the 
modesty  of  Dr.  Allen  and  others  with  the  brazen  affrontery  of 
those  experts  who  give  evidence  before  the  courts  from  time  to 
time,  where  evident  criminals  have  been  acquitted  on  the  plea  of 
insanity,  and  then  turned  loose  upon  society  under  the  imbecile 
plea  that  it  was  a.  jit  of  insanity  obtained  before  or  at  the  time 
of  the  criminal  act,  and  passed  off  spontaneously  with  its  com- 
mittal. 

This  state  of  affairs  is  not  the  worst  feature  connected  with  our 
social  relations,  for  it  is  lamentably  true  that  for  the  want  of 
judicious  medical  investigation  many  racked  and  wretched  souls 
have  felt  the  rigor  of  laws  to  which  they  were  not  mentally  re- 
sponsible. 

5^ow,  gentlemen.  I  expect  by  detailing  these  stubborn  fad-ts  to 
awaken  an  interest  in  you  upon  this  great  question,  so  that  it  may 
be  said  that  not  one  member  of  this  association  is  recreant  in  his 
duty  as  a  professional  guardian  of  social  relations,  or  indifferent 
to  the  investigation  of  any  cause  interfering  therewith. 

It  has  been  said  by  an  able  jurist  on  the  bench  in  this  house, 
that  "the  evidence  of  medical  experts  upon  the  subject  of  insanity 
is  of  no  more  value  than  that  given  by  any  sensible  non -profes- 
sional gentleman.'" 

And  it  was  said  by  one  member  of  tins  association,  "that  the 
learned  judge  was  about  right."  This  is  no  source  of  wonder, 
taking  the  reports  of  our  courts,  with  the  medical  evidence  given, 
as  an  index  of  medical  ability.  But,  gentlemen,  I  am  happy  to 
say  that  such  is  not  the  case.  The  evidence  here  alluded  to  is 
nearly,  if  not  always,  given  as  purely  expert  opinions  upon  fore- 
going non-professional  evidence,  and  the  courts,  in  their  ignorance 
upon  the  subject,  have  compelled  medical  men  to  give  evidence, 
based  upon  the  testimony  of  i'lliterate  persons,  who  could  tell 
nothing  but  the  eccentric  acts  of  the  party  whose  sanity  was  in 
question.  Medical  men  being  compelled  to  3'ield  to  this  mode  of 
investigation  must  necessarily  make  many  blunders.  If  a  party 
might  detail  to  you  all  the  symptoms  of  intoxication  in  a  third 
party,  without  giving  you  any  evidence  that  they  had  seen  or 
knew  of  his  having  swallowed  an}'  intoxicating  fluids,  would  you  be 
warranted  in  giving  evidence  that  that  third  party  was  inebriated  ? 
Certainly  not.  Or,  if  you  please,  were  you  to  see  for  yourselves  a 
party  with  such  symptoms,  without  knowing  that  he  had  a  direct 
cause  for  them,  would  you  unhesitatingly  declare  him  intoxicated  ? 
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If  you  did  you  would  resemble  the  multitude  in  the  early  dawn  of 
Christianity,  who  declared  the  disciples  of  our  blessed  Savior  in- 
toxicated at  the  third  hour  of  the  day.  So  in  dealing  with  this 
question  in  a  legal  point,  we  can  not  be  too  cautiaus  in  our  man- 
ner of  investigations,  for  if  we  are  not  we  should  not  be  surprised 
that  such  expressions  should  be  ma.do  by  scientific  gentlemen  of 
the  other  professions,  and  especially  by  those  of  the  legal  persua- 
sion, who  are,  as  it  were,  the  executives  in  nearl}-,  if  not  quite,  all 
subjects  of  morbus  mentis,  at  least  of  those  brought  under  their 
authoritative  attention. 

But  these  latter  gentry  are  generally  grossly  ignorant  in  the 
science  of  psychology,  physiology,  and  pathology,  and  who,  from 
their  false  training,  regard  the  mind  as  an  entity  that  can  be 
tangibly  dealt  with  as  any  other  thing  having  a  state  of  being. 

Jsior  is  this  idea  confined  to  the  legal  profession.  You  will  find 
it  pervading. the  intellectual  world,  and  has  done  so  for  thousands 
of  years.  Flippant,  would-be  philosoi)hers  have,  in  all  ages,  de- 
voted valuable  time — written  theory  upon  theory  upon  what  they 
are  pleased  to  call  "the  spiritual  essence  of  man  ;"  book  has  fol- 
lowed book  upon  the  philosophy  of  inductive  reasoning  (upon 
mental  phenomena),  all  of  which  having  the  sickly  taint  of  refer- 
ring the  power  of  reason  to  this  great  chimerical  phenomenon — 
the  spiritual  part  of  man's  nature.  These  things  would  not  be 
objectionable  did  they  give  us  any  tangible  and  shining  truths 
to  guide  us  in  this  labyrinth  of  dark  speculation.  Hence  we  are 
under  the  necessity  of  seeking  other  channels  in  order  to  arrive 
at  the  truths  involved  in  this  question  of  insanity. 

In  order  to  encourage  you,  gentlemen,  to  think  more  willingly 
upon  this  subject,  I  will  quote  from  Dr.  Winslow,  where  he  gives, 
at  some  length,  his  opinion  after  hearing  Baron  Branwell  in  his 
charge  to  the  jury  at  York,  in  the  case  of  William  Dove,  the  insane 
necromancer : 

"Experts  in  madness  !  mad  doctors  !"  indignantly  and  offensively 
exclaimed  the  Baron. 

""Why  not?  We  have  recourse  to  able,  skilled,  and  scientific 
witnesses  to  elucidate  difficult  and  disputed  points  in  engineering, 
architecture,  mechanics,  navigation,  feigned  writing,  chemistry, 
and  many  of  the  exact  as  well  as  speculative  sciences,  and  upon 
what  ground  should  we  repudiate  the  testimony  of  learned  and 
experienced  men,  practically  acquainted  with  the  phenomena  of 
insanity?" 
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Again  he  says:  "Far  be  it  from  me  in  any  sentiments  of  com- 
passion I  may  express  for  the  iinhapp}^  lunatic,  doomed  to  an 
ignominious  death,  to  be  otherwise  than  keenly  alive  to  the  wail- 
ings  of  distress  proceeding  from  the  once  happj'  dwelling,  made 
desolate  by  the  ruthless  hand  of  the  murderer.  Sorry  should  I  be 
if  I  could  ever  ignore  the  terrible  sufferings  so  often  entailed  by 
crime  on  the  widow's  hearth  and  the  orphan's  home." 

The  fearful  results — the  sad  consequences  of  crime — should 
never  be  lost  sight  of  while  endeavoring,  by  carefully-considered 
scientific  principles  of  medical  psychology,  to  shield  the  criminal, 
under  the  plea  of  insanity,  from  the  legal  penalties  attached  to 
his  act;  but  no  amount  of  public  odium  to  which  the  medical  wit- 
ness may  be  exposed,  no  extent  of  scurrilous  abuse  which  may  be 
leveled  against  him,  should  influence  or  deter  him,  when  called 
upon,  to  give  evidence  in  cases  of  alleged  criminal  insanity,  even 
to  the  weight  of  a  hair,  in  the  steady,  fearless,  and  unflinching 
discharge  of  one  of  the  most  important,  sacred,  and  solemn  func- 
tions that  can  be  delegated  to  a  responsible  being. 

Perhaps  I  have  dwelt  sufficiently  long  upon  this  part  of  my  sub- 
ject, but  knowing  the  apathy  existing  in  some  members  of  this  as- 
sociation for  anything  pertaining  to  diseases  of  the  mind,  I  feel 
very  much  inclined,  did  time  and  space  permit,  to  review  in  detail 
all  points  connected  with  our  grave  responsibilities  and  duties  to 
that  unfortunate  class  of  our  fellow-beings,  dethroned  of  reason — 
that  diadem  and  insignia  of  man's  nobility,  an  emblem  of  roy- 
alty that  places  him  on  the  pinnacle  of  fame,  and  makes  him  the 
jDroud  ruler  of  animated  nature.  Dethroned  of  this,  and  he  is  de- 
graded to  the  sphere  of  the  uncultivated  beast  of  the  field,  with 
subtle  and  cunning  instincts,  coupled  with  the  venom  of  devils  in- 
carnate. 

As  my  essay  is  growing  too  lengthy,  I  shall  not  consider  our 
duties  in  relation  to  the  business  and  moral  aspects  induced  by  in- 
sanity, but  pass  to  the  subject  in  chief — that  is,  to  determine  with 
exactness  the  standard  dividing  a  healthy  mind  from  insanity. 
When  we  shall  have  accomplished  this  we  shall  have  done  all  that 
can  be  expected  of  a  medico-legal  investigator.  Here  I  shall 
draw  upon  Dr.  Winslow  for  the  following  interrogatories,  some  of 
which  I  propose  a  solution  of  I  agree  with  him  that,  before  pro- 
ceeding to  an  analysis  of  the  premonitory  symptoms  of  the  various 
types  and  phases  of  mental  and  cerebral  disorders,  that  the}'  sug- 
gest themselves  as  a  prefatory  or  starting  point  in  this  inquiry: 


660  Original  Communications. 


"  What  is  insanity?  Is  its  nature  known  ;  its  essence  discovered  ; 
the  laws  governing  its  phenomena  understood?  What  is  the  con- 
stitution of  its  materies  morhi;  the  exact  condition  of  the  moral  and 
intellectual  faculties,  emotions,  instincts,  or  passions  during— to 
use  the  significantly  suggestive  language  of  Coleridge  —  'the 
mind's  own  revolt  upon  itself?'  In  what  does  mental  derange- 
ment consist?  Is  it  an  affection  of  the  moral,  intellectual,  emo- 
tional, or  perceptive  faculties,  and  are  the  reason,  judgment,  com- 
parison, memory,  and  imagination  most  implicated  in  the  malady? 
Is  there  a  type  of  insanity  manifesting  itself  more  in  conduct 
than  ideas?  What  is  the  nature,  where  the  seat  of  the  alienation 
of  mind?  In  which  of  the  mental  faculties  does  the  disease  com- 
mence its  ravages,  and  where  is  the  precise  position  in  the  brain 
of  the  latent,  insane  nidus  or  germ  ?  Is  insanity  an  affection  of 
the  mind  per  se?  Has  the  disease  a  psychical  or  a  somatic  origin  ? 
Is  it  possible  for  thought  in  the  abstract  to  be  diseased,  independ- 
ently of  images  occupying  the  conscientiousness?  Does  alienation 
of  mind  depend,  not  exclusively  upon  a  psychical  or  somatic  cause, 
but  upon  a  disturbance  in  the  normal  relation'^  existing  (in  states 
of  cerebral  and  mental  health)  between  the  mental  and  physical 
functions  of  the  brain  ?" 

He  further  sa3^s  that,  before  endeavoring  to  solve  these  subtle 
and  abstruse  psychological  problems,  it  will  be  necessary  to  ask, 
"What  is  mind  ?  Have  we  any  knowledge  of  its  nature,  clue  to  its 
seat,  accurate  idea  as  to  its  mode  of  action^  or  anything  approx- 
imating to  a  right  conception  of  its  essence  ?" 

The  foregoing  interrogatories  have  the  same  interest  attached 
to  them,  to  the  medical  jurist  and  witness,  requiring  solution,  as 
for  the  psychological  and  pathological  practitioner. 

Before  attempting  a  solution  of  these  subtile  questions,  permit 
me  to  say  that  they  have  not  yet  been  satisfactorily  solved  by  any 
known  psychologist.  Theory  is  all  that  has  been  presented,  and 
in  that  degree  of  latitude  and  plenitude  that  we  all  feel  an  in- 
clination to  ignore  the  whole  subject  or  substitute  those  of  our 
own. 

Now,  to  my  mind,  theory  will  answer  very  well  when  its  predi- 
cates can  be  "substituted  for  facts,  and  do  not  conflict  with  facts 
that  present,  or  may  be  presented  in  the  analysis : 

What  is  insanity?  A  direct  and  satisfactory  answer  to  this 
would  close  this  paper  could  it  be  given.  Many  have  been  offered 
and  rejected,  some  of  which  have  been  ingenious,  but  would  not 
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stand  the  test  of  the  numerous  phases  this  disorder  assumes. 
Could  an  answer  be  framed,  even  theoretically,  whose  propositions 
could,  under  all  phases,  be  taken  as  predicates,  substituted  for 
facts,  then  we  shall  have  accomplished  more  than  has  heretofore 
been  accomplished. 

Of  course  an  attempt  of  this  kind  should  not  be  made  without 
great  caution,  and  must  be  based  upon  the  phenomena  of  the  dis- 
ease, and  not  the  disease  itself 

What  is  insanity?  I  believe  insanity  to  be  that  condition  in 
which  cause  and  eifect  can  not  be  associated  in  proportion  to  the 
training  and  education  of  the  subject,  coupled  with  abnormal  im- 
pressions of  the  sequences,  and  impaired  or  loss  of  volition. 

Before  proceeding  to  analyze  this  proposition,  let  me  show  you 
that  it  does  not  necessarily  cover  idiocy  or  imbecility  (which 
although  are  but  distinctions  in  name),  for  certainly  the  imbecile 
and  idiot  are  non  compos  mentis ;  yet  jurists  in  practice  compel  us 
to  make  the  distinction.  This  answer  does  not  apply  to  their  case, 
at  least  to  the  former,  because  he  is  incapacitated  for  training  or 
education. 

Now,  gentlemen,  before  you  deny  this  compound  proj)osition 
you  will  grant  this,  that  it  will  not  apply  to  any  sane  mind;  that 
a  sane  party  can  associate  cause  and  effect  in  proportion  to  his 
training;  that  the  sequelae  are  expected,  and  impress  him  norm- 
ally, and  that  he  possesses  volition ;  and  that  the  on difficulty 
in  the  application  of  the  answer  or  rule  is  that  the  condition  may 
be  feigned.  That  parties  have  feigned  symptoms  of  insanity  is 
doubtless  true.  This  does  not  destroy  the  proposition.  The  well- 
informed  expert  would  soon  pierce  the  flimsy  veil  of  imposition 
in  the  same  manner  that  he  would  determine  drunkenness.  Other 
evidence  would  be  sought  and  found  before  pronouncing  judgment. 
He  would  ascertain  that  it  was  not  the  constant  state  of  the  in- 
ebriate; that  he  had  obtained  the  intoxicating  material;  that  he 
had  imbibed  it,  and  showed  other  marked  effects  of  that  material 
known  to  him.  And  by  the  same  course  of  deduction,  reason i'ng 
from  sequence  to  cause,  he  can  determine  whether  the  condition 
under  the  answer  is  real  or  feigned.  This  conclusion  w^ould  be  ar- 
rived at  jrom  the  antecedents  or  suj)posed  causes  giving  rise  to 
the  disease,  or  their  entire  absence  in  a  case  of  imposition.  Here 
I  might  enter  into  a  detail  of  the  antecedents  or  supposed  causes  of 
the  various  forms  of  mental  alienation,  with  some  of  the  various 
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symptoms,  did  space  permit.  I  shall  defer  that  part  of  the  sub- 
ject for  the  present  and  discuss  the  second  interrof^ation. 

Is  its  nature  known,  its  essence  discovered,  the  laws  i^overning 
its  phenomena  understood?  These  appear  to  my.  mind  very  ab- 
surd and  far-fetched  questions,  be^^ond  solution  in  the  present 
state  of  science.  We  say  that  we  know  that  under  certain  condi- 
tions seeds  germinate  and  grow  ;  that  the  plant  assumes  a  certain 
form  of  cell  structure ;  that  it  requires  special  food  for  its  life  and 
growth  ;  that  it  has  the  inherent  power,  under  these  conditions,  to 
digest  the  materials  within  its  sphere  and  convert  them  to  its  own 
use  and  structure.  So  we  say  the  same  of  the  animal,  with  this 
in  addition,  that  the  animal,  not  having  sufficient  in  its  natal 
sphere,  is  endowed  with  impressibilities  that  cause  it  to  perambu- 
late a  larger  sphere  to  obtain  the  necessary  elements  of  its  life  and 
growth.  Possibly  there  are  laws  regulating  these  conditions;  if 
so,  they  are  easily  broken,  for  various  accidents  will  counteract 
these  processes,  and  subvert  the  action  of  the  law  or  laws  en- 
tirely. But  law  or  no  law,  we  witness  the  phenomena  of  the 
growth,  and  ferret  out  the  conditions  necessary  thereto,  and  it  is 
rational  to  presume  that  all  these  qualities  ai-e  latent  in  the  germ 
in  both  the  vegetable  and  animal,  and  that  certain  conditions 
develop  them — that  the  animal's  impressibilities  or  instincts  (if 
you  please  to  call  it  by  that  name)  begin  in  the  germ  and  grow 
by  means  of  the  maternal  food  furnished;  or,  in  other  words,  the 
maternal  impressions  are  transmitted  first  to  the  germ,  then  to  the 
fetus  in  regular  gradational  growth  during  its  uterine  gestation. 
This  proposition  can  not  be  objected  to,  because  the  over-pervious 
animals  have  instinct  on  their  transition  from  incubation,  unless 
we  assume  that  all  animals  and  vegetables  have  all  their  elements 
independent  of  parental  influence  ah  initio  in  the  germ  of  its  exist- 
ence, which,  for  our  purjDose,  would  amount  to  about  the  same 
thing,  for  it  admits  of  the  principle  that  the  laws  or  power  of  mind 
is  attached  to  the  physical  organization,  and  that  the  mind  per  se 
are  those  mental  phenomena,  or  the  sura  total  of  accumulated  and 
retained  thought,  and  experience  proves, that  a  deranged  physic 
induces  deranged  thought.  Of  course  this  opens  a  large  field  for 
speculation  foreign  to  our  purpose.  We  will  content  ourselves 
with  our  ignorance  of  these  laws  governing  sane  thought,  and 
suppose  that  the  accidents  setting  them  aside  are  the  laws  and 
only  rule  that  governs  insanity,  and  that  a  disordered  physic  is  its 
(the  insane)  essence. 
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"  What  is  the  constitution  of  its  materies  morbif  This  question 
is  evidently  answered  in  the  foregoing,  if  the  position  in  it  is  well 
taken — that  is,  that  any  cause  operating  versus  the  law  or  laws  of 
sane  thought  would  legitimately  take  the  place  of  the  constitution 
of  its  materies  morbi. 

The  exact  condition  of  the  moral  and  intellectual  faculties,  emo- 
tions, instincts,  or  passions  during  a  mind's  revolt  upon  itself. 
These  are  simply  high-sounding,  arbitrary  terms,  for  which  we 
have  no  fixed  standard,  and  only  serve  us  as  means  of  compari- 
son in  the  individual  case  compared  with  their  condition  in  his 
sane  state. 

"  Is  there  a  type  of  insanity  manifesting  itself  more  in  conduct 
than  in  ideas  f  Such  a  type  can  exist  possibly  where  volition 
is  much  impaired  or  wholly  wanting.  Doubtless  this  does  fre- 
quently happen  ;  and  this  type  w^ould  constitute  one  of  the  most 
difficult  to  define  in  a  court  of  justice.  The  party  reasons  well 
upon  cause  and  effect;  is,  perhaps,  nominally  impressed  with 
sequelae,  and  yet  shows  by  his  acts  a  perversion  or  loss  of  will.  I 
need  not  add  that  this  type*is  the  most  obnoxious  to  the  perver- 
'sion  of  our  moral  and  social  relations.  Thousands  of  happy  homes 
are  rendered  desolate  in  all  that  goes  to  make  home  happy;  bank- 
rupted in  property,  in  kind  acts,  prudence,  charity,  and  reciprocal 
love. 

What  is  the  nature,  where  the  seat  of  alienation-  of  the  mind? 
This  is  only  a  slight  variation  of  former  interrogations,  the  first 
part  of  which  has  already  been  answered  as  far  as  we  are  capable 
of  answering  it.  But  I  will  put  it  in  other  words.  The  nature  of 
mental  alienation  is  natural,  in  the  fullest  acceptation  of  the  word, 
for  experience  proves  that  twenty-five  per  cent,  of  insanity  has  its 
nidus  laid  in  the  fetal  germ,  parentally  transmitted,  which  is 
evidently  a  malformed  physic,  even  if  yon  extend  or  trace  it  to 
the  nerve  fluid.  And  I  am  very  much  inclined  to  the  opinion  that 
all  cases  could  be  traced  to  hereditary  influences,  had  we  at  all 
times  the  means  of  carrying  our  investigations  that  far.  And  I 
look  upon  the  causes  that  are  supposed  to  induce  this  alienation 
as  nothing  more  or  less  than  so  many  exciting  causes,  acting  upon 
an  organization  having  in  its  beginning  the  seeds  of  the  disorder 
implanted  within  it.  This  I  offer  with  modesty  and  caution.  I 
come  to  this  opinion  from  the  analogy  of  this  to  other  supposed 
hereditary  diseases. 

You  will  please  to  see  that  the  foregoing  definitions  of  the  inter- 
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rogatories  propounded  by  Dr.  Winslow  are  based  upon  the  condi- 
tion constituting  insanity,  its  varied  phases  and  phenomena,  in  the 
same  manner  that  we  estimate  machinery  by  its  works  and  func- 
tions, and  will  be  valuable  in  proportion  that  they  hold  good  in 
practice.  If  they  do  hold  good  we  come  to  this  conclusion,  that 
the  disorder  has  its  existence  in  the  material  organization,  and 
perhaps  confined  to  the  genus  homo;  that  it  is  recognized  by  its 
phenomena;  that  its  apparent  varieties  are  only  different  phases 
of  the  same  disease,  modified  perhaps  by  the  multitude  of  exciting 
causes,  and  that  the  classification  of  tiiese  phenomena  are  only 
arbitrary  names,  introduced  under  a  false  notion,  t(»  facilitate  an 
elucidation  of  the  disease,  which  custom  and  the  rules  of  our  courts 
almost  compel  the  medico- legal  jurist  to  follow. 

Taylor,  in  his  "Medical  Jurisprudence,"  says  that  the'law  of 
England  recognizes  two  states  of  mental  disorder  or  alienation  : 
1.  Dementia  naturalis,  corresponding  to  idiocy;  and,  2.  Dementia 
adventitia.  or  accidentaiis,  signifying  general  insanity,  as  it  occurs 
in  individuals  who  have  once  "enjoyed  reasoning  power.  Lunacy 
is  a  term  generally  applied  by  lawyers  to  all  those  disordered 
states  of  mind  which  are  known  to  medical  men  under  the  names 
of  mania,  monomania,  and  dementia,  and  which  are  generally, 
though  not  necessarily,  accompanied  by  lucid  intervals.  The  main 
character  of  insanity,  in  a  legal  view,  is  said  to  be  the  existence  of 
delusion,  i.  e.,-  that  a  person  should  believe  something  to  exist  that 
does  not  exist,  and  that  he  should  act  upon  this  belief,  and  that 
these  delusions  should  be  such  as  to  lead  him  to  injure  himself  or 
others,  in  person  or  property,  before  the  case  is  considered  to  re- 
quire legal  interference.  There  is  yet  one  other  condition  that 
to  my  mind  is  insanity,  that  the  courts  have  taken  cognizance  of, 
that  may  be  exempt  from  delusions — that  is,  unsound  mind — non 
compos  mentis — where  a  party  shows  incapacity  to  manage  his  own 
affairs,  make  a  will,  etc. 

Some  psychologists  have  attempted  to  draw  a"  distinction  be- 
tween this  and  insanity,  but,  to  my  mind,  their  arguments  have 
not  been  based  on  tenable  grounds ;  and  it  is  remarkable  how 
closely  the  state  of  mind  will  be  scrutinized,  by  parties  pecuniarily 
interested,  of  a  demented  testator,  when  that  same  party  could  or 
did  contract  marriage,  thereby  entailing  his  disability  upon  hun- 
dreds, perhaps  thousands,  of  unborn  creatures,  in  the  very  face  of 
friends,  and  those  styling  themselves  ^'philanthropists,  with  perfect 
impunity.    Here  I  might  give  you  the  general  rulings  of  the 
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courts  upon  tbis  particular  branch  of  insanity,  but  I  will  not  oc- 
cupy your  time  with  that  tedium. 

Medical  jurists  have  generally  treated  insanity  under  these  dis- 
tinct forms,  viz  :  Mania,  dementia,  monomania,  and  idiocy.  There  is 
little  difficulty  in  determining  the  first,  with  the  symptoms  of  which 
you  are  all  perhaps  conversant,  unless  it  be  feigned,  and  here,  as  be- 
fore said,  the  antecedents  will  be  your  guide  in  a  great  measure; 
besides  the  feigned  symj^toms  are  generally  overdone,  the  acts  are 
generally  more  violent  than  the  expression  of  the  eye  would  indi- 
cate to  be  unfeigned;  the  party  shows  an  inclination  to  be  thought 
insane,  which  is  never  the  case  with  this  madness.  If  the  impostor 
be  closeh'  watched,  it  will  be  found  that  he  requires  sleep,  or  has 
slept  well  during  his  supposed  secretion  ;  you  should  look  well  to  the 
ni^otive  for  setting  up  the  plea.  If  it  be  found  made  to  escape  pun- 
ishment, especially  for  the  graver  offenses,  suspicion  of  the  imposi- 
tion always  attaches,  or  at  least,  in  my  opinion,  should  attach. 

Dementia. — The  characteristic  difference  between  this  and  idiocy 
is  the  lucid  intervals,  previous  sanity,  and  the  ability  perhaps  to 
entertain  some  train  of  thought;  in  other  respects  it  would  be 
idiocy  accidental,  if  I  may  be  allowed  the  expression. 

Monomania  is  certainly  a  barbarous  term,  introduced  by  the  legal 
profession,  for  insanity  upon  any  one  thing  would  fill  this  condi- 
tion ;  but  in  a  legal  view  it  is  not  so  hard  to  comprehend,  as  it 
recognizes  murderous  or  suicidal  mania;  that  the  emotions  are 
excited  to  that  extent  that  will  is  powerless  to  restrain  the  mur- 
derous act.  This  would  be  extremely  hard  to  determine  ;  but  were 
we  to  see  a  party  that  was  apparently  always  under  self-control 
on  all  occasions,  with  a  manifest  desire  to  kill  exhibited  in  his  de- 
meanor, or  confessions,  it  would  be  strong  presumptive  evidence 
of  homicidal  mania.  And  this  presumptive  evidence  would  be 
very  much  supported  could  we  discover  an  hereditary  predisposi- 
tion to  the  disease  in  an}''  of  its  forms,  for  this  monomania  to 
medical  men  is  only  regarded  as  a  special  type  of  the  disorder. 
Yet  we  see,  according  to^Chitty,  that  proof  of  paternal  insanity  of 
itself  is  not  admissible  as  evidence  in  either  criminal  or  other 
cases;  but  the  courts  have  regarded  it  as  strong  collateral  evi- 
dence. Still,  in  my  humble  opinion,  it  has  been  too  much  ignored, 
especially  if  we  admit  the  proj)osition  advanced  in  a  former  part 
of  this  article. 

I  am  sorry  that  space  will  not  allow  a  longer  discussion  of  these 
four  medico-legal  definitions,  as  we  will  often  be  embarrassed  in 
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making  a  case  fall  within  these  types,  and  still  be  able  to  find  a 
case  of  so  much  mental  disorder  as  to  create  an  incuj^acity  for 
managing  the  ordinary  affairs  of  life. 

"Dr.  Connelly  has  suggested  one  method  which  it  would  be  ad- 
visable to  adopt,"  says  Taylor,  "namely,  to  cause  the  individual  to 
express  his  thoughts  in  writing;  he  would  not  here  be  led  to  sus- 
pect that  he  was  being  subjected  to  an  examination  for  a  hostile 
purpose.'' 

This  part  of  our  subject  grows  in  interest  should  we  extend  it  to 
various  rulings  of  the  courts  in  this  and  other  countries,  in  which 
they  have  required  test  for  the  incompetency  to  contract  marriage, 
make  wills,  transact  ordinary  affairs,  the  exact  point  for  the  re- 
straint of  liberty,  etc.,  a  fair  discussion  of  which  would  require 
more  space  for  each  proposition  than  has  been  taken  for  this 
article. 

.  I  have  attempted  in  this  a  general  introduction  to  the  subject; 
have  tried  to  clear  up  the  rubbish  that  overlies  the  starting  point; 
have  made  several  new  propc^sitions  for  your  consideration  that  I 
think  will  aid  us  in  dealing  with  the  question,  in  the  circumscribed 
sense  to  which  the  courts  confine  us;  have  purposely  omitted  all 
the  supposed  exciting  causes  of  the  disorder — the  various  symp- 
toms by  which  the  disease  may  be  recognized — as  foreign  to  this 
essay.  If  I  shall  have  aroused  your  interest  in  the  subject,  I  shall 
consider  that  I  have  accomplished  a  great  deal. 


Art,  IV, — A  Case  of  Vuerperal  Convulsions, 

By  C.  B.  HALL,  M.  D.,  Millers,  Ohio. 

On  the  24th  of  July,  1867, 1  was  called  to  Mrs.  H.,  a  short,  thick- 
set, dark-complected  w^oman,  aged  17,  in  her  first  labor.  Her  resi- 
dence was  about  four  miles  from  my  ofifice,  and  I  arrived  at  8  o'clock 
A.  M.  I  found  her  sitting  on  a  chair,  and  soon  observed  that  her  pains 
were  strong  and  frequent.  I  made  the  examination  at  once,  found 
the  OS  pretty  well  dilated,  head  presenting,  and  everything  appar- 
ently favorable.  Shortly  after  she  took  the  usual  obstetric  posi- 
tion on  the  bed.  About  9  o'clock,  during  the  acme  of  a  pain,  her 
eyes  began  to  dance  in  her  head,  the  muscles  of  her  left  cheek  to 
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twitch,  her  head  was  drawn  violently  to  the  left  and  slightly  up- 
ward, and  she -went  off  into  the  most  violent,  horrible  convulsion 
I  ever  witnesed,  the  face  and  lips  turgid  and  purple,  frothing  at 
the  mouth,  etc.  As  soon  as  possible  I  tied  up  the  arm,  and  took 
about  a  quart  of  blood.  1  also  dispatched  a  messenger  to  my  office 
for  chloroform.  I  showered  her  head  freely  with  cold  water  from 
a  pitcher,  again  and  again.  She  did  not  recover  consciousness, 
bat  lay  in  a  stupor  with  slight  convulsion  with  every  pain.  At 
half-past  ten  o'clock  she  was  delivered  of  a  fine,  large  boy.  The 
placenta  followed  shortly,  and  the  uterus  contracted  satisfactorily. 
I  now  hoped  the  convulsions  would  cease.  Not  so.  In  about  an 
hour  she  was  violently  convulsed.  I  gave  her  ^j.  pure  chloroform. 
Also  gtt.  iv.  croton  oil,  followed  in  one  hour  with  an  enema  of  cas- 
tor oil  and  spirits  turpentine,  beat  up  with  egg. 

In  a  short  time  the  bowels  were  thoroughly  evacuated.  The 
stupor  still  continued,  but  no  convulsion  for  three  hours.  I  had 
the  hair  removed,  and  ice  applied  to  the  occiput  constantly.  I 
left  some  chloroform,  and  directed  ^ss.  to  be  given  after  each  con- 
vulsion, should  any  occur.  On  making  my  visit  next  day  I  found 
she  had  had  two  slight  convulsions,  and  they  were  even  the  last. 
The  ice  to  the  occiput  was  continued  for  three  or  four  days,  and 
she  had  calomel  and  pulv.  antimon.,  and  laxatives,  and  toward  the 
last  quinine.  She  made  a  good  recovery.  The  four  days  from 
July  24:  to  July  28  are  a  blank  to  her. 

On  the  17th  of  October,  1870,  she  was  confined  again,  without  a 
bad  symptom. 

The  point  to  which  I  would  call  special  attention  is  the  use  of 
pure  chloroform  by  the  stomach.  Its  power  to  arrest  convulsive 
action,  when  taken  in  this  way,  seems  to  be  magical,  while  I  can 
not  help  thinking  that  its  use  by  inhalation  must  be  detrimental, 
by  interfering  with  the  due  aeration  of  the  blood.  This  will  be 
more  apparent  if  we  reflect  how  very  imperfectly  the  function  of 
respiration  is  performed  by  a  patient  laboring  under  convulsions; 
and  how  important  it  is  that  the  carbonized  blood  should  be 
oxygenated. 
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^rt,    v.— Suppression   of    Menses   Caused   by  Imperforate 

Hi/ men. 

By  E.  J.  McCOLLUM,  M.  D.,  Tiffin,  Ohio. 

I  was  called  to  see  Miss  L  II  ,  aged  17  years,  whom  I  found 

suffering  severe  pain  in  the  lumbar  region  and  in  the  womb.  She  was 
tall  and  pretty  well  developed  for  a  virgin  of  her  age.  I  inquired 
of  her  mother  whether  she  had  ever  menstruated.  She  informed 
me  that  she  never  had.  I  directed  a  warm  hip-bath,  morphine, 
camphor,  hydrate  of  chloral  and  chlorodine,  with  a  view  to  relieve 
pain.  On  the  third  day  she  was  entirely  relieved  of  pain.  I  then 
prescribed  mild  emmenagogues,  expecting  to  establish  the  men- 
strual discharge  in  one  or  two  months,  but  was  disappointed.  In 
twenty-eight  days  from  tlie  time  of  my  first  visit,  I  was  called  again, 
and  found  her  suffering  worse  than  when  first  called.  Narcotics, 
saporifics,  fomentations,  and  clysters  were  again  resorted  to,  with 
less  effect  than  on  the  former  occasion.  At  this  time  I  could  dis- 
tinctly feel  the  uterus  through  the  clothing  and  walls  of  the 
abdomen.  I  told  the  mother  there  was  some  anatomical  or  unu- 
sual cause  of  the  suppression.  I  directed  the  mother  to  send  for 
me  the  next  time  the  pain  returned,  and  I  would  examine  her  per 
vaginum.  One  month  later  I  was  called  in  haste  by  the  father, 
who  stated  that  she  suffered  intensely,  and  that  former  remedies 
had  failed  entirely;  he  said  he  feared,  if  not  relieved,  she  could  not 
survive  l6ng.  At  this  visit,  June  16th,  I  took  along  such  instru- 
ments as  I  expected  would  be  needed.  Upon  examination  I  found 
the  vagina  entirely  closed  b}'  the  hymen,  the  -uterus  distended 
to  about  the  size  of  a  gravid  uterus  in  the  fourth  or  fifth  month. 
The  pressure  on  the  hymen,  caused  by  the  fluids  retained  in  the 
womb  and  vagina,  caused  the  hymen  to  protrude  even  with  the 
external  labia.  I  made  a  free  incision  of  the  hymen,  which  I 
found  about  three  lines  in  thickness. 

I  had  the  gratification  of  seeing  my  patient  entirely  relieved 
after  discharging  sixty -four  ounces  about  as  thick  as  honey.  By 
making  pressure  on  the  womb,  the  entire  contents  were  dis- 
charged, the  enlargement  and  pain  disappearing  simultaneously. 

Should  any  of  my  professional  brethren  meet  with  a  similar 
case,  I  hope  their  modesty  will  not  keep  their  patient  sufi:ering 
three  months. 
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CLARKE  COUNTY  MEDICAL  SOCIETY. 

Fifth  Session  of  the  Twentieth  Year — Subject.  Anesthetics. 

The  Clarke  County  Medical  Society  held  its  regular  monthly 
session  for  October,  on  yesterday  afternoon  (9th),  commencing  at 
2  o'clock,  in  Central  Hall.  Present,  Drs.  Banwell,  Bryant,  Buck- 
ingham, A.  Dunlap,  Hazzard,  Hayward,  Kay.  McLaughlin,  Owen, 
Pollock,  Reeves,  Rice,  D'Richey,  R.  Rodgers,  J.  TL  Rodgers,  and 
Senseman. 

After  calling  the  Society  to  order,  the  President,  Dr.  Senseman, 
announced  the  regular  order  of  the  day  to  be  the  discussion  of  the 
subject  of  A^^^:sTHETICS. 

.  Dr.  Hazzard  commenced  the  discussion  by  reading  an  able  essay 
upon  chloroform,  which  he  was  pleased  to  term  the  King  of  Anaes- 
thetics. Chloroform  was  an  active,  subtle  agent,  composed  of 
hydrogen  one  part,  carbon  two,  and  chlorine  three,  of  a  clear  color, 
with  a  specific  gravity  of  1.45  to  1.5,  not  inflammable,  very  vola- 
tile, and  sparingly  soluble  in  water.  Its  vapor  was  four  times  as 
heavy  as  atmosj)heric  air.  Too  much  attention  could  not  be  given 
to  the  purity  of  chloroform.  No  article  should  be  used  with  a 
specific  gravity  below  1.48.  ■ 

Much  emphasis  had  been  laid  upon  the  proper  mode  of  admin- 
istering this  article,  and  many  contrivances  had  been  invented,  by 
which  a  due  proportion  of  atmospheric  air  might  be  admitted  into 
the  lungs  at  the  same  time  with  the  anaesthetic  vapor.  Previously 
to  entering  upon  a  capital  operation,  the  surgeon  scrutinizes  every 
vital  organ  of  the  body  in  order  to  ascertain  whether  there  are 
any  obstacles  in  this  direction  to  the  use  of  chloroform.  Espe- 
cially will  he  examine  the  brain,  heart,  and  lungs,  which  constitute 
the  great  tripod  of  life.  A  weakened  state  of  the  right  side  of  the 
heart,  with  enlargement  of  the  veins,  indicate  the  necessity  of  cau- 
tion, to  say  the  least,  in  giving  chloroform.  Fatty  degeneration 
of  the  muscular  structure  of  the  heart  were  enumerated  as  belong- 
ing to  the  excluded  cases.    No  judicious  physician  would  venture 
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the  administration  of  chloroform  in  a  case  of  feeble,  unduly  slow, 
or  unusually  rapid  and  intermittent  pulse,  with  faintini^  spells  and 
paroxysms  of  dyspnoea.  Hard  drinkers  were  not  favorable  cases. 
Chloroform  should  be  given  slowly  and  cautiously  to  persons  who 
are  suffering  from  great  fear  and  apprehensions  from  its  use. 
Some  importance  was  to  be  attached  to  the  position  of  the  patient, 
the  recumbent  posture  being  far  preferable. 

As  the  patient  comes'  more  and  more  under  the  influence  of 
chloroform,  we  have  the  following  succession  of  symptoms,  accord- 
ing 10  Dr.  Snow,  who  is  one  of  our  best  authorities  upon  this  sub- 
ject :  Fii'St^  we  have  the  slight  stimulant  effect,  by  the  first 
two  or  three  inhalations,  as  manifested  by  the  hurried  breathing 
and  quickened  pulse.  Second,  there  is  an  increased  insensibility 
and  wandering  of  the  mind.  Third,  all  the  preceding  symj^toms 
are  intensified  to  entire  unconsciousness.  Fourth,  the  complete 
relaxation  of  the  muscular  system.  Dr.  II.  remarked  that  it  was 
during  the  fourth  stage  of  anajsthesia  that  the  surgical  operation 
should  commence,  and,  if  possible,  this  fourth  stage  should  be 
maintained  during  the  whole  operation.  If,  however,  it  was  found 
that  untoward  symptoms  were  appearing  in  the  meantime,  the 
chloroform  should  be  immediately  discontinued,  and  the  patient 
brought  from  under  its  influence  as  soon  as  possible. 

Dr.  H.  then  reviewed  the  opinions  and  practices  of  Drs.  Bedford, 
Arnott,  Dawson,  and  other  eminent  medical  practitioners  of  this 
and  other  countries,  in  regard  to  the  comparative  merits  of  chlo- 
roform and  sulphuric  ether,  in  which  he  seemed  to  favor  the 
claims  of  the  latter  on  the  score  of  safety. 

Dr.  Kay  said  that  the  discussion  of  to-day  would  be  a  new 
departure,"  so  fiar  as  the  age  of  topics  was  concerned.  The  society 
had  thus  far,  during  the  present  year,  been  reviewing  medical  sub- 
jects of  many  centuries  standing.  The  theme  of  to-day.  Anaes- 
thesia, belonged  exclusively  to  modern  medicine.  The  world  had 
been  utterly  ignorant  of  any  agency  capable  of  rendering  the 
human  system  temporarily  insensible,  for  surgical  purposes,  until 
the  11th  day  of  December,  1844:.  During  the  first  week  of  said 
month.  Dr.  Gr.  Q.  Colton,  of  Kew  York,  had  commenced  a  course  of 
lectures  on  chemistry,  in  the  city  of  Hartford,  Connecticut.  On  the 
11th  of  that  month  Dr.  Colton  had  so  far  progressed  with  his  lectures 
as  to  treat  of  Protoxyde  of  Nitrogen  or  jyitrous  Oxyde,  commonly 
called  laughing  gas.    During  the  experiments  which  were  made 
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with  gas,  one  of  the  students,  who  was  under  its  influence,  fell  and 
injured  his  arm.  This  injury,  which  was  somewhat  painful,  came 
under  the  immediate  notice  and  care  of  Dr.  Horace  Wells  of  the 
last-mentioned  city,  who,  upon  observing  the  insensibility  of  the 
patient  under  surgical  manipulation,  remarked,  in  high  spirits, 
that  this  fact  might  afford  a  valuable  hint  to  the  profession.  On 
the  same  day,  Dr.  Wells  had  himself  put  under  the  influence  of  the 
nitrous  oxyde,  in  order  to  have  a  defective  but  strongly  adherent 
molar  tooth  removed  from  his  jaw.  The  operation  was  performed 
by  the  dentist  (Dr.  Riggs)  without  the  least  pain,  whereupon  Dr. 
Wells,  on  awaking,  exclaimed,  "This  constitutes  anew  era  in  sur- 
gery." And  subsequent  history  showed  he  was  right.  Soon  as 
Dr.  Wells  had  realized  the  truth  of  his  theory,  he  entered  upon  fur- 
ther exj)criments,  with  favorable  results,  and  not  long  afterward 
succeeded  in  introducing  the  system  of  Anaesthesia  into  general  use 
in  Hartford.  To  America,  then,  must  be  awarded  the  credit  of 
this  wonderful  and  beneficent  discovery- 
Daring  the  winter  of  1845-46,  Drs.  C.  T.  Jackson  and  W.  T.  G. 
Morton,  of  Boston,  commenced  experimenting  with  sulphuric 
ether,  and  they  finally  succeeded  in  introducing  it  to  the  profession 
as  an  anaesthetic,  to  be  used  instead  of  the  nitrous  oxyde.  Although 
the  vapor  of  ether  was  thus  substituted  for  the  gas,  yet  to  Dr. 
Wells  should  be  accorded  the  high  honor  of  having  first  discovered 
and  promulgated  the  fact  that  temporary  insensibility  could  be 
safely  produced  for  surgical  and  obstetric  purposes.  Drs.  Jackson 
and  Morton,  however,  had  assumed  a  sharper  lookout  for  the  hon- 
ors and  emoluments  of  so  important  a  discovery.  They  had  so  far 
succeeded  in  aggrandizing  these,  both  by  medals  from  Europe  and 
by  acknowledgments  from  the  American  Congress,  as  to  make  it 
extremely  difficult  for  Dr.  Wells'  needy  heirs,  subsequently,  to  se- 
cure that  requital  which  was  their  due. 

But  it  was  not  until  the  spring  of  1847,  when  the  celebrated  Dr. 
J.  Y.  Simpson,  of  Edinburg  (afterward  justly  knighted  Sir  James 
Simpson),  the  great  obstetrician  of  the  North,  introduced  chloro- 
form to  the  notice  of  the  profession,  that  this  anaesthetic  came  thor- 
oughly in  vogue.  Professor  Simpson  not  only  brought  forth  a  new 
anaesthetic  agent,  but  he  pushed  it  into  a  new  field,  viz:  his  own 
special  branch  of  medical  practice.  This  constituted  an  immense 
field,  for  he  used  chloroform  in  natural  as  well  as  preternatural 
cases,  and  that,  too,  with  the  most  delightful  results  as  regarded 
safety  and  diminution  of  sufl'ering.  Owing  to  Dr.  Simpson's  over- 
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shadowing  influence  in  the  medical  world,  his  views  and  ])ractice 
were  soon  adopted  in  almost  every  section  of  the  globe.  This  no- 
ble benefactor  was  strongly  opposed,  at  first,  by  a  certain  class  of 
narrow-minded  scientists,  and  by  bigoted  persons  (none  of  whom 
were  women,  however),  who  held  that  Sir  James  Simpson's  prac- 
tice was  a  sinful  attempt  at  setting  aside  the  decree  contained  in 
the  16th  verse  of  the  3d  chapter  of  Genesis.  These  caviling  per- 
sons belonged  to  the  anti-Gallileo  and  the  cnrsed-be-Ilam  schools  of 
theology.  A  little  of  this  same  prejudice  prevailed  yet,  but  happily 
it  wjis  fast  melting  away  like  frost  work  before  the  rising  sun. 

Dr.  K.  then  proceeded  to  discuss  the  comparative  merits  of 
sulphuric  ether  and  chloroform.  He  had  used  both  in  painful 
surgical  operations,  but  preferred  the  chloroform,  having  used  it 
more  than  one  hundred  times.  It  was  preferred,  as  an  ana3sthetic, 
almost  everywhere  outside  of  Boston,  where  they  still  adhered  to 
sulphuric  ether.  He  chose  chloroform  for  the  following,  among 
other  reasons:  1.  It  required  a  less  quantity  and  less  time  to 
produce  anjesthcsia.  2.  Its  odor  is  far  more  pleasant  and  less 
sickening.  3.  It  is  less  irritating  to  the  lungs;  and,  4.  There  is  less 
headache  and  other  ill  feeling  experienced  by  the  patient  upon 
recovering  from  the  somnolent  state.  He  had  frequently  used 
anaesthetics  in  Dr.  Simpson's  class  of  cases,  and  that,  too,  with  the 
most  intense  satisfaction.  With  cautious  and  skillful  use  these 
agents  add  greatly  to  the  safety  as  well  as  comfort  of  the  patient. 
Our  great  mission  should  be  regarded  as  twofold  :  1.  To  preserve 
human  life  ;  and,  2.  To  allay  human  suffering. 

Dr.  Eeeves  said  that  he  was  an  anti-chloroform  man.  There 
were  too  many  deaths  from  the  use  of  this  article  to  suit  him. 
There  was  no  need  of  using  it  at  all.  Although  Prof  Gross,  of 
Philadelphia,  used  chloroforni^  exclusively  and  had  lost  but  one 
case,  it  should  be  borne  in  mind  that  Dr.  Gross  was  one  of  the 
most  cautious  operators  in  the  world.  His  success  was  owing  more 
to  his  extreme  caution  and  carefulness  in  using  it  than  to  the  in- 
nocence of  the  chloroform.  This  agent  was  too  powerful  for  the 
human  system.  He  did  not  approve  of  the  course  pursued  by  Drs. 
Jackson  and  Morton,  of  Boston,  in  laboring  so  arduously  for  self- 
aggrandizement,  but  he  thought  that  those  men  had  introduced  to 
the  medical  profession  a  far  better  anaesthetic  than  chloroform 
when  they  brought  out  the  sulphuric  ether.  To  Dr.  Simpson  should 
be  given  the  credit  of  havins:  established  the  use  of  chloroform  in 
the  medical  profession ;  and  therefore  Scotland,  and  not  America, 
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was  the  country  to  which  this  honor  should  be  given.  Dr.  Simp- 
son had  more  fully  grasped  the  subject  of  anaesthetics  in  all  its 
bearings  than  any  other  man  of  his  day.  Dr.  Reeves  thought  that 
a  friend  of  his  by  the  name  of  Seeley  had  preceded  even  Dr.  Wells 
in  his  discoveries  of^the  uses  and  benefit  of  nitrous  oxj^de  gas.  Dr. 
Reeves  remarked  that  so  long  as  sulphuric  ether  could  be  used 
the  chloroform  sliould  be  dispensed  with.  The  other  never  proved 
fatal.  Oil  of  peppermint  was  an  anaesthetic  that  would  prove  of 
value  under  certain  circumstances.  The  Boston  Medical  and 
Surgical  Journal  occupied  the  true  ground  upon  this  subject.  The 
analytical  tables  of  these  Boston  men  were  full  and  conclusive  upon 
the  merits  of  these  two  great  remedies,  and  the  superiority  of  the 
ether  was  demonstrated  beyond  successful  contradiction.  He  did 
not  believe  that  our  American  army  surgeons  gave  the  worst 
features  of  their  experience  with  chloroform.  By  the  way,  there 
had  been  some  miserable  surgery  practiced  by  those  same  men  as 
a  class,  and  their  statistics  were  in  some  respects  somewhat  un- 
reliable. Dr.  Reeves  then' described  the  different  stages  of  chloro- 
•formization,  and,  among  other  things,  remarked  that  the  last 
stage  was  the  only  one  that  was  of  any  avail  practically  to  the 
surgeon,  and  that  this  stage  was  a  state  verging  on  death.  He 
closed  his  remarks  by  exhorting  to  the  use  of  ether  instead  of  chloro- 
form. The  day  was  coming  when  this  tvould  be  done  by  surgeons 
and  physicians  all  over  tiie  world.  He  did  not  wish  to  have  it 
understood,  however,  that  he  would  refuse  to  administer  chloroform 
for  a  medical  friend  who  should  call  him  in  to  assist  in  a  surgical 
operation.  He  did  not  deny  that  in  some  cases  it  could  be  used 
with  comparative  safety,  but  even  in  the  most  favorable  cases  for 
chloroform,  ether  would  be  still  safer.  When  Prof  Pancoast 
operated  he  always  seemed  perfectly  calm  and  unconcerned, 
knowing  that  his  anaesthetic — ether — would  not  endanger  the  life 
of  his  patient,  while,  on  the  contrary.  Prof  Gross,  under  the  same 
circumstances,  seemed  anxious  and  restless,  as  if  constantly  on  the 
lookout  for  trouble  from  his  chloroform. 

Dr.  Owen  observed  that  some  persons  were  inclined  to  make  the 
whole  subject  of  anaesthetics  turn  upon  the  consideration  of  one 
substance,  viz  :  chloroform.  After  a  frequent  use  of  this  article  for 
many  years,  he  had  never  met  with  a  single  case  of  death  from  it.  In 
most  of  the  cases  of  deaths  which  have  occurred  in  the  world  from 
chloroform,  it  has  been  the  result  of  carelessness  or  ignorance  in 
its  administration.    He  had  used  the  sulphuric  ether,  but  with  far 
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less  satisfaction.  It  was  less  prompt  and  less  complete  in  its  ac- 
tion than  chloroform,  and  in  every  way  a  far  less  pleasant  anais-- 
thetic  to  use,  either  in  surgery  or  obstetrics.  He  thought  the 
time  would  never  come  in  which  the  former  would,  by  the  profes- 
sion, be  preferred  to  the  latter.  Ether  was  calculated  to  exalt  and 
greatly  excite  the  sensibilities  of  the  patient  for  a  long  time  after 
its  first  administration,  so  that  the  whole  physical  and  mental 
state  of  the  patient  was  unfit  all  that  time  for  the  surgical  opera- 
tion. Ether  made  the  patient  laugh,  scream,  and  cry,  and  perform 
other  evolutions  that  hindered  rather  than  helped  the  surgeon. 
Dr.  Owen  then  proceeded  to  give  his  views  of  the  different  kinds 
of  cases  in  which  neither  chloroform  nor  ether  should  be  used 
except  with  extreme  caution.  There  were  some  cases  in  which 
they  should  never  be  used  at  all.  By  observing  the  rules  of  ad- 
ministration there  need  be  but  little  fear  from  the  use  of  this 
potent  but  highly  useful  class  of  remedies.  The  doctor  mentioned 
several  interesting  cases,  illustrating  his  views  of  anaesthetics  gen- 
erally and  chloroform  especially. 

Dr.  J.  H.  Rodgers  remarked  that,  taking  it  all  together,  anesthet- 
ics were  about  as  safe  as  any  other  remedy  commonly  used  in  dan- 
gerous injuries  or  diseases.  Of  course  anything  of  equal  potency 
might,  under  certain  circumstances,  become  somewhat  dangerous, 
but  we  should  take  into  consideration  the  fact  that  the  surgical 
injuries  and  diseases  in  which  anaesthetics  are  usually  employed  are 
of  themselves  highly  dangerous.  Many  deaths  are  thus  charged 
upon  the  anaesthetic  wrongfully.  Chloroform  was  not  only  the 
most  pleasant  thing  that  could  be  used,  but  the  difference  against 
it  in  safety  was  not  sufficiently  established  to  deter  us  from  giving 
it  the  preference.  Dr.  Rodgers  gave  some  interesting  facts  in  regard 
to  the  use  of  chloroform  in  the  Crimean  war  and  in  the  European 
hospitals.  Out  of  thirty-nine  thousand  cases  there  recorded  we 
find  that  there  was  not  a  single  death  attributable  to  the  agency  un- 
der discussion.  Few,  if  any,  deaths  occurred  from  the  use  of  chlo- 
roform in  the  late  American  rebellion.  In  the  vast  proportion  of 
surgical  cases  there  treated  chloroform  was  used,  and  it  was  re- 
garded as  indispensable.  Dr.  Eodgers  then  spoke  at  length  upon 
the  rules  of  administering  chloroform.  There  was  oftentimes  more 
used  in  a  given  case  than  was  necessary.  It  was  unwarrantably 
prolonged.  He  liked  the  plan  adopted  by  the  late  Sir  James  ^^imp- 
son.  This  gentleman  brought  the  patient  gradually  under  its  in- 
fluence by  using  a  handkerchief  put  into  funnel  shape,  and  then 
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adding  the  chloroform  drop  by  drop.  In  this  way  there  was 
scarcely  any  chance  of  overwhelming  the  patient  with  the  medi- 
cine. Dr.  Eodgers  related  some  interesting  cases  reported  of  Dr. 
Simpson's  practice,  and  commented  upon  the  lessons  taught  by 
these  reports.  Chloroform  was  useful  in  delirium  tremens  and  in 
other  nervous  diseases.  He  always  used  chloroform  in  preference 
to  ether.  Ether  was  safer  in  some  cases,  especially  where  a  stim- 
ulant rather  than  a  sedative  effect  was  desired. 

Dr.  McLaughlin  had  seen  chloroform  used  with  the  happiest 
effect.  He  did  not  feel  disposed  to  discuss  the  subject  to-day,  but 
would  simply  propound  a  question  which  might  be  of  interest  to 
the  profession  and  to  the  community.  Is  it  possible  for  burglars  to 
render  their  victims  insensible  for  the  purpose  of  committing  rob- 
beries? It  was  a  common  belief  that  they  could,  but  he  did  not 
believe  it.  Such  a  thing  might  be  possible,  but  he  regarded  it  as 
highly  improbable.  Dr.  M.  then  made  some  humorous  and  sensi- 
ble remarks  upon  alcohol  as  an  anaesthetic  and  illustrated  his  views 
with  examples.  • 

Dr.  Bryant  had  witnessed  the  giving  of  chloroform  in  about 
three  thousand  cases  without  a  single  case  of  death  from  its  use. 
He  mentioned  its  use  in  the  late  rebellion,  enumerating  six  or 
eight  of  the  principal  battles  in  which  he  saw  it  used.  He  had 
been  interested  in  the  question  of  preference  as  between  chloroform 
and  ether.  He  preferred  chloroform  all  the  time.  During  the 
war  chloroform,  either  pure  or  mixed  with  ether,  was  used  as 
the  anaesthetic.  He  had  always  used  chloroform  with  extreme  care, 
and  anxiety  oftentimes.  In  the  army  a  funnel  was  used  in  giving 
it.  He  never  was  admonished  but  once  to  desist  from  its  use  be- 
fore the  operation  was  completed.  Dr.  B.  discussed  the  effects  of 
chloroform  upon  the  mind.  It  called  forth  the  peculiarities  of  tem- 
perament and  nationality.  Several  instances  were  given  of  his 
experience  in  the  army  illustrative  of  this  subject.  Some  were 
almost  equal  toDeQuincy's  account  of  the  effects  of  opium.  There 
was  much  difference  between  military  and  civil  practice.  He  had 
noticed  that  in  the  military  practice  there  was  less  trouble  in 
bringing  the  patient  fully  under  the  influence  of  the  chloroform. 
This  may  have  depended  upon  the  soldier's  habits  of  life  or  some 
other  cause  which  he  would  not  2^i*etend  to  explain.  He  had 
scarcely  ever  met  with  an  instance  in  the  military  practice  where 
the  patient  did  not  take  kindly  to  the  anaesthetic  in  the  first  place 
or  where  any  untoward  symptoms  arose  afterward.  In  many  cases 


676 


Proceedings  of  Societies. 


mere  is  hypersesthcsia.  This  hyperaesthesia  had  been  noticed  in  a 
far  greater  proportion  of  cases  in  civil  practice  than  in  military, 
l^he  reasons  why  these  differences  exist  might  be  a  nice  point  for 
medical  philosophers  to  determine.  Dr.  B.  did  not  believe  that 
chloroform  was  ever  successfull}'  used  by  burglars  in  the  pursuit  of 
their  nefarious  business. 

Dr.  E.  Eodgers  did  not  wish  to  consume  the  time  of  the  society 
in  discussing  the  subject  of  to-day,  but  he  would  simply  add  his 
testimony  in  lavor  of  chloroform.  He  had  used  it  frequentl}^,  and 
always  with  the  most  satisfactory  results.  He  had  never  been  dis- 
appointed with  it  either  in  surgical  or  obstetrical  practice.  The 
promptness,  pleasantness,  and  certainty  with  which  chloroform  acts 
make  it  a  commendable  remedy  against  pain  in  these  departments 
of  the  practice. 

Dr.  Pollock  regarded  the  article  under  consideration  one  of  the 
greatest  boons  to  man.  Much  unfairness  had  been  adopted  by 
some  authors  and  journalists  in  arguing  against  the  safety  of  chlo- 
roform. No  remedy  could  stand  the  tests  which  these  exacting 
critics  were  disposed  to  apply  to  chloroform  while  considering  its 
merits. 

Dr.  Buckingham  had  used  and  witnessed  the  use  of  chloroform 
in  very  manj^  instances  but  had  never  met  with  a  fatal  case.  He 
was  always  careful  and  felt  anxious  in  its  use.  He  prepared  a  silk 
handkerchief  partly  saturated  with  the  ansesthetive.  He  never 
met  with  a  case  where  the  patient  could  not  be  brought  under  the 
influence  of  chloroform.  He  had  the  first  bad  effects  to  see  from 
its  use.  It  was  not  best  to  use  it  in  cases  of  minor  surgery  ;  but  to 
require  a  patient  to  go  through  with  a  painful  operation,  at  this 
late  day,  without  the  benefit  of  an  anaesthetic,  was  an  unjustifiable 
cruelty.  In  regard  to  Dr.  McLaughlin's  question,  he  had  but  little 
faith  in  the  ability  of  burglars  to  make  their  victims  insensible  for 
purposes  of  plunder.  Unnecessary  fears  were  entertained  on  this 
score. 

Dr.  Banwell  related  a  case  of  death  from  chloroform  occurring  in 
one  of  the  Cincinnati  hospitals.  He  preferred  chloroform  to  ether 
from  what  he  had  seen  of  their  use  and  effect;  ether  made  the 
patients  too  uproarious  and  otherwise  unmanageable. 

Dr.  D'Eichey  said  that  while  Simpson  claimed  that  the  mortality 
in  hospitals  was  diminished  since  the  use  of  anaesthetics,  Arnott  de- 
nied it.  Dr.  D'E.  discussed  the  effects  of  chloroform  upon  rats,  dogs, 
and  cats,  and  deduced  from  these  experiments  the  idea  that  a  rapid 
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induction  of  anaesthesia  paralyzed  the  whole  nervous  system  irre- 
trievably. He  had  also  experimented  with  nitrous  oxyde  and  car- 
bonic acid  gas.  He  regarded  the  anaesthetics  under  discussion  as 
antidotes  to  strychnine. 

Dr.  Senseman  felt  much  interest  in  the  subject  under  discussion, 
especially  since  Dr.  Reeves  had  made  such  a  ruthless  attack  upon 
chloroform.  Dr.  Senseman  summed  up  the  experience  of  the  whole 
medical  world  upon  chloroform,  and  showed  in  a  vast  majority  of 
cases  the  highest  medical  authorities  were  decidedly  in  favor  of 
chloroform  as  against  ether. 

After  the  transaction  of  several  items  of  business,  the  Society 
adjourned  to  meet  again  on  the  second  Thursday  in  November  next. 


ACADEM,Y  OF  MEDICINE. 
C.  G.  COMEGYS,  M.  D.,  Pres  t.  J.  W.  HADLOCK,  M.  D.,  Sec'y. 

Bromide  of  Potash  and  Chloral  Hydrate. — Dr.  J.  P.  Walker  read 
the  following  letter  from  Dr.  Maisch,  of  Philadelphia,  in  reference 
to  the  combination  of  these  two  remedies: 

Philadelphia,  July  22,  1871. 
Dr.  J.  P.  Walker — Dear  Sir :  Your  question  in  regard  to  the 
compatibility  of  chloral  hydrate  and  bromide  of  potash,  I  must 
answer  that  I  regard  them  as  perfectly  compatible.  I  have  seen 
and  put  up  many  prescriptions  in  which  the  two  were  combined. 
Speaking  in  general  terms,  neutral  salts  do  not  affect  the  chemical 
composition  of  chloral  hydrate;  neither  does  sugar.  But  chloral 
hydrate  kept  in  aqueous  solution  is  (or  rather  seems  to  be)  grad- 
ually decomposed.  How?  I  do  not  know.  Your  question  led  me 
to  infer  that  the  gentleman  who  has  made  assertions  at  variance 
with  the  above  facts,  has  operated  only  with  the  ordinary  chloral 
hydrate  in  crystalline  cakes.  On  approaching  this  with  ammonia, 
white  fumes  are  always  given  off,  which  is  not  the  case  with  pure 
chloral  hydrate.  The  pure — besides  Rickie's  tests  given  some 
time  ago  in  the  American  Journal  of  Pharmacy — should  slowly 
evaporate  from  paper  in  the  open  air  and  at  ordinary  temperature 
without  becoming  moist. 
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I  have  seen  cake  chloral  hydrate  containin,£^  enormous  quantities 
of  anhydrous  hydrochloric  acid  (and  possibly  chlorine?),  and  I 
attribute  many — perhaps  all — the  failures  and  bad  e/fects  of  chloral 
hydrate  to  this  impure  form,  which  is  in  a  continual  state  of  decom- 
position, from  which  only  crystallization  can  free  it.  In  my  opin- 
ion, all  pharmacists  dispensing  other  than  perfectly  crystallized 
chloral  hydrate  deserve  the  severest  censure. 

Yours  truly, 

J.  M.  Maisch,  p.  M.  D. 

Br.  Ludlow  said  the  Academy  had  taken  no  such  position  as  had 
been  attributed  to  it  in  Dr.  Maisch's  letter.  None  of  the  members 
of  the  Academy,  to  his  knowledge,  had  said  that,  chemically, 
hydrate  of  chloral  and  bromide  of  potassium  were  incompatible. 
What  he  had  said  was,  that  there  could  be  no  such  thing  as  syrup 
bromide  of  chloral,  and  that  the  two  remedies  would  not  combine 
so  as  to  form  such  a  mixture. 

Dr.  Unzicker  was  glad  that  Dr.  Maisch  had  been  written  to,  but 
thought  we  would  have  had  a  different  answer  if  the  following 
prescription  had  been  sent  for  examination,  which  is  the  formula 
of  the  preparation  or  syrup  referred  to  by  Dr.  Ludlow : 

R.  Chloral  hydrate  grs.  xv. 

Bromide  of  potassium  3  ss. 

Tinct.  card,  comp  3  ij. 

Simple  syrup  ^  vi. 

M.  sig.    Take  one  half  to  be  taken  at  a  dose. 

The  prescription  as  made  would  certainly  decompose  the  chloral. 
He  thought  the  bromide  of  potash  did  more  good  than  any  other 
ingredient  of  the  mixture. 

Dr.  Walker  explained  that  he  had  no  reference  to  anybody's 
prescription  or  mixture ;  his  only  object  Avas  to  ascertain  what,  if 
any,. incompatibility  there  was  in  combining  chloral  hydrate  and 
bromide  of  potash. 

Dr.  C.  0.  Wright  thought  there  was  no  incompatibility  in  com- 
bining the  two  remedies,  and  related  a  case,  heretofore  reported  to 
the  Academy,  of  neuralgia,  in  which  he  had  given  chloral  hydrate 
separately  without  any  hypnotic  effect.  In  a  subsequent  attack 
of  the  same  disease  in  the  same  person,  he  gave  the  chloral  and 
bromide  of  potash  combined ;  and  within  twenty  minutes,  he  had 
the  pleasure  of  seeing  his  patient  under  their  influence. 
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Singular  Case  of  Anctsthesia. — Dr.  C.  O.  Wright  reported  the  case 
of  a  negro  whom  he  had  treated  for  various  ailments  without  being 
able  to  determine  what  was  the  cause  of  his  suffering.  Subse- 
quently the  man  came  under  the  treatment  of  Dr.  Tucker,  who,  on 
examination,  accidentally  discovered  that  he  was  a  case  of  complete 
anaesthesia.  Pricking  the  extremities  or  any  part  of  the  body 
with  a  pin  elicited  no  manifestation  of  pain  or  sensation  whatever. 
Even  plunging  a  pin  up  to  the  head  in  any  part  of  the  patient's 
flesh  produced  no  pain. 

Treatment  of  Gonorrhea  with  Medicated  Bougies. — Dr.  Graff  exhib-  . 
ited  specimens  of  bougies  prepared  by  using  tannin,  carbol.  acid, 
nitr.  silver,  and  other  agents,  incorporated  with  suffcient  gum  arabic 
or  like  material  to  render  them  consistent.  He  called  the  attention 
of  the  Academy  to  the  treatment  of  gonorrhea  by  means  of  these 
bougies.  He  did  not  claim  this  as  a  new  method  of  treatment,  but 
as  one  having  some  advantages  over  methods  of  treatment  usually 
employed  in  these  cases.  It  is  cleanly,  easy  of  application,  and  the 
entire  surface  of  the  urethra  is  thus  completely  and  thoroughly 
medicated.  He  had  treated  twenty-two  cases  with  these  bougies, 
all  successful  but  one.  He  regarded  it  as  a  plan  of  treatment  well 
adapted  to  the  incipient  stages,  as  also  to  all  stages. 

Dr.  Connor  could  not  see  what,  if  any,  advantage  medicated 
bougies  had  in  the  treatment  of  gonorrhea  over  medicated  solu- 
tions well  and  thoroughly  applied,  as  could  be  done  by  the  employ- 
ment of  such  an  instrument  as  was  exhibited  some  time  since  to 
this  Academy  by  Dr.  G.  B.  Orr. 

Fatal  Case  of  Hcemoptysis. — Dr.  Carson  reported  the  following: 

Hannah   ,  colored,  aged  50,  unmarried,  was  admitted  to  the 

Cincinnati  Hospital  some  three  weeks  ago,  with  a  history  of  con- 
siderable trouble  in  her  throat  a  year  since,  and  of  pulmonary 
symptoms  more  recently.  Laryngoscopic  examination  showed 
that  the  epiglottis  had  been  about  one-half  destroyed  ;  that  on  its 
laryngeal  aspect  there  were  three  small  tumor-like  growths  of  the 
size  of  a  very  small  pea,  and  that  on  the  left  false  cord  there  was  a 
growth  which  looked  like  a  circumscribed  hypertrophy  of  the  cord, 
and  which  reached  across  and  indented,  apparently,  the  opposite 
one.  The  right  cord  looked  redundant,  but  had  not  the  tumor- 
like projection  which  the  other  had.  There  was  also  destruction 
of  the  septum  narium  and  of  portions  of  the  soft  palate.    She  de- 
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nied  having  ever  had  syphilis.  The  larynx  I  show  to  the  Academy. 
The  respiration  was  so  noisy,  owin^  to  narrowing  of  the  glot- 
tic orifice,  that  physical  examination  of  the  lungs  was  not 
very  satisfactory.  The  history  is  too  incomplete  to  make  out  the 
relation  of  the  throat  troubles  to  the  pulmonary  disease.  There 
are,  as  the  specimen  shows,  caseous  deposits  about  both  apices, 
with  one  or  two  cavities  in  each  lung.  A  few  nights  since,  with- 
out premonition,  hemorrhage  came  on,  from  which  she  died  in  a 
few  minutes.  An  examination  of  one  of  tlie  cavities  in  the  left 
lung  shows  us  very  distinctly  the  origin  of  the  fatal  hemorrhage. 
It  came  from  an  ancurismal  dilatation  in  a  branch  of  the  pulmo- 
nary artery  which  lies  in  the  smooth  membranous  wall  of  the  cavity. 
The  broom-straw,  passed  into  the  small  opening  in  the  aneurism, 
readily  reached  the  main  artery,  and  shows  a  direct  connection  be- 
tween the  aneurism  and  the  heart.  The  dilatation  is  rather  sac- 
like and  measures  about  one-third  of  an  inch  in  its  diameter. 

Fortunately  we  are  much  more  familiar  with  the  other  forms  of 
haemoptysis  than  we  are  with  the  present  one.  Tlie  morbid  anat- 
omy of  these  severe  and  fatal  forms  is  also  scarcely  mentioned  in' 
our  usual  books  of  reference.  Dr.  Easmussen,  of  Copenhagen,  has 
brought  into  prominent  notice,  in  an  article  which  has  been  trans- 
lated and  published  in  the  Edinburg  Medical  Journal,  the  more 
frequent  occurrence  of  severe  and  fatal  hcmorrage  from  rupture  of 
small  aneurisms  of  the  pulmonary  artery  than  has  been  believed 
since  the  time  of  Laennec.  The  older  pathologists  thought  it  a 
more  common  condition. 

Easmussen's  cases  of  suddenly'  fiital  haemoptysis,  upon  which  his 
paper  is  based,  numbered  11  ;  of  these  8  were  from  ruptures  of 
vessels  running  in  the  walls  of  the  cavities,  and  three  were  from 
rupture  of  aortic  aneurisms  into  bronchi.  The  size  of  the  aneu- 
risms varied  from  that  of  a  pea  to  that  of  a  walnut. 

The  walls  were  of  various  thickness;  in  some  there  were  Aitty 
degeneration.  The  vessels  on  which  the  aneurisms  were  located 
were,  on  an  average,  from  one  to  three  millimeters  in  width.  The 
rupture  was  most  usually  by  a  small  opening,  w^hich  is  the  case  in 
the  specimen  present,  where  the  opening  is  only  large  enough  to 
admit  a  small  broom-straw.  Five  of  his  eight  cases  were  females. 
The  ages  were,  in  two,  between  28  and  34  years;  in  five,  between 
42  and  57;  in  one,  64  years. 

In  186G,  among  79  dissections  of  phthisical  patients  in  the  mu- 
nicipal hospital  there  w^ere  5  per  cent,  of  fatal  haemoptysis  ;  in  1867, 
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0.9  per  cent.  His  conclusion,  in  regard  to  formation,  is,  "  that  every 
cavity  in  the  lungs,  whose  walls  are  formed  by  condensed  pulmo- 
nary tissue,  containing  non-obliterated  vessels,  may  be  the  seat  of 
aneurisms  or  aneurismal  dilatations  with  consecutive  ruptures." 
In  our  case  the  condensed  pulmonary  tissue  is  produced  by  caseous 
pneumonic  deposits  surrounding  the  cavity. 

Dr.  Porrett,  in  November  15,  1870,  at  a  meeting  of  London 
Pathological  Society  brought  forward  a  table  with  15  cases  of  fatal 
haemoptysis,  of  which  12  had  resulted  from  a  rupture  of  the  pul- 
monary artery  in  a  cavity,  preceded  in  11  by  dilatation  and  one  by 
ulceration;  in  the  other  3  the  source  could  not  be  discovered.  He 
regards  old  standing,  unilateral  cases  of  phthisis  with  quiescent 
cavities  as  most  favorable  for  formation  of  aneurisms  or  ectasias  of 
branches  of  the  pulmonary  artery. 

The  conditions  in  the  specimen  which  I  show  correspond  with 
those  detailed  by  these  gentlemen.  The  cavity  is  an  old  one  and 
surrounded  with  dense  pulmonary  tissue,  made  so  principally  by 
caseous  deposits. 

We  have  had  a  case  of  hgemoptysis,  fatal  in  a  few  minutes,  in 
which  the  most  careful  examination  failed  to  detect  the  source. 
It  will  be  seen  by  the  statement  above,  that  Dr.  Porrett  was  un- 
able to  make  out  the  origin  of  the  hemorrhage  in  three  of  his  fif- 
teen cases.  Dr.  Mascon  also  failed  in  discovering  the  source  in  two 
suddenly  fatal  cases. 

Compensatory  Renal  Hypertrophy. — [Some  weeks  since  Dr.  AVhit- 
taker  read  a  paper  on  this  subject,  as  a  report  from  the  Section  on 
Physiology.  The  following  remarks  were  called  out  as  a  discus- 
sion of  that  paper  ;  we  regret  that  we  are  unable  to  give  in  connec- 
tion an  outline  of  the  points  made  in  the  original  report. — Ed.:] 

Dr.  Carson.  I  do  not  intend  to  reply  to  the  report  in  general, 
made  by  the  chairman  of  the  Physiological  Section,  but  simply  to 
review  that  part  of  it  which  refers  to  the  article  by  Rosenstein, 
recently  published  in  Yirchow's  Archives.  In  the  first  place,  it  is 
necessary  to  state  that  the  original  report  by  the  Pathological 
Section  does  not  state  that  there  is  h3'perplasia  of  elements  in 
hypertrophy;  it  simply  says  that  there  is  a  compensatory  hyper- 
trophy, without  pretending  to  decide  how  it  is  produced — whether 
by  simple  increase  in  size  or  weight,  or  by  multiplication  of 
elements. 

The  object  of  the  article  by  Rosenstein  is  not  to  prove  that  there 
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is  no  such  thing  as  compensatory  hypertrophy,  but  to  prove,  if 
possible,  how  it  is  produced.  In  proof  of  this  I  read  the  first  part 
of  the  first  general  conclusion,  wliich  he  draws  from  his  experi- 
ments. The  following  is  the  language:  "In  cpmplementary 
hypertrophy  of  one  kidney,  in  consequence  of  acquired  defect  of 
the  other,  there  occurs,  etc."  In  this  there  is  a  distinct  recogni- 
tion of  the  condition  of  "  complementary  hypertrophy."  The 
only  question  is  as  to  how  it  occurs.  The  attempt  to  solve  this  is 
made  by  means  of  experiments  upon  animals — the  general  result 
of  which  is  to  prove  that  the  extirpated  kidney  is  considerably 
smaller  than  the  one  remaining  at  the  time  of  the  animal's  death, 
and  that  the  longer  the  animal  survives,  the  greater  the  difference. 
Thus  the  longest  period  of  survival  was  102  days,  and  the  kidney 
extirpated  was  only  one-half  as  large  as  the  one  remaining  at 
death. 

Now,  when  we  examine  closely  these  experiments  and  the  posi- 
tive conclusions  drawn  from  them  by  Rosenstein,  we  believe  they 
confirm  the  doctrine  of  compensatory  hypertrophy. 

The  conclusions  are  these,  so  far  as  they  bear  upon  this  subject: 

1.  In  complementary  hypertrophy  of  one  kidney,  in  consequence 
of  acquired  defect  of  the  other,  there  occurs  no  enlargement  of  the 
glomeruli  or  of  the  tubuli  uriniferi.  The  hypertrophy  is  principally 
an  increase  of  weight,  and  depends  partly  upon  the  increased  con- 
tents of  the  organ,  in  blood,  lymph,  and  urinary  constituents; 
partly  upon  the  greater  solidity  of  the  individual  elements,  and  only 
to  a  very  small  degree  upon  real  increase  of  size  of  the  epithelium 
and  connective  tissue. 

2.  The  increase  of  function  in  the  enlarged  kidney  acts  in  per- 
fect compensation,  in  the  excretion  of  urine  as  well  as  of  urea.  We 
conceive  that  a  proper  deduction  from  these  statements  is,  that 
there  is  a  compensatory  increase  of  structure,  and  of  function  also. 

This  being  the  positive  value  of  these  conclusions,  what  are 
their  comparative  values?  Are  not  the  conditions  for  compensa- 
tory hypertrophy  much  more  marked  in  those  pathological 
experiments  which  nature  makes  for  us,  such  as  in  the  case  of 
hydronephrosis,  which  has  been  the  nucleus  of  this  discussion  ? 

There  was  a  case  of  defect  of  one  kidney,  which  had  probably 
continued  for  a  period  of  seven  years.  If  there  was  an  increased 
amount  "of  blood,  lymph,  and  urinary  constituents"'  in  the  arti- 
ficial experiments,  much  more  effect  would  these  elements  of 
nutrition  have  upon  an  organ  upon  which  double  work  devolved 
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for  .a  period  thirty  times  more  prolonged  than  the  greatest  period 
of  survival  noted  in  Eosenstein's  experiments. 

The  line  of  argument  pursued  by  the  author  of  the  report  is  one 
that  tends  to  ignore  all  the  variations  of  function  and  structure 
that  physiological  stimuli  may  bring  about,  under  changed  con- 
ditions of  life  and  action,  such  as  climatic  influences,  etc. 

I)r.  Whittaker /.^^'dxd  no  one  could  object  to  a  full  discussion  of 
this  subject,  but  thought  his  opponent,  Dr.  Carson,  had  set  up  a 
man  of  straw.  Dr.  McKenzie,  in  his  report,  had  admitted  an  in- 
crease in'size,  but  what  that  increase  was  he  could  not  explain. 
Eosenstein  had  written  his  article  to  clear  up  the  matter,  and  said, 
there  was  no  increase  in  the  number  of  cell  elements,  and  this  is 
admitted  by  Dr.  McKenzie  in  his  report. 

Dr.  Carson  rejoined,  by  saying  that  Eosenstein  says  there  is 
both  increase  in  structure  and  in  function. 

Dr.  Thornton  said,  that  not  until  recently  was  this  doctrine  of 
compensatory  enlargement  accepted.  He  could  not  sec  how  it 
could  be  otherwise  than  for  an  organ  to  become  enlarged  when  it 
had  an*  increased  function  tb  perform.  Nature  was  always  logical 
in  her  results,  and  when  one  kidney  was  removed,  the  remaining 
kidney  grows  larger,  simply  because  it  has  more  work  to  do,  and 
not  because  it  has  more  blood  in  it.  This  law  holds  good  in  ref- 
erence to  all  organs  of  the  body.  We  see  it  exemplified  in  the 
blacksmith's  arm,  which  grows  larger  from  increased  use,  and  in 
the  brain  of  those  who  make  great  intellectual  efforts. 

Dr.  Gillane  inquired,  if  compensatory  hypertrophy  is  the  rule 
in  case  of  the  loss  of  one  organ  in  a  pair  of  organs,  why  does  not  a 
remaining  eye  exhibit  it  where  its  fellow  is  lost. 

The  President,  Dr.  Comegys,  replied  to  this,  that  the  eye  is  not 
like  the  kidney  or  other  secretory  glands,  through  which  increased 
quantities  of  blood  circulated  in  the  performance  of  extra 
function  ;  but  its  function  depends  on  the  condition  of  the  retina; 
and  the  increased  strength  of  vision,  which  in  such  cases  exists, 
may  be  explained,  either  by  increase  of  sensitivity  in  the  retina,  or 
to  the  increased  mental  attention  of  an  object  of  vision. 

He  further  said  that  as  increased  function  in  the  remaining  kid- 
ney had  been  conceded  by  the  essayist  (who  though  denied  an 
increase  of  the  elements  in  the  organ),  it  was  another  evidence  of 
the  striking  facte  very  where  seen  in  physiology  of  the  reserves  of 
function  for  emergencies. 

Furthermore,  Carpenter  in  his  Human  Physiology,  years  ago, 
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taught  that  it  i.s  fjxir  to  surmiRc  that  even  the  cerebrum  grows  to 
conditions  under  which  it  is  habitually  exercised  ;  that  the  greater 
increased  supply  of  the  constituents  of  urine  would  act  to  increase 
the  size  of  the  remaining  kidney.  The  speaker  thougiit  it  was 
further  showed  b}^  the  simple  experiment  of  training  a  branch  of 
a  vine  into  a  hot-house  during  the  wi-uter  ;  the  stimulation  of  heat 
and  of  light  causing  it  to  bud,  develop,  and  bear  fruit,  while  with- 
out it  was  freezing  and  unvivified.  He  also  spoke  of  the  further 
illustration  of  the  effect  of  stimulation  on  growth,  as  shown  in 
Laycock's  lectures  on  the  anatomy  and  physiology  of  the  trophic 
and  vaso  motor  nerves. 


Compression  of  the  Uterus  in  Expulsion  of  the  Placenta  has  been 
treated  of  at  length  by  Prof  Crede,  of  Leipzic,  and  more  recently 
by  Dr.  Chantreuil,  of  Paris.  The  latter  has  tried  it  in  five  hun- 
dred and  forty  cases,  with  the  result  of  expediting  very  much  the 
delivery  of  the  afterbirth,  and  favoring  an  early  return  of  the 
uterus  to  its  normal  size.  When  the  uterus  has  reached  the  max- 
imum of  its  contraction  after  the  expulsion  of  the  infant,  it  is  to  be 
grasped  between  the  palms  of  the  hand  placed  in  front  and  behind 
it,  and  steady  pressure  maintained.  The  result  in  the  majority  of 
cases  is,  that  the  delivery  of  the  placenta  is  accomplished  in  a 
much  shorter  time  than  is  usual,  without  being  followed  by  hem- 
orrhage or  other  unfavorabl  symptoms. 

Phosphates  in  Pregnancy. — Mr.  Metcalfe  Johnson,  of  Lancaster, 
recommends  in  Medical  Times  the  hydrated  phosphate  of  lime 
of  the  British  Pharmacoposia  as  a  remedy  for  the  sickness  of  preg- 
nancy. He  gives  it  in  doses  of  from  three  to  ten  grains  each,  three 
times  daily,  suspended  in  water,  and  flavored  according  to  the  pa- 
tient's taste.  In  some  cases  the  relief  has  been  so  striking  that  pa- 
tients have  sent  to  ask  for  "  some  of  that  medicine  that  relieves  the 
sickness."  Mr.  J ohnson  thinks  the  drug  may  supply  phosphates  to 
the  nervous  system  and  also  to  the  embryo,  and  that  if  phosphates 
be  not  supplied,  the  child  may  grow  at  the  expense  of  the  mother's 
osseous  and  nervous  system.— T/ie  Doctor. 
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The  Condition  of  the  Menses  in  Phthisis. — Dr.  Dutcher  says  on 
this  topic  in  the  Cincinnati  Medical  Repertory : 

'■In  pulmonary  tuberculosis  the  menses  are  almost  always  sup- 
pressed ;  and  the  reason  for  this  is  obvious.  Phthisis  being  a  consti- 
tutional disorder,  wherein  the  life-forces  are  enfeebled  by  a  failure 
in  some  of  the  blood-making  organs,  the  uterine  functions  cease 
for  the  want  of  proper  nutriment  and  not  from  local  disease. 
Hence  we  frequently  see  young  women  lose  their  menses  without 
any  visible  cause,  when  all  at  once  symptoms  of  phthisis  will  pre- 
sent themselves,  and  the  case  proceeds  to  a  hasty  and  fatal  termi- 
nation. But  in  some  case*  they  are  not  suppressed  at  the  com- 
mencement of  the  disease;  they  may  be  irregular,  scanty,  occurring 
every  ten.  fourteen,  twenty-one,  twenty-eight  or  forty  days,  just 
as  the  case  may  be.  But,  as  the  disorder  advances  to  the  latter 
stage,  they  are  always  suppressed.  In  several  hundred  cases  I 
can  not  now  remember  but  two  where  the  menses  continued  until  the 
last.  These  were  exceptional  cases,  and  were  patients  over  forty 
years  of  age.  And  my  experience  leads  me  to  the  conclusion  that 
the  menses  are  more  generally  suppressed  at  the  commencement  of 
this  disease,  in  very  young  women,  than  those  who  are  more  ad- 
vanced in  life.  31.  Louis  found  that  w^here  the  duration  of  phthisis 
was  "less  than  one  year,  the  average  period  of  the  menstrual  sup- 
pression was  about  the  middle  of  its  progress.  When  the  tuber- 
culous affection  was  prolonged  for  more  than  one  or  two  j'cars. 
the  suppression  occurred  during  the  latter  period.  Thus  in  a 
young  woman,  in  w4iom  the  disease  lasted  three  years,  the  menses 
ceased  at  the  end  of  the  thirteenth  month  ;  while  another  patient 
of  the  same  age,  and  in  whom  the  disease  was  similar,  continued 
to  menstruate  until  within  two  months  of  the  fatal  period. 

The  sudden  suppression  of  the  menses  in  an  individual  who  has 
a  hereditary  proclivity  to  pulmonary  tuberculosis  should  be 
looked  upon  as  a  very  suspicious  circumstance,  particularl}',  if  she 
be  unmarried.  A  young  woman  ceases  to  have  her  regular 
menstrual  discharge,  she  becomes  pale  and  feeble ;  she  has  pain  in 
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her  head,  loins  and  limbs — after  a  time  she  emaciates;  her  friends 
become  alarmed  and  call  in  a  phj'sician.  He  i^ives  her  case  a  very 
superficial  examination,  and  ref(^rs  all  her  difficulties  to  a  suppres- 
sion of  the  menses.  Eemedies  are  prescribed  with  a  view  of  re- 
storing them,  but,  alas!  they  are  without  effect,  and  the  medical 
attendant  is  suddenly  aroused  to  the  sad  conviction  that  he  has 
made  a  mistake  in  his  diagnosis — phthisis,  with  all  its  formidable 
features,  is  staring  him  in  the  face. 

It  was  for  a  long  time  the  opinion  of  writers  on  pulmonary 
tuberculosis,  and  even  Dr.  Lawson,  in  his  work  on  the  subject, 
does  not  discard  the  idea  that  the  disorders  arising  from  the 
menstrual  suppression  might  lead  to  the  deposit  of  tubercular 
matter  in  the  lungs.  We  do  not  consider  the  suppression  of  the 
menses  in  any  way  a  cause  of  phthisis  pulmonalis.  In  this  case 
they  cease  from  a  failure  of  the  vital  forces,  as  already  remarked, 
and  it  is  a  marked  symptom  of  the  great  constitutional  malady, 
which  will  ultimately  end  in  the  dissolution  of  the  whole  bodily 
fabric,  unless  it  is  speedily  remedied.  A  limited  number  of 
tubercles  in  a  lung  may  be  easily  remedied,  and  the  patient  regain 
her  wonted  health.  But  a  constant  repetition  of  the  morbid 
process  is  greatly  to  be  dreaded,  and  can  only  be  averted  by 
correcting  the  constitutional  diathesis. 

If,  therefore,  the  physician  suffers  himself  to  be  led  away  by  the 
local  symptoms,  and  treat  them  alone,  he  will  not  have  much  suc- 
cess in  curing  the  disease.  If,  when  the  menses  are  suppressed, 
he  employ  active  emmenagogues  alone,  it  may  lead  to  very  in- 
jurious results.  I  have  long  since  come  to  the  conclusion  that, 
when  pulmonary  tuberculosis  exists,  all  active  measures  to  restore 
the  menses  are  wrong.  Indeed,  they  stand  in  the  way  of  other 
agents  that  will  overcome  the  constitutional  malady,  which  is  the 
chief  difficulty. 

The  Cultivation  of  Tpecacuanha. — Professor  Balfour,  of  Edin- 
burgh, has  submitted  to  his  fellow-botanists  and  physicians  some 
observations  on  the  cultivation  of  ipecacuanha  in  the  Edinburg 
Botanic  Garden  for  transmission  to  India.  As  a  curative  for  dys- 
entery, the  value  of  this  plant  is  very  great;  and,  in  consequence 
of  the  partial  failure,  from  various  causes — such  as  the  rashness 
and  carelessness  of  collectors — of  its  cultivation  in  its  native  coun- 
try (South  America),  its  cultivation  here  for  sending  out  to  India 
has  become  a  matter  of  much  importance.    A  difficulty,  however, 
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till  within  a  short  time  ago,  stood  in  the  way  of  this  design,  as  it 
has  not  as  yet  been  possible  to  get  the  perfect  seed  of  the  plant, 
and  its  propagation  was  accordingly  but  slow.  A  short  time  ago, 
however,  Mr.  James  McNab,  of  the  Botanical  Gardens,  discovered 
that,  by  cutting  the  root  of  the  plant  under  the  ground  surface, 
numerous  new  shoots  could  be  got,  and  the  plant  so  propagated 
much  more  easily  and  plentifully.  It  had  thus  been  possible  to 
send  out  a  number  of  healthy  plants  to  India,  which  it  was  hoped 
would  be  there  equally  successfully  cultivated.  Mr.  McNab  had 
also  been  endeavoring,  with  fair  prospect  of  success,  to  get  the 
perfect  seed  of  the  plant;  and  if  that  can  be  done,  the  difficulty  of 
propagation  will,  of  course,  disappear.  There  are  now  two 
varieties  of  the  plant  in  the  Botanical  Gardens,  one  of  which  has 
been  cultivated  there  for  forty  years,  and  the  other  has  just  been 
got  from  South  America,  through  the  kindness  of  Dr.  Gunning 
and  Dr.  Christison.  It  is  hoped,  from  the  union  of  these  two 
varieties,  to  get  a  perfect  seed.  In  the  course  of  the  remarks 
made  on  this  discovery.  Dr.  Cleghorn,  F.  L.  S.,  late  Conservator 
of  Forests,  Madras,  expressed  his  delight  at  seeing  the  satisfactory 
result  of  the  ipecacuanha  j^i'op^igation.  Every  army-surgeon,  he 
said,  knew  the  great  value  of  this  remedy. 

Milk  as  an  Article  of  Diet. — Dr.  Wiggin,  Providence,  E.  I.,  has 
been  examining  into  the  value  of  milk,  in  comparison  with  other 
articles  of  food.  The  comparison  is  novel,  and  the  results  are  suf- 
ficiently interesting  to  be  remembered.  Housekeepers  frequently 
find  it  difficult  to  make  as  great  a  variety  in  articles  of  diet  as  is 
desirable,  and  by  keeping  the  one  under  consideration  in  view, 
they  may  find  that  it  will  often  stand  them  in  good  service  by  way 
of  a  change.  It  would  appear  that  the  nutritive  value  of  milk,  as 
compared  with  other  articles  of  animal  food,  is  not  generally  ap- 
preciated. The  doctor  says  there  is  less  difference  between  the 
economical  value  of  milk,  beefsteak,  eggs  or  fish,  than  is  commonly 
supposed.  The  quantity  of  water  in  good  milk  is  86  to  87  per 
cent.,  in  round  steak  75  per  cent.,  in  fatter  beef  60  per  cent.,  in 
eggs  about  68  per  cent.  From  several  analyses  recently  made,  he 
estimated  sirloin  steak  (reckoning  loss  from  bone)  at  35  cents  a 
pound,  as  dear  as  milk  at  24  cents  a  quart;  round  steak  at  20  cents 
a  pound,  as  dear  as  milk  at  14  cents  a  quart;  eggs  at  30  cents  a 
dozen,  as  dear  as  milk  at  20  cents  a  quart;  corned  beef  at  17  cents, 
as  dear  as  milk  at  15  cents.  The  result  from  these  deductions 
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seems  to  be  that  milk  at  even  12  cents  a  quart  is  the  cheapest 
animal  food  that  can  be  used. 

Treatment  of  Cholera  and  Cholera  Morbus. — Dr.*  F.  Xavier  de 
Eolette,  of  Pittsburg,  writes  us  that  small  doses  of  tartar  emetic 
have  proved  ver}-  efficient  in  his  hands  in  treating  the  above 
diseases.  He  says.  "1  consider  this  medicine  a  preventive  of  the 
cholera.  The  last  time  that  this  plaiyue  visited  the  United  States, 
I  was  in  Rochester,  New  York.  I  then  publisljed  some  remarks 
in  the  Rochester  Advertiser  on  the  efficacy  of  emetics  in  the  treat- 
ment of  the  cholera,  and  also  attended  several  cases  with  complete 
success.  My  remarks  were  published  in  a  Kingston  paper,  and 
from  thence  found  their  way  into  the  London  papers.  Since  then 
the  emetic  has  been  generally  used  in  that  city,  as  1  see  by  an  ac- 
count in  Braithwaite,  vol.  52,  page  274." 

Unpaid  Medical  Services. — Mr.  Editor :  In  this  town  we  employ 
a  good  physician  by  the  year  to  medicate  the  poor,  so  that  none 
may  suffer  for  want  of  attendance  ;  and  several  years  ago  the  prac- 
ticing physicians  passed  the  following  resolution,  which  has  been 
observed  most  faithfully. 

We  have  collected  many  bills  that  could  not  have  been  obtained 
by  any  other  means.  In  but  a  si^ngle  instance  has  it  failed  me. 
We  are  not  like  the  common  carrier,  obliged  to  take  all  that  come  ; 
we  may  choose  our  customers,  but  having  once  undertaken  a  case 
must  attend  to  it  to  the  end,  whether  we  are  to  receive  pay  or  not 
(unless discharged  by  the  patient),  and  are  held  pecuniarily  respon- 
sible for  any  neglect  or  want  of  skill  by  which  bad  results  may 
follow.  If  the  medical  man  allows  his  services  to  be  unpaid  or  un- 
derrated it  is  his  own  fault,  for  ••  a  man  will  give  all  that  he  hath 
for  his  life."  John  Branch,  M.  D. 

St.  Albans,  Vt.,  Oct.  16,  1S71. 

Whereas,  Some  persons  are  to  be  found  in  this  community  who 
live  in  fashionable  style,  pay  their  merchants  and  mechanics  well, 
and  would  not  refuse  to  pay  a  rum  or  gambling  bill,  yet  not  only 
neglect  but  obstinately  refuse  to  pay  their  physicians,  although 
they  may  owe  their  lives  to  his  skill  and  attention  ; 

Resolved^  Therefore,  that  we  pledge  ourselves  to  each  other 
never  to  lower  the  dignity  of  the  most  useful  and  honorable  pro- 
fession known  among  men,  by  practicing  in  the  families  of  such 
persons  as  are  indebted  to  either  of  us  for  medical  services. 
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Provided  they  have  received  a  copy  of  this  resolution,  and  we 
have  been  notified  of  the  fact. 

John  Branch.  31.  D. 
E.  C.  M.  Woodward,  M.  D. 
J.  L.  Chandler,  M.  D. 
S.  E.  Day,  M.  D. 

Therapeutic  Value  of  Gelseminum. — Gelseniinuni  (or,  as  it  is 
sometimes  written,  gelsemium)  is  of  late  attracting  considerable 
attention.  It  is  highly  lauded  by  some  practitioners  as  a  nervous 
sedative,  in  cerebral  congestion,  mania,  and  a  great  variety  of  dis- 
turbances resultingvfrom  disorder  of  the  nerve-centers.  We  know 
of  one  physician  who  regards  it  as  invaluable  in  nervous  or  sick 
headaches;  ten  or  fifteen  drops  of  the  tincture  to  be  given  three 
times  daily.  The  physiological  effects  of  the  agent  are  very  re- 
markable. Even  moderate  doses  will  sometimes  produce  a  pecu- 
liar, heavy  sensation  in  the  forehead,  with  partial  paralysis  of  the 
levator  muscles  of  the  eye-lid,  so  that  it  is  difficult  to  keep  the  eye 
open.  We  have  employed  it  frequently  for  a  number  of  years, 
often  with  benefit,  but  certainly  not  with  such  happy  results  as 
some  others  ascribe  to  it.  The  following  formula  will  be  found 
valuable  in  hysterical  and  functional  disturbances  of  the  nervous 
system : 

B.    Tine.  Valerianae  ammon.,  oz.  1. 

Tine,  gelsemini,  dr.  1. 
M.    Sig.    A  tea-spoonful  p.  r.  n. 
Some  of  our  druggists  prepare  an  ammoniated  "elixir"  of  vale- 
rian, which  is  better  than  the  officinal  tincture,  in  being  much  less 
disagreeable. — Pacific  Medical  and  Surgical  Journal. 

Treatment  of  Gonorrhea  by  Warm  Water  'Injections. — Dr.  John 
O'Eeilly  (^Am  Practitioner),  in  recommending  warm  water  injec- 
tions in  the  treatment  of  gonorrhea,  says  that  the  subjoined  con- 
clusions may  be  drawn  from  his  experience  :  1st.  That  gonorrhea 
yields  to  local  treatment,  and  even  water  injections.  2d.  That 
water  injections  or  medicated  lotions  owe  their  efficiency  to  their 
frequent  application.  3d.  That  the  common  small  syringe  should 
be  done  away  with  in  treating  this  disease,  and  none  used  but  those 
throwing  a  continuous  stream.  4th.  That  large  injections,  by  fully 
distending  the  mucous  membrane  of  the  urethra,  insure  a  speedier 
cure  than  those  less  copious. 
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Creasote  in  Cholera. — Throui^h  the  columns  of  the  Medical  Times 
I  beg  to  ask  the  attention  of  physicians  to  the  use  of  creasote  as  a 
remedy  in  cholera. 

I  have  used  it  continuous!}'  for  nearly  twent}^  years  in  all  staiijes  of 
dysenetry  and  diarrhea,  with  great  eotisfaction  to  myself  and  bene- 
fit to  my  patients  ;  relying  almost  entirely  on  it  for  curative  effects. 
I  administer  it  to  adults  in  doses  of  four  drops  every  hour  and  a 
half  or  two  hours,  combined  with  about  twenty  grains  of  bicarbo- 
nate of  soda  or  potassa,  mixed  in  syrup  or  honey.  More  recently 
I  have  substituted  for  the  carbonates  about  eight  grains  of  chlorate 
of  potassa,  in  each  dose,  and  in  my  practice  have  very  rarely 
added  an  opiate  or  astringent  to  the  mixture.  I  do  not,  however, 
consider  the  administration  of  opiates  and  astringents  inappropri- 
ate in  severe  cases,  nor  do  I  advise  the  use  of  creasote  in  lieu  of 
these  medicines  or  other  general  treatment. 

.  From  my  experience  in  the  use  of  this  medicine  in  these  diseases, 
I  am  led  to  believe  that  it  is  not  unlikely  that  in  sufficiently  large 
and  often-repeated  doses  it  will  be  of  great  service  in  the  treat- 
ment of  cholera,  and  perhaps  that  it  might  prove  a  valuable 
prophylactic,  in  doses  of  one  or  two  drops  to  each  glass  of  drink- 
ing water. 

I  have  frequently  administered  it  in  typhoid  fever,  with  appar- 
ent advantage  to  my  patients,  and  am  satisfied  that  in  the  bowel 
affections  incident  to  the  life  of  armies  in  the  field  it  would  make 
the  count  stronger  on  the  roster  "for  duty." 

The  object  of  this  communication  is  to  ask  a  f\iir  test  of  this  rem- 
edy by  physicians  who  have  to  treat  cholera. —  G.  B.  Latigue,  M.  D. 

JRevaccinations. — Dr.  Perroud,  secretary  to  the  Yacci nation  Com- 
mittee, presented,  on  the  23d  of  March  last,  a  report  to  the  Med- 
ical Society  of  Lyons,  in  which  the  advantages  of  vaccination 
of  variola  which  has  raged  in  that  city  are  lucidly  exposed. 
Among  several  important  remarks,  we  especially  noticed  the  advice 
of  not  resting  satisfied  with  negative  revaccinations.  When  the 
latter  fail,  they  should  be  repeated;  as  it  has  been  known  that,  in 
such  cases,  the  disease  has  broken  out  and  proved  fatal.  We  should 
go  on  revaccinating,  M.  Perroud  thinks,  until  proper  vesicles  are 
produced. 
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Chorea  of  the  Tongue  from  Emotions. — M.  Amedee  Latoar,  de- 
scribing the  bombardment  of  Chatilion,  thus  speaks  of  its  effect  on 
himself:  During  the  first  days  I  had  tremblings  at  every  dis- 
charge of  cannon,  together  with  strong  and  frequent  palpitations 
of  the  heart  and  tremor  of  the  hands.  My  tongue  was  seized  with 
a  kind  of  insupportable  chorea,  which,  indeed,  I  have  often  ex- 
perienced on  the  occurrence  of  vivid  emotions,  of  which,  during 
my  life,  I  have  had  my  share.  It  is  a  strange  phenomenon,  which 
I  have  seen  nowhere  described.  The  muscles  of  the  tongue  are 
seized  with  convulsions,  which  cause  the  organ  to  execute  irregu- 
lar movements  to  the  ri^'ht  and  left,  fix  it  against  the  palate,  or 
curve  it  back  on  the  frsenum — keeping  it  in  constant  motion,  and 
occasioning  a  most  unpleasant  and  irritating  sensation.  Speech  is 
impeded,  and  articulation  painful,  so  that  it  is  impossible  to  read 
aloud,  and  to  converse  is  a  matter  of  difficulty.  These  lingual 
movements  are  entirely  independent  of  the  will,  which  can  neither 
arrest  nor  modify  them,  whatever  effort  be  made.  Sleep  suspends 
them;  but  they  reappear  soon  after  waking.  This  inconvenience 
lasted  during  the  first  week,  but  after  then,  as  I  became  accustomed 
to  the  noise,  the  lingual*  and  cardiac  muscles  resumed  their 
normal  action." — Med.  Times  and  Gaz.^  July  22,  1871. 

Treatment  of  Divided  Tendons. — In  the  case  of  a  young  man  who 
had  received  a  wound  from  a  billhook  on  the  back  of  his  hand, 
dividing  the  extensor  tendon  of  the  middle  finger.  Dr.  Bessieres 
had  two  splints  made,  curved  on  the  flat:  one,  the  palmar  splint, 
was  large  enough  for  the  hand ;  while  the  dorsal  one  was  two 
finger-breadths  wide.  The  wound  was  united  by  a  suture  passing 
through  the  skin  only;  the  concave  surface  of  the  palmar  splint 
was  then  applied  to  the  hand,  and  the  convex  surface  of  the  dorsal 
splint  to  the  middle  finger,  which  was  kept  thus  (with  the  aid  of 
diachylon  plaster)  in  a  state  of  extension.  At  the  end  of  thjee 
weeks  a  little  stiffness  in  flexion  remained;  and  six  weeks  after  the 
injury  the  man  had  comj^lete  use  ol  his  finger. — Brit.  Med. 
Jour.,  July  29,  1871. 
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The  Miami  Medical  College  commenced  its  regular  session  on 
Tuesday,  October  4th,  with  an  unusually  large  attendance,  one 
hundred  matriculants  being  on  the  books  opening  day.  Tuesday 
evening  the  introductory  exercises  were  held  in  the  College  build- 
ing, the  lecture  hall  being  well  crowded  with  physicians,  students, 
ladies,  and  gentlemen.  Prof.  Mendenhall  opened  the  exercises  by 
reading  a  memoir  of  the  professional  career  of  the  late  Prof.  Henry 
E.  Foote;  after  which  Prof.  Eichardson  proceeded  to  give  the 
usual  Introductory  Address,  which  we  are  glad  to  learn  will  be 
published  in  due  time. 

The  reputation  of  the  "Miami"  is  becoming  well  established; 
its  Faculty  are  hard-working  teachers,  and  aim  to  make  compe- 
tent and  useful  physicians.  During  the  past  year  very  valuable 
additions  have  been  made  to  the  means  of  illustration,  and  these 
will  be  constantly  increased.  The  College  clinics  are  growing  in 
importance  and  attraction,  and  with  the  various  Hospital  facilities 
of  the  city,  the  student  at  this  school  really  has  all  the  clinical 
advantages  he'can  utilize.  At  the  present  writing  the  class  num- 
bers 170,  the  largest  the  College  has  ever  had. 

The  Medical  College  of  Ohio  opened  its  regular  course,  also,  on 
Tuesday  evening,  October  4th.  The  Introductory  was  delivered  by 
Prof.  Nichols,  and  was  an  excellent  and  appropriate  address.  It 
has  already  appeared  in  the  Clinic.  We  have  already  noticed  the 
important  changes  in  the  shape  of  the  "  Old  Ohio  "  Faculty.  These 
changes  appear  to  work  satisfactorily.  As  we  close  up  this  num- 
ber the  class  numbers  about  the  same  as  at  the  Miami.  As  both 
classes  are  in  advance  of  last  year,  we  have  afforded  good  evidence 
that  the  extensive  clinical  advantages  of  this  city,  and  the  ability 
of  its  medical  teachers,  are  steadily  attracting  increased  numbers 
ot  medical  students  hither. 

The  Cincinnati  College  of  Medicine  commenced  its  exercises  on 
Thursday  evening,  October  6th.  The  class  numbers  about  forty. 
In  a  former  number  of  this  journal  we  noticed  the  changes  in  this 
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Faculty;  but  if  we  are  to  judge  by  the  Repertory^  these  changes 
are  not  so  acceptable  to  the  friends  of  that  College  as  we  had 
hoped  and  expected. 

Medical  Matters  in  Chicago. — The  terrible  conflagration  of 
Chicago  has  called  out  the  sympathy  of  the  world,  and  from  every 
direction  people  pour  in  of  their  abundance,  as  well  as  the  "widow's 
mite"  The  profession  of  the  country  has  especially  been  keenly 
alive  to  the  probable  losses  and  sufferings  of  their  medical  breth- 
ren of  tire  fated  city.  In  Cincinnati,  the  Academy  of  Medicine 
had  been  gradually  accumulating  a  fund  for  the  erection  of  a  hall — 
the  amount  in  the  treasury  was  S300,  which  was  voted  at  once  for 
medical  sufferers  in  Chicago.  The  profession  at  large  of  the  city 
have  also  generously  responded  to  this  great  call.  The  Miami 
Medical  College  donated  SlOO  to  the  general  fund.  She  also  ten- 
dered to  the  authorities  of  both  medical  colleges  of  Chicago  the 
gratuitous  care  of  students  until  they  should  be  ready  to  resume. 
Other  medical  schools  of  this  city  and  elsewhere  made  similar 
propositions.  We  are  happy,  however,  to  learn  that  both  schools 
have,  with  the  usual  Chicdgo  energy,  proceeded  at  once  with  lec- 
tures. The  Rush  College  is  burned,  but  its  Faculty  has  made 
arrangements  for  didactic  and  clinical  teaching.  The  Chicago 
(Davis)  College  was  not  burned,  and  its  Faculty  proceeds  without 
interruption. 

The  Cincinnati  Academy  of  Medicine. — This  Society  is  one  of  the 
institutions  of  our  city.  In  a  variety  of  ways  it  accomplishes  a 
vast  deal  of  good.  It  is  the  medium  of  communication  for  the 
constantly  recurring  experience  of  the  profession,  as  it  is  of  its 
reading  and  research.  The  fall  sessions  are  now  in  regular  opera- 
tion, and  the  meetings  have  been  well  attended  and  profitable. 
The  contributions  from  the  Academy  to  this  journal  are  always 
read  with  interest.  Valuable  matter  from  the  Academy  appears  in 
•this  issue,  and  we  hope  successive  numbers  will  continue  to 
mirror  the  thought  and  experience  of  our  working  men.  AVe  are 
reminded  that  by  some  singular  oversight  the  Academy  proceed- 
ings last  month  gave  Dr.  Carson  as  President  and  Dr.  Whittaker 
as  Secretary.  The  present  number  gives  the  correct  official  head- 
ing. 
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Financial. — One  more  number  of  the  Lancet  and  Observer 
will  complete  the  year.  We  regret  to  observe  that  so  many  friends, 
really  personal,  and  really  of  the  journal,  are  careless  about  their 
subscription.  We  are  responsible  for  monthly  payments  to  a 
heavy  amount.  If  our  friends,  with  our  present  large  circulation, 
would  be  prompt,  we  should  not  only  be  easy  in  our  journal 
affairs,  but  have  a  snug  surplus  for  our  work  ;  but  so  many  of  our 
friends  are  careless  and  ]jrocrastinate  to  such  a  fearful  extent  that 
we  are  kept  all  the  time  on  the  anxious  seat.  One  and  all  in 
arrears.,  pay  up  before  the  next  thirty  days,  and  enable  us  to  close 
up  our  accounts. 

Sewing  Machines. — "  How  to  get  money  is  the  great  desire  of  all. 
A  really  good  and  serviceable  sewing  machine  that  will  ma^ke 
money  for  you,  or  help  you  to  save  it,  will  be  sent  to  your  own 
home  on  trial  for  thirty  days,  no  matter  where  you  may  be,  and 
you  can  pay  for  it  in  small  monthly  installments,  by  writing  to 
the  Great  American  Machine  Company,  corner  John  and  Nassau 
streets,  New  York  ;  or  you  can  have  a  county  right  free,  as  agent, 
and  make  money  fast.  AVe  advise  smart  men  to  secure  the  busi- 
ness, as  nothing  pays  better  than  the  'agency  for  a  good  sewing 
machine.    Write  at  once." 

Bright  Prospects  for  the  Juniors. — It  is  stated  by  the  New  York 
Medical  Register  for  1871,  that  there  are  now  in  New  York  City, 
Brooklyn,  and  vicinity,  1,553  physicians  in  good  standing.  Com- 
ment is  unnecessary. 

Dr  Blowy — Errata. — In  Dr.  Illowy's  article  last  month  several 
errors  crept  in.  On  pages  585,  586,  587,  prescriptions  should  read 
ter  hora  instead  of  per  hora.  Page  586,  the  prescription  near 
bottom  of  page,  commencing  Tinct.  Suiph.  should  be  Zinc.  Sulph.  ; 
and  at  the  bottom  of  page  591:,  fat  "  gonorrhea  should  read  lues 
gonorrhea. 

Pinus  Canadensis. — Several  of  our  physicians  have  been  trying 
the  fluid  extract  of  the  pinus  canadensis,  and  report  thus  far  very 
favorably  as  to  its  merits.  We  have  used  it  quite  freely  as  a  local 
application  in  the  treatment  of  spongy  and  ulcerated  conditions 
of  the  OS  uteri,  and  to  a  limited  extent  in  the  treatment  of  nasal 
catarrh.  Our  experience  is  satisfactory.  For  vaginal  applica- 
tions it  maybe  used  diluted  with  glycerine;  for  nasal  catarrh, 
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largely  diluted  with  water.  Its  action  is  much  the  same  as  that 
of  tannin  for  these  purposes,  but  its  properties  as  an  astringent 
seem  modified  by  the  peculiar  vegetable — terebinthinate — property 
of  the  hemlock. 

Personal — Atlanta. — We  had  a  pleasant  call  from  Prof.  W.  F. 
Westmoreland,  Editor  of  the  Atlanta  Medical  Journal,  recently. 
He  had  been  enjoying  an  extended  trip  amongst  the  Eastern  med- 
ical centers,  and  was  en  route  home  to  carry  to  Georgia  a  variety 
of  ideas  for  the  benefit  of  medical  teaching,  as  well  as  the  Journal, 
We  wish  our  Atlanta  friends  medical  peace,  and  an  abundance  of 
medical  and  personal  prosperity. 

Dr.  J.  Taylor  Bradford,  well  known  in  the  West  as  a  prominent 
gynecologist,  of  Augusta,  Kentucky,  died  on  Tuesday,  October 
31st,  after  a  lingering  illness. 


A  Pleasant  Remedy  for  Sea-Sickness. — There  have  been  sugges- 
tions made  as  to  the  prevention  of  sea-sickness,  none  of  which 
have,  to  say  the  least,  been  found  completely  successful  in  prac- 
tice. The  introduction  into  practice  of  hydrate  of  chloral,  which 
produces  with  certainty  sleep  for  a  definite  number  of  hours,  has 
suggested  the  means  of  escaping  the  horrors  of  a  short  sea  passage 
at  least,  and  possibly  of  mitigating  the  most  prolonged  horrors  of 
sea-sickness.  To  go  asleep  at  Dover,  and  wake  to  find  one's  self 
at  Calais,  is  a  plan  which,  failing  other  expedients,  has  in  it  much 
promise.  An  ordinary  dose  of  hydrate  of  chloral  produces  sleep 
usually  in  a  quarter  of  an  hour,  and  with  almost  unfailing  cer- 
tainty. Some  cases  just  published  by  Dr.  Doring,  of  Vienna, 
seem  to  show  that  the  value  of  hydrate  of  chloral  to  obviate  sea- 
sickness is  very  great.  It  produces  quiet  and  prolonged  sleep. 
In  all  instances  recorded,  it  seems  to  have  been  of  great  value, 
even  during  prolonged  sea  voyages,  giving  good  night's  rest, 
arresting  violent  sickness  when  it  had  set  in,  and  stopping  the 
tendency  to  its  recurrence. — British  Medical  Journal. 
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The  Management  of  Infancy,  Physiological  and  Moral.  Intended 
chiefly  for  the  use  of  parents.  By  Andrew  Combe,  M.  D.  New 
York :  D.  Appleton  &  Co.,  1871. 

This  little  volume,  as  its  title  indicates,  is  rather  intended  for 
popular  reading,  and  treats  of  all  the  details  pertaining  to  the 
management  of  infancy  and  childhood:  indeed,  anticipating  the 
birth  of  the  infant,  and  devoting  a  couple  of  chapters  to  sucli  mat- 
ters as  may  influence  the  future  health  of  the  offspring — such  mat- 
ters, for  instance,  as  hereditary  influence,  the  marriage  of  relations, 
the  mental  influences,  diet,  exercise,  and  conduct  of  the  mother 
during  pregnancy. 

The  enormous  mortality  of  early  childhood  is  pointed  out,  and 
a  chapter  is  devoted  to  suggesting  those  sanitary  measures  which 
may  diminish  this  fatal  tendency.  The  proper  food  of  the  infant, 
its  exercise,  cleanliness,  sleep,  and  a  great  variety  of  topics  are 
presented  in  regular  order  and  detail. 

The  style  of  the  book  is  readable,  and  mothers  would  profit  by 
observing  its  teachings.  The  whole  is  prefaced  by  an  introduc- 
tory essay  from  Sir  James  Clark,  "Physician  in  Ordinary"  to 
Her  Majesty  the  Queen  of  England.  For  sale  by  Eobert  Clarke 
&  Co. 

The  Teeth^  and  How  to  Save  Them.  By  L.  P.  Meredith,  M.  D., 
D.  D.  S.  "  Tibi  seris,  tihi  metis.''  Philadelphia:  J.  B.  Lippiu- 
cott  &  Co.,  1871. 

In  the  small  book  before  us  we  have  another  attempt  to  meet 
what  the  author  deems  a  popular  want — instruction  as  to  the 
proper  care  of  our  teeth.  It  is  prepared  by  one  of  our  Cincinnati 
dentists,  and,  of  course,  commands  our  attention,  as  it  certainly, 
and  from  its  own  merits,  commands  our  respect. 

Of  course,  a  scientific  discussion  of  the  anatomy  and  physiology 
of  the  mouth  and  teeth,  or  of  the  dental  operations  upon  these 
parts,  would  be  out  of  place  for  our  author's  purpose,  but  never- 
theless some  interesting  allusions  to  these  matters  are  given.  We 
find  a  full  chapter  on  the  use  of  nitrous  oxide;  excellent  advice  as 
to  the  use  of  particular  articles  of  food,  in  their  relations  to 


Reviews  and  Notices. 


697 


healthy  teeth,  together  vr'iih  general  suggestions  as  to  the  care  and 
preservation  '  of  these  important  aids  to  comfortable  eating  and 
digestion.    For  sale  by  Eobert  Clarke  &  Co. 

Essentials  of  the  Principles  and  Practice  of  Medicine.  A  Hand- 
book for  Students  and  Practitioners.  By  Henry  Hartshorne, 
A.  M.,  M.  D.    Philadelphia:  Henry  C.  Lea,  1871. 

This  is  the  third  edition  of  a  book  that  we  have  already  had  oc- 
casion to  commend  to  the  attention  of  our  readers  more  than  once, 
and  now  that  the  favor  of  the  profession  has  required  a  new 
edition,  we  need  scarcely  do  more  than  make  the  announcement. 
To  such  as  have  not  examined  Dr.  Hartshorne  s  "Essentials,"  we 
may  say  that  it  consists  in  a  brief,  condensed  outline  of  the  nature, 
prognosis,  and  treatment  of  the  various  diseases  usually  recog- 
nized in  the  large,  systematic  works,  so  arranged  that  the  reader 
has  suggested  at  a  glance  the  salient  points  of  each.  In  this 
present  edition  the  author  has  made  some  additions  and  revisions — 
some  of  these  being  of  considerable  importance,  as  upon  tubercu- 
losis and  relapsing  fever;  as  also  the  uses  of  chloral  and  carbolic 
acid. 

Our  readers  will  find  it  well  worth  study.  For  sale  by  Eobert 
Clarke  &  Co.    Price,  $2.38. 

New  Census  and  Patent  Laws. — Munn  &  Co.,  publishers  of  the 
Scientific  Ameri-can,  have  published  the  patent  laws  now  in  force 
in  a  neat  volume,  embracing  also  all  necessary  instruction  to  the 
inventor  how  to  proceed  in  obtaining  his  patent  right.  Price,  25 
cents. 

Essay  on  Growths  in  the  Larynx.  With  Eeports,  and  an  Analysis 
of  One  Hundred  Cases  treated  by  the  Author,  .etc.,  etc.  By 
MoRELL  Mackenzie,  M.  D.,  London,  M.  E.  C.  P.  Philadelphia: 
Lindsay  &  Blakiston,  1871. 

In  mechanical  execution  nothing  more  attractive  has  been 
recently  issued  from  the  American  medical  press.  The  paper  is 
fine,  heav3^-toned,  and  tinted,  and  the  letter-press  is  beautiful.  It 
is  illustrated  with  numerous  wood-cuts  and  chromo-lithographic 
plates,  exhibiting  a  great  variety  of  morbid  growths  about  the 
larynx.  A  reasonable  amount  of  space  is  devoted  to  the  nature, 
causes,  symptoms,  treatment,  etc.,  of  morbid  growths  in  the  larynx, 
but  the  specially  interesting  feature  of  the  book  appears  in 
the  detailed  notes  of  the  one  hundred  consecutive  cases  that  were 
under  the  treatment  and  observation  of  Dr.  Mackenzie.  The 
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author's  position  as  "Physician  to  the  Hospital  for  Diseases  of  the 
Throat,"  has  given  him  a  fine  field  for  experience,  and  for  many 
3^ears  he  has  been  regarded  as  leading  authority  in  tiiis  depart- 
ment of  surgery.  His  contributions  have  been  somewhat  copious 
heretofore  in  the  form  of  monographs.  We  had  t*he  pleasure  of 
noticing  a  little  treatise  prepared  by  Mackenzie  some  years  ago  on 
the  "Use  of  the  Laryngoscope  in  Diseases  of  the  Throat."  Those 
interested  in  this  class  of  cases  will  be  glad  to  get  this  new  work, 
^'or  sale  by  Geo.  E.  Stevens  &  Co.    Price,  83. 

The  Physician's  Dose  and  Symptom  Book.  Containing  the  Doses 
and  Uses  of  all  the  Principal  Articles  of  the  Materia  Medica 
and  Official  Preparations,  with  various  other  matters  in  small 
compass.  By  Jonathan  Wytiies,  A.  M.,  M.  D.  Tenth  edition. 
Philadelphia:  Lindsay  &  Blakiston,  187L  For  sale  by  Eobert 
Clarke  &  Co.    Price,  $L25. 


Obituary. 

Died,  at  his  residence,  in  Lancaster,  Ohio,  on  Wednesday  morn- 
ing, the  11th  inst.,  Dr.  George  W.  Boerstler,  aged  78  years,  11 
months  and  22  days. 

We  take  the  following  notice  of  Dr.  Boerstler  from  the  Lancas- 
ter Eagle  : 

Dr.  Boerstler  was  born  at  Funkstown,  Washington  county, 
Maryland,  on  the  19th  day  of  October,  1792.  Ho  emigrated  to 
this  city  in  1833,  where  he  resided  ever  since,  and  where  he  de- 
voted thirty-eight  years  of  his  active  and  untiring  life  to  the  ar- 
duous and  responsible  duties  of  his  profession.  In  his  death,  that 
profession  has  lost  one  of  its  brightest  ornaments,  and  the  com- 
munitj^  a  most  worthy,  upright,  and  useful  citizen.  As  a  medical 
practitioner,  his  place  can  not  be  supplied.  His  whole,  soul  was 
absorbed  in  the  great  duties  of  his  high  callino;.  Neither  age  or 
disease  deterred  him  from  a  prompt  and  faithful  response  to  the 
constant  demands  of  his  afflicted  fellow-beings,  whether  high  or 
low,  rich  or  poor,  deserving  or  undeserving.  He  never  for  a  mo- 
ment hesitated  in  hazarding  his  own  health  or  life  in  his  anxious 
and  generous  care  for  the  health  and  life  of  others.    The  news  of 


Obituary. 


699 


his  sudden  death  pained  many  a  grateful  heart  in  this  community ; 
for  every  recipient  of  his  kindness,  his  skill,  and  his  fatherly  at- 
tention, deeply  felt  that  they  had  lost  a  friend  whose  place  it  would 
be  impossible  to  fill.  With  him,  duty  well  performed,  in  all  its 
relations,  was  the  great  aim  of  life — kind  and  indulgent  as  a 
father,  affectionate  and  regardful  as  a  husband,  he  equally  filled 
the  character  of  a  good  citizen,  an  honest  man,  and  a  tolerant  and 
punctilious  gentleman.  He  possessed  a  strength  of  will  and  a 
firmness  of  purpose  which  no  adversity,  however  trying,  no  calam- 
ity, however  great,  could  shake  or  disturb.  With  him,  to  be  right 
was  better  than  to  be  successful.  He  could  tolerate  no  compro- 
mise with  wrong,  either  in  public  or  private  life.  His  opinions  on 
moral,  political  or  professional  subjects  were  always  decided  with- 
out being  intolerant.  He  recognized  charity,  in  all  its  forms,  as 
one  of  the  greatest  virtues.  Without  desiring  or  intending  to  in- 
trude upon  the  province  of  His  professional  brethren,  who  will 
doubtless  feel  it  to  be  "  a  labor  of  love  "  to  present,  through  some 
of  the  medical  journals,  a  fitting  memorial  of  his  long  and  useful 
professional  life,  it  is  not  inappropriate  in  this  place  to  say  that 
few  men  rose  to  greater  eminence  or  success  as  a  provincial  prac- 
titioner in  the  healing  art.  No  man  in  the  profession,  here  or 
anywhere,  was  more  punctual  or  attentive  at  the  chambers  of  the 
sick  and  suff'ering.  His  genial  presence  acted  like  a  charm  upon 
his  patients.  His  manner,  in  the  sick  room,  was  always  kind  and 
encouraging;  it  was  not  his  habit  to  despair  of  his  patients,  nor 
permit  them  to  despair  of  themselves.  His  cheerful,  almost  play- 
ful presence,  shed  its  magnetic  influence  on  all  those  around  him  ; 
and  even  the  languor  of  the  invalid,  on  the  couch  of  sickness  and 
pain,  was  made  to  yield  to  the  influence  of  his  wonderful  flow  of 
spirits.  No  man  in  the  commonwealth,  not  in  public  life,  could 
have  passed  from  among  us  and  left  a  greater  void  in  the  public 
mind,  than  that  which  has  been  created  by  the  demise  of  Dr. 
Boerstler.  Especially  by  the  people  of  this  county,  will  his  mem- 
ory be  most  gratefully  cherished. 

At  a  meeting  of  the  physicians  of  Lancaster,  the  following  ac- 
tion was  bad  : 

The  meeting  was  organized  by  the  choice  of  Dr.  Effinger,  Chair- 
man, and  Dr.  A.  Davidson,  Secretary. 

A  committee,  consisting  of  Drs.  P.  M.  Wagenhals,  P.  Carpenter, 
and  D.  N.  Kinsman,  was  appointed  on  resolutions.  The  com- 
mittee reported  the  following,  which  was  unanimously  adopted : 
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Dr.  Boerstler  is  dead.  A  great  man  has  fallen.  Old  and  full  of 
years,  he  was  gathered  "like  a  shock  of  corn  fully  ripe."  To  the 
poor  and  suffering  he  was  like  the  "shadow  of  a  great  rock  in  a 
weary  land."  At  the  bedside  of  the  sick  and  dying,  he  was  tender 
and  compassionate.  He  was  jealous  of  the  honor  of  his  profession, 
and  scourged  with  an  unsparing  hand  tiny  who  attempted  to  pros- 
titute it  to  purposes  of  gain. 

He  was  the  earnest  friend  of  the  younger  members  of  the  pro- 
fession ;  ever  ready  with  counsel  and  advice  in  so  unselfish  a  spirit 
that  they  came  to  regard  him  more  as  a  father  than  as  a  com- 
petitor. 

His  was  a  strong  and  rugged  character.  He  acted  from  convic- 
tion alone.  In  his  death  we  have  lost  a  friend  and  a  brother  of 
solid  professional  acquirements. 

He  "went  about  doing  good,"  and,  fully  equipped  in  his  armor. 
Ml 

Resolved^  That  we  tender  our  sympathies  to  the  family  of  the 
deceased. 

Resolved^  That  a  copy  of  these  proceedings  be  sent  to  the  family 
of  the  late  Geo.  W.  Boerstler. 

Resolved^  That  the  medical  f\\culty  of  this  city  will  attend  the 
funeral  in  a  body  on  Friday,  13th  inst.,  at  2  p.  m. 

Resolved,  That  these  proceedings  be  published  in  the  Cincinnati 
Lancet  and  Observer,  the  daily  papers  of  Columbus,  and  in  the 
papers  of  this  city. 

P.  M.  Wagenhals,  M.  D. 
Paul  Carpenter,  M.  D. 
D.       Kinsman,  M.  D. 

Committee. 
M.  Effinger,  M.  D.,  Pres't. 

A.  Davidson,  M.  D.,  Sec'y. 

For  many  years  in  the  medical  history  of  Ohio,  Dr.  Boerstler  oc- 
cupied a  prominent  and  busy  part.  In  1841,  Dr.  Boerstler  was 
president  of  the  State  Convention  held  at  Columbus.  Again  in  the 
organization  of  the  Ohio  State  Society  in  1846,  he  was  made  presi- 
dent of  the  preliminary  meeting,  as  also  president  at  the  meeting 
in  1851  in  Columbus.  These  several  compliments  show  the  stand- 
ing and  esteem  in  which  he  was  held  while  an  active  member  of 
the  profession. 

As  a  man,  and  a  physician,  the  article  copied  above  shows  bow 
well  he  acted  his  honorable  part,  and  how  truly  he  was  loved 
where  he  was  best  known,  and  filled  up  his  measure  of  usefulness. 
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Thomas  Hawkes  Tanner,  M.  D.,  F.  L.  S.,  M.  R.  C.  P.,  died  in 
Brighton,  July  7th,  at  the  early  age  of  46.  He  began  practice  in 
London  in  1847,  and  since  then  had  held  several  responsible  ap- 
pointments, and  enjoyed  for  many  years  past  a  very  extensive 
practice.  His  "Manual  of  the  Practice  of  Medicine,"  originally 
published  in  1854,  has  gained  in  popularity  with  each  successive 
edition,  and  from  a  mere  pocket  manual  has  grown  to  a  complete 
work  in  two  large  volumes.  He  was  the  author  also  of  "Signs 
and  Diseases  of  Pregnancy,"  a  "Practical  Treatise  on  the  Dis- 
eases of  Infancy  and  Childhood,"  "Clinical  Medicine,"  an  "Index 
of  Diseases,"  "Memoranda  on  Poisons,"  and  several  smaller  works 
and  papers  on  various  subjects.  The  leading  characteristic  of  his 
life  was  indomitable  industry,  which  enabled  him  to  accomplish  a 
vast  amount  of  work,  though  at  the  sacrifice  of  his  own  health. 
He  had  been  suffering  for  several  years  from  renal  disease,  conse- 
quent on  an  attack  of  scarlet  fever  in  1854,  and  his  death  was 
caused  by  uraemia.  For  two  months  before  his  death  he  had  been 
obliged  to  relinquish  his  professional  duties. — New  York  Medical 
Journal. 


The  Use  of  Carholized  Catgut  Ligatures. — Dr.  George  Buchanan 
reports  in  The  Practitioner  fov  ^\x\j,  1871,  a  case  of  diffuse  trau- 
matic aneurism  upon  which  he  had  operated  by  laying  open  the 
sac  and  applying  a  ligature  both  above  and  below  the  wound  in 
the  artery.  Carbolized  catgut  ligatures  were  used,  because  it  was 
thought  they  would  produce  obliteration  of  the  artery  without  ul- 
cerating through  its  coats.  Considerable  discharge  took  place,  but 
from  first  to  last  not  a  trace  of  decomposition  or  putrefaction  could 
be  observed.  The  most  careful  examination  of  the  discharge 
failed  to  detect  any  appearance  of  the  catgut  ligatures,  and  they 
were  probably  retained  and  imbedded  in  the  tissues,  occlusion  of 
the  vessels  taking  place  without  ulceration  of  the  coats  of  the 
artery  and  discharge  of  the  ligature.  The  patient  made  an  ex- 
cellent recovery. 


NEW  MEDICAL  AND  SCIENTIFIC  BOOKS, 


FOR  SALE  BY 

ROBERT  CLARKE  &  CO. 
CINCINNATI. 

REYNOLDS'  System  of  Medicine,  vol.  3,  completing  the  work,  CI.  $6  00 
TROUSSEAU'S  Clinical  Medicine,  vol.  4,' CI  .       .  .       :    $4  00 

DUCHENNE'S  Localized  Electrization.   $3  00 

SKIN  DISEASES:  their  description,  pathology  and  treatment.  By  Til- 
bury Fox,  M.  D.  London,  $3  25 
EMERGENCIES,  and  how  to  treat  them.  By  J.  W.  Howe,  M.  D:  Should 
be  in  the  hands  of  every  Student  and  Practitioner  of  Medicine.  It 
contains  in  a  small  compass,  all  the  cases  of  emergency  occurring  in 
medical  and  surgical  or  obstetrical  practices,  also  cases  of  poisoning. 

Price,  CI  $3  00 

SIR  JAS.   Y.   SIMPSON'S  Collected  Obstetrical   and  Gyn£ecological 

Works.    CI  $5  00 

STIMULANTS  AND  NARCOTICS,  Medically  and  Morally  considered. 

By  Geo.  M.  Beard,  M.  D  $  .75 

HEALTH,  and  its  Conditions.  By  Jas.  llinton.  .  .  .  $1  25 
ODD  HOURS  OF  A  PHYSICIAN.  By  John  Darby,  M.  D.  .  $1  50 
UNIVERSAL  PRONOUNCING  DICTIONARY  of  Biography  and 
Mythology.  By  J.  Thomas,  complete  in  one  vol.  Sheep.  .  $15  00 
MODES  OF  ORIGIN  of  lowest  Organisms,  including  a  discussion  of  the 
experiments  of  Mr.  Pasteur,  and  a  reply  to  Profs.  Huxley  and  Tyn- 

dall.    By  H.  C.  Bastian.    .       .       .     "  $1  25 

JOURNAL  OF  RESEARCHES  into  Natural  History  and  Geology  of 
the  countries  visited  by  H.  M.  S.  Beagle,  round  the  World.  By 

Chas.  Darwin,  CI.         ^  $2  00 

TYNDALL'S  Hours  of  Exercise  in  the  Alps  $2  00 
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Ai't.  I»-~On  the  Improper  Use  of  the  Probe, 

By  F.  SEYMOUR,  M.  D. 

Ill  writing  this  article,  about  the  use  of  our  familiar  friend,  the 
probe,  let  it  not  be  thought  that  I  at  all  wish  to  speak  against  our 
old  acquaintance  or  tlie  proper  use  it  can  be  put  to,  or  that  I  de- 
sire to  see  it  left  out  of  our  armamentarium  chirurgica.  On  the 
contrary,  I  wish  it  to  be  well  used;  and,  in  the  proper  spirit,  de- 
sire to  vouch  lor  its  usefulness.  It  is  the  very  improper  use  to 
which  it  is  so  often  put  by  the  surgeon,  in  cases  where  it  can  do 
no  good,  but  very  often  does  great  harm.  Nothing  appears  to  me 
to  evidence  the  want  of  correct  surgical  knowledge  than  the  fre- 
quent use  of  this  instrument,  by  medical  men,  in  certain  cases 
where  it  can  give  no  information  to  the  surgeon  and  no  relief  to 
the  patient.  In  many  cases  of  wounds — gunshot  wounds — this 
instrument  becomes  an  agent  of  positive  harm:  first,  hy  super- 
added injury;  secondly,  by  causing  a  false  prognosis,  and  leading 
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Infantile  Diarrhcea.— The  following  compound,  com- 
minuted, complicated,  shotgun  prescription  was  introduced 
to  us  by  our  friend.  Dr.  J.  P.  McGee,  and  has  served  a 
most  excellent  purpose  in  the  simple  diarrhoea  of  infancy 
and  childhood.  It  also  serves  well  as  a  menstruum  with 
which  to  combine  more  active  remedies: 


^     Fluid  hydrastis,  .        .        .        .  5j- 
Fluid  ext.  geranii,  . 
Fluid  ext.  catechu,      .        .       aa  5iv. 
Fluid  ext.  leptandrae,      .        .  Siiss. 
Potass,  bicarb.,   ....  3j. 
Acidi  tannic,  ....  3ss. 
Bismuth  subnit.,  .        .        .  3v. 

Spts.  vini  gallici,     .        .        .  Sj. 
Ess.  menth.  pip. 

Ess.  cinnamonii,  .  .  .  aa  3ss. 
Syr.  rhei  arom.,  .        .    q.  s.  5vj. 


M.  Sig. — One  to  two  teaspoonfuls  after  each  action 
from  the  bowels.  — Mississippi  Valley  Medical  Monthly. 

Infantile  Colic. — The  following  is  the  modification  of 
Dalby's  carminative  I  spoke  to  you  of,  from  which  I  have 
had  almost  universal  satisfaction  in  the  colic  of  young 
babies.    It  beats  all  the  opiates  and  nauseous  doses: 

Magnes.  carb.,  .        .        .  3ij. 

01.  anisi,      .....  mj. 

Tinct.  cardamomi, 

Tinct.  assafcetidae,         .        .        aa  mij. 
Glycerine,         .        .        .        .  3ij- 
Aqua  menthae  viridis,  . 
Aqua  camphorae,      .        .      ad.  aa  fBij. 
M.    Sig. — Teaspoonful   every  half  hour   till    child  is 
comfortable. 

Of  course,  this  does  not  preclude  warm  baths,  hot  cloths 
on  abdomen,  relief  of  constipation,  if  present,  massage, 
etc.,  but  it  does  all  opiates  and  soothing  syrups. — Dr.  J.  P. 
McGee,  Mississippi  Valley  Medical  Monthly. 


Cardiac  Dropsy. — 

^    Sodii  bicarb.,       .        .      '.        .  5j. 

Tinct.  digitalis,        .  .       .  5j. 
Vini  colchici  rad.,         .        .        .  5iss. 

Tinct.  gentians  comp.,  .        .  Siij. 


M.    Sig. — Teaspoonful  in  water  after  meals. 
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A  Treatise  on  the  Principles  and  Practice  of  Medi- 
cine; Designed  for  the  Use  of  Practitioners  and 
Students  of  Medicine.  By  Austin  Flint,  M.D., 
LL.D.,  Late  Professor  of  the  Principles  and  Practice 
of  Medicine  and  of  Clinical  Medicine  in  the  Bellevue 
Hospital  Medical  College,  New  York,  etc.  Sixth  Edi- 
tion, Revised  and  Largely  Rewritten  by  the  Author, 
Assisted  by  Wm.  H.  Welch,  M.D.,  Professor  in  Johns 
Hopkins  University,  Baltimore,  and  Austin  Flint,  M. 
D.,  LL.D.,  Professor  of  Physiology  in  the  Bellevue 
Hospital  Medical  College.  8vo,  Pp.  1160.  Philadel- 
phia: Lea  Brothers  &  Co.  Cincinnati:  R.  Clarke  & 
Co.     Leather.     Price,  ^6.00.  1886. 

The  author  of  this  work,  Professor  Austin  Flint,  was  un- 
doubtedly the  most  distinguished  physician  of  this  country. 
He  held  the  same  high  position  in  the  medical  profession  of 
the  United  States  that  Dr.  Benjamin  Rush  did  during  his 
day,  and  which  Dr.  Jenners,  of  England,  does  in  the  pro- 
i  fession  of  that  country  at  the  present  time.  Possessing  a 
well-trained  mind  and  disciplined  to  close  and  accurate 
thinking,  he  reasoned  logically,  making  correct  inferences. 
He  was  a  person  who  could  deduce  truths  from  facts  pre- 
sented to  him— forming  conclusions  from  processes  of 
reasoning  as  valid  as  discoveries  made  by  the  senses.  Be- 
ginning in  1833  and  continued  for  more  than  half  a  century, 
it  is  said  that  he  possessed  an  unbroken  series  of  records  of 
cases  in  private  practice  and  in  hospitals  covering  sixteen 
thousand  nine  hundred  and  twenty-two  folio  pages  of  man- 
uscript, written  with  his  own  hand.  These  records  embrace 
carefully  written  histories  of  cases  in  all  departments  of  prac- 
tical medicine,  observed  under  varied  conditions  of  life,  cli- 
mate, and  general  surroundings.  Soldiers  in  camps  and 
barracks;  the  rich  and  the  poor;  those  affected  with  dis- 
eases incident  to  lives  of  luxury  and  ease  and  paupers  in 
hospitals  ;  the  pioneers  of  Western  New  York  and  the  in- 
habitants of  the  Metropolis;  patients  in  the  wards  of  the 
almshouse  and  hospitals  of  Buffalo,  of  the  Marine  Hospital 
in  Louisville,  Ky.,  the  great  Charity  Hospital  in  New 
Orleans,  La.,  the  Bellevue  Hospital,  the  Charity  Hospital, 
the  dispensaries,  and  similar  institutions  in  the  city  of  New 
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the  user  of  it  to  forego  efforts  wbicli,  under  other  circumstances, 
he  would  apply. 

I  am  not  going  to  give  eases,  though  I  could  give^i  great  many, 
w  here,  through  deductions  arrived  at  by  the  use  of  this  instru- 
ment, the  prognosis  was  considered  fatal,  and  where  another  sur- 
geon had  been  called  in  and  the  patient  survived  to  give  the  posi- 
tive evidence  of  error  on  the  part  of  the  first  prognosis.  For  in- 
stance, a  man  is  shot  in  the  head,  the  ball  entering  the  cavity  of 
the  skull,  passing  through  or  into  some  portion  of  the  brain. 
Now,  it  is  the  first  thing,  with  the  majority  of  the  surgeons,  upon 
being  called,  to  probe  the  wound.  Now,  in  the  name  of  common 
or  uncommon  sense,  what  benefit  can  accrue  to  the  patient  or  to 
the  surgeon  by  ramming  a  probe  into  the  brain  to  try  and  find  the 
ball.  Would  he  not  add  to  the  harm  already  done  by  probing 
and  irritating  the  already  wounded  brain;  and  what  good  could 
he  do  with  it?  It  is  true,  some  would  say,  he  would  know  that 
the  ball  had  entered  the  brain,  and  mii^ht  thereby  found  his 
diagnosis  and  prognosis,  and  direct  his  practice.  Well,  I  say  that 
he  could  do  nothing  of  the  kind.  If  the  symptoms  present  did 
not  point  out  to  him  the  injury,  the  probe  could  not;  but  he  could, 
by  probing  about,  add  materiall}'  to  the  injury  alread}'  inflicted. 

In  the  cases  of  gunshot  wounds  in  the  abdomen,  what  an  un- 
surgical-like  trick  of  running  probes  into  the  cavity  of  the  abdo- 
men to  hunt  alter  a  ball  fired  into  it.  Why,  what  can  a  surgeon 
do  if  he  finds  the  ball  has  gone  into  the  cavity?  Can  he  cut  into 
the  abdomen,  and  grope  about  and  find  it?  Now  here,  as  in  the 
brain,  the  probe  has  and  will  do  as  much  harm  as  the  bullet,  or 
very  nearly.  But  suppose  it  does  not,  what  can  the  probe  teach  ? 
Can  it  tell  the  surgeon  that  the  bullet  has  wounded  an  artery,  a 
fold  of  the  intestines,  or  the  mesentery,  or  what?  Can  the  probe 
tell  the  surgeon  whether  the  ball  has  passed  between  the  intestines 
and  lodged  in  some  part  where  it  does  no  harm,  or  w' hether  it  has 
wounded  some  part  fatal  to  life?  Is  it  necessary  to  find  that  the 
ball  has  entered  the  peritoneum,  wounded  the  intestines,  or  divided 
some  arterial  branch  ?  Then,  in  heaven's  name,  what  good  or 
benefit  is  there"  in  sticking  a  probe  into  a  man's  belly? 

Then,  again,  in  the  chest.  W^hat  can  a  surgeon  gain  by  running 
his  probe  i^ito  the  chest?  If  the  ball  has  passed  into  the  lung 
and  wounded  the  pulmonary  artery,  does  it  require  the  probe  to 
tell  it  to  him?  Can  it  tell  it  to  him?  Dare  a  surgeon,  knowing 
his  pi'ofession,  probe  and  probe  intp  the  lung  to  feel  and  hunt  for 
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the  ball?  I  said  a  suri^eon — I  did  not  mean  some  men  calling 
themselves  surgeons  and  ignorant  of  tlie  first  principles  of  sur- 
gery ;  for  those  men,  in  their  ignorance,  verify  that 

"Fools  rush  in  where  angels  fear  to  tread." 

Could  he  cut  into  the  chest  and  into  the  lung  and  tie  up  the  bleed- 
ing artery?  Now,  it  is  no  use  in  going  further  in  this  matter; 
only  let  me  ask  these  probing  gentlemen  if  they  are  sure  of  the 
object  the  probe  touches.  Eemember  the  Graribaldi  case.  Par- 
tridge and  Nelaton,  two  excellent  surgeons,  could  not,  with  every 
opportunity,  be  certain  that  there  was  a  ball  in  or  near  the  ankle 
joint,  after  many  examinations;  and  it  was  not  until  jSTelaton  had 
invented  for  him  a  probe  with  a  porcelain  head,  that  allowed  the 
lead  of  the  ball  to  leave  its  mark  upon  the  probe,  that  the  object 
thought  to  be  the  ball  by  Nelaton  was  detected. 

Now,  so  little  information  docs  the  .probe  give,  or  even  the  fin- 
ger (that  best  of  probes),  that  I  have  seen,  several  times,  a  piece 
of  bone  under  the  skin  mistaken  for  a  ball,  and  cut  down  upon 
and  extracted  for  the  ball,  to  the  surgeon's  disappointment;  and 
many  other  army  surgeons  will  verify  this  statement.  I  saw  once 
a  surgeon  of  the  highest  intelligence,  as  good  as  any  man  in  his 
profession  in  this  country,  sure  that  the  object  felt  was  the  ball, 
and,  in  his  peculiar  egotistic  style,  waive  otf  all  doubts  as  to  the 
matter,  cut  down  upon  the  supposed  ball  and  extracted — what! — 
a  soldier's  metal  button  (which  had  been  driven  into  the  wounded 
man's  body),  and  the  extraction  of  which  caused  a  grim  smile 
among  his  medical  friends  around  him, 

T  have  seen  four  medical  men,  of  fine  standing  and  knowledge 
in  their  profession,  in  consultation  over  a  man  who  had  tried  to 
kill  himself  by  shooting,  use  the  probe,  one  after  the  other,  and  de- 
clare the  patient  would  die  in  a  few  minutes,  and  that  nothing 
could  be  done  for  him  as  the  ball  had  wounded  the  heart,  and  then 
quietly  left  the  room,  satisfied  the  ball  had  pa-sed  through  th^ 
left  ventricle,  as  the  probe  "  had  certainly  shown;"  yet  this  man 
recovered  without  an^^  very  bad  symptoms  and  carries  the  ball  in 
him  yet;  he  says  it  gives  him  no  trouble,  and  he  has  the  best  of 
health,  or  had  two  years  since. 

Not  many  weeks  or  days  since,  a  woman  was  brought  under 
the  care  of  a  surgeon  in  this  city,  and  the  gentleman  did  me 
the  honor  to  associate  me  with  him.  She  was  in  a  state  of  coma, 
with  apoplectic  stertor,  paralysis  of  muscles  of  one  side  of  face, 
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every  symptom  of  compression  of  brain  present,  an  external  scalp 
wound,  just  below  the  liansverse  ri(lL'"e  of  occipital  bone.  The 
wound  was  enlarged,  a  flap  turned  up,  and  a  (i-acture  found 
extendine^  across  the  posterior  part  of  the  skull,  tvithout  de- 
pression ;  no  depression  observable;  no  further  operation  was 
resorted  to.  It  was  diagnosed  a  case. of  compression;  supposed 
transverse  sinuses  were  ruptured,  and  most  probably  laceration 
of  brain.  Everything  was  done.  The  prognosis,  Irom  the  first 
very  unfavorable,  was  verified.  The  woman  died,  and  upon  post- 
mortem examination  a  clot  of  blood  of  four  ounces  was  found, 
from  rupture  of  the  middle  meningeal  artery,  which  produced  the 
fatal  issue.  Now,  suppose  in  ihis  case  (for  it  was  produced  by  a 
fall  in  a  state  of  intoxication,  and  the  rupture  of  the  artery  was 
the  effect  of  centre  coup,  for  no  wound  or  blow  was  found  over 
or  near  the  position  of  the  arteria  meningia);  suppose,  I  say, 
that  it  had  been  a  pistol-shot  wound,  and  the  ball  had  i)assed  into 
the  brain,  and  the  probe  had  detected  the  fact,  what  would  have 
been  the  deductions?  Why,  that  the  symptoms  were  all  ti-aceable 
to  the  injury  inflicted  by  the  ball,  and  thus  the  judgment  of  the 
practitioner  been  lead  away,  not  because  of  the  symptoms,  but  be- 
cause the  ball  had  entered  the  skull. 

Now,  take  the  case  of  James  Fisk,  Jr.  AVhat  did  the  probe 
there?  Not  any  service;  but,  on  the  contrary,  the  defense,  on  the 
trial,  alleges  that  the  case  was  made  worse  by  the  probing.  And 
what  assistance  did  it  give  to  the  diagnosis  or  prognosis?  If  the 
intestines  are  wounded,  the  patient  generally  dies,  not  from  the 
wound,  but  the  effects  of  the  wound.  Supposing  now  the  ball,  in 
its  passage,  has  ruptured  an  artery,  does  the  probe  give  any  in- 
sight as  to  which  vessel  is  divided?  It  is  useless  to  say,  that 
you  might  tell  from  the  direction  of  the  wound  through  the  use 
of  the  probe,  because  it  is  impossible  unless  you  knew  the  angle 
of  incidence,  the  momentum  of  the  ball,  the  amount  and  angle  of 
opposition,  and  the  angle  of  deflection  caused  by  the  various  tis- 
sues through  which  it  passed.  How  often  has  a  ball  struck  on 
different  points  of  the  arm,  on  one  side,  to  be  found  at  points 
whose  direction, was  entirely  different  from  the  line  of  impinge- 
ment, the  line  of  movement  being  between  the  line  of  motion  to 
the  object  struck  and  the  angle  at  which  the  force  was  received 
and  returned.  But  that  is  not  the  point — it  is  to  prevent  the  in- 
jury accruing  from  so  much  probing  and  poking  in  case  of  gun- 
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■shot  wounds,  which  action  can  be  of  no  use  either  to  the  surgeon 
or  the  patient. 

Now,  suppose  a  ball  has  passed  through  a  bladder  filled  partially 
with  its  contents,  and  the  surgeon  is  called.  He  ma}^  suppose, 
from  the  fearful  shock  and  the  place  at  which  the  ball  entered, 
that  the  bladder  might  be  wounded  ;  but  can  the  probe  be  of  any 
service  to  him,  but,  on  the  contrary,  would  it  not  be  injurious  to 
the  patient.  ^Yhat  could  he  learn  by  it?  The  position  of  the 
viscus  is  changed  immediately  upon  the  injury  received ;  it,  in- 
stead of  being  full  up  above  the  pubes,  is  simplj-  flaccid  and 
down.  The  line  of  passage  of  the  ball  is  entirely  altered  in  re- 
gard to  its  relations  at  the  time  the  shot  was  fired  ;  and  the  sur- 
geon might  go  poking  away  till  doomsday  before  the  nature  of  the 
injury  would  ever  be  ascertained  b}"  the  probe.  Or,  take  a  wound 
of  the  stomach  through  the  paunches  of  the  abdomen.  Of  what 
use  would  the  probe  be,  either  in  regard  to  prognosis  or  diagnosis? 

Fancy  a  case  which  happened  here  a  short  time  since,  where 
four  medical  men  were  in  attendance,  who  all,  one  after  the  other) 
probed  the  wound,  a  gunshot  wound  in  the  abdomen,  and  then 
neither  detected  the  position  of  tlie  ball  nor  its  track,  and  who, 
upon  the  result  of  that  probing,  prognosed  a  fatal  wound,  which 
fortunately  the  patient  recovered  from,  only  to  verify  the  truth 
of  the  useless  habit  of  probing  wounds  inflicted  by  gun  shots  and 
the  entrance  of  balls  into  cavities  of  the  body. 


Art,  II,— Some  Contributions  to  the  Statistics  of  the  Operation 
of  Nephrotomy,  so-called^  with  a  few  Observations  thereon. 

By  THOS.  H.  KEAKXEY,  M.D.,  Professor  of  the  Principles  of  Surgery  and 
Surgical  Pathology  in  the  Miami  Medical  College. 

There  are  certain  diseases  and  operations,  which,  in  consequence 
of  their  infrequency,  appear  to  ftide  out  of  the  professional  niem- 
or}',  at  times.  Such  is  the  operation  of  nephrotomy,  which,  though 
advocated  in  the  Hippocratic  writings,  and  commented  on  by 
many  of  the  ancient  writers  subsequent  to  the  time  of  Hippoc- 
rates, is  at  the  present  day  hardly  merjtioned  by  surgical  authors. 
Mr.  Erichsen  (in  the  5lh  edition  of  his  work).  Sir  Wm.  Fergusson, 
Professor  Hamilton,  and  Mr.  Gant  do  not  mention  it  at  all.  Dr. 
Ashurst  is  very  brief  on  the  subject,  and  does  not  give  any  statis- 
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tical  information  beyond  a  bare  reference  to  the  case  of  Marchetti. 
Professor  Gross,  in  the  edition  of  his  work  just  issued,  devotes 
eleven  lines  to  the  subject,  and  cites  three  cases  of  the  operation, 
so-called  :  that  of  Marchetti,  and  those  of  Gunn,  of  Chica«>:o,  and 
Durham,  of  Guy's  Hospital.  Those  two  last,  it  will  be  seen  by 
reference  to  the  published  accounts  in  the  journals,  were  merely 
exploratory  operations,  by  which  the  kidney  was  exposed,  so  as 
to  admit  of  being  examined  for  calculus,  according  to  the  sugges- 
tion of  Mr.  Thos.  Smith.  Professor  Gross  migiit  have  correctly 
mentioned  the  case  of  Mr.  Bryant,  of  Guy's,  in  which  the  kidney 
was  incised,  but  without  the  discovery  of  the  suspected  stone. 
That  complete  nephrotomy  was  performed  in  this  case  was 
proved  at  the  post -7nortein  examination  of  the  organ. 

During  a  recent  discussion  in  the  Academy  of  Medicine,  the 
question  of  the  infrequency  of  such  operations  as  the  one  then 
reported,  came  up;  and,  in  consequence,  the  writer  was  induced 
to  make  some  researches  on  the  subject.  The  following  extracts 
are  given  verbatim,  or  as  uearl}'  in  literal  accorduiice  with  the 
original  as  possible. 

Chelius  uses  the  following  language  :  "  The  removal  of  the 
stone  by  cutting  (nephrotomia)  can  only  be  undertaken,  when  an 
cedematous,  or  fluctuating  swelling,  or  a  fistula  has  formed  in  the 
loins.  Having  opened  the  abscess,  its  bottom  must  be  examined 
with  the  finger  or  the  probe,  and  if  a  stone  be  met  with,  it  must 
be  removed,  after  enlarging  the  wound,  if  it  be  too  confined. — iSyst. 
Surgery,  Am.  ed.,  vol.  3,  p.  2G8. 

Alter  describing  p3'elitis  from  calculus  and  other  causes.  Sir 
Henry  Thompson  adds:  Abscesses  may  be  formed  under  these 
circumstances  ;  also  as  the  sequel  of  nephritis  ;  they  should  not  be 
opened  until  the  tumor  points  and  the  diagnosis  is  perfectly  clear. 
Often  they  are  perinephritic,  although  originated  b^^  disease 
within  the  kidney  itself;  occasionally  a  calculus  may  be  removed 
through  the  opening  made." — Holmes's  Syst.  Surg.,  vol.  4,  p.  333, 
1st  ed. 

Yelpeau,  after  expressing  his  incredulity  in  regard  to  the  op- 
eration of  true  nephrotomy  having  ever  been  attempted,  goes  on 
to  say  :  The  operation  can  not,  in  reality,  be  proposed,  except 
in  a  small  number  of  cases,  as  in  those  in  which  the  flank,  which 
has  become  the  seat  of  an  evident  fluctuation,  after  the  existence 
of  various  signs  of  calculous  affections  in  the  kidney,  would  en- 
able us  to  reach  the  morbid  collection  with  facility  and  cer- 
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tainty,"  etc.,  etc.  In  such  cases  the  operation  is  so  simple,  and 
is  reduced  to  so  small  a  matter,  and  has  moreover,  to  be  modified 
by  so  many  controlling  circumstances,  thut  it  would  be  useless  to 
describe  it  in  detail." — Moifs  Velpeau,  Blackman's  ed.,  vol.  3,p,  692. 

After  making  some  admirable  remarks  in  reference  to  the  ambi- 
guity of  sj^mptoms,  and  the  difficulties  and  dangers  of  the  opera- 
tion, Mr.  Benjamin  Bell  condemns  the  performance  of  true  ne- 
phrotomy ;  but  adds:  "  When,  indeed,  the  inflammation  induced  by 
a  stone  in  the  kidney  terminates  in  an  abscess,  and  when  the 
matter  thus  collected,  forms  a  tumor,  in  which  a  fluctuation  is 
distinguished,  little  or  no  danger  can  ensue  from  laying  it  open: 
and  in  such  an  event,  the  stone  that  produced  the  tumor  will 
either  be  discharged  along  with  the  matter;  or  it  may,  if  it  can 
be  laid  hold  of,  be  afterward  taken  out  with  safety." — Syst.  Surg., 
vol.  6,  p.  216,  7th  ed. 

"  The  incision,  in  parallelism  with  the  sacro-lumbalis  mus-cle, 
must  be  free,  and  sufficiently  deep  to  enable  the  surgeon  to  ex- 
plore WMth  his  finger  the  extent  of  the  cavity,  and  seek  for  gravel, 
or  any  large  concretion."*— Frac.  Surg.,  art.  Nephrotomy. 

Samuel  Cooper,  in  his  dictionary  of  Practical  Surgery,  uses 
these  words,  under  the  head  of  Nephrotomy:  "When  a  stone, 
from  its  size,  can  not  pass  from  the  kidney,  and  excites  inflamma- 
tion and  suppuration,  no  doubt,  the  surgeon  may  make  an  incis- 
ion into  the  tumor,  and  extract  the  calculus.  In  this  sense,  ne- 
phrotomy is  certainly  a  practicable  operation.  Warner  contends 
that  it  can  only  be  practiced  in  such  circumstances,  notwithstand- 
ing whatever  may  have  been  said  by  Marchetti,  or  others,  upon 
the  subject.  In  such  a  case,  the  operation  would  not  be  attended 
with  any  greater  difficulty,  than  the  opening  an  abscess  in  any 
other  part  of  the  body." 

This  last  sentence  is  almost  a  verbatim  quotation  from  Joseph 
Warner's  Cases  in  Surgery,  p.  241. 

It  is  evident  from  the  foregoing  extracts,  that  the  authors 
quoted  do  not  regard  such  an  operation  as  the  opening  of  a  lum- 
bar abscess,  in  connection  with  a  disorganized  kidney,  and  the  ex- 
traction of  a  renal  calculus,  an  operation  of  any  magnitude  ;  and 
it  may  be  inferred  from  the  language  used,  that  such  cases  are 
not  exceedingly  rare.  For  none  of  them  comment  on  their  infre- 
quency,  but  speak  of  the  removal  of  a  calculus  under  such  circum- 
stances as  a  matter  of  course.  Yet,  an  examination  of  the  litera- 
ture of  the  subject,  as  far  as  rather  limited  opportunities  would 
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permit,  affords  only  the  followini^  cascR — sufficient,  liowever,  to 
dispose  of  the  claim  made  for  such  a  case  recently,  that  it  was  the 
second  of  its  kind  reported  ! 

Cases. — A  case  is  referred  to  by  Ileister,  tlioui^h  without  the 
particulars.  After  ar^uin<^^  in  favor  of  the  practicability  and  pro- 
priety of  true  nephrotomy  in  certain  cases,  he  ])roceed8  in  the 
following  quaint  lauguaire  : 

"But  nothing  can  be  more  reasonable  than  to  perform  Nephrot- 
omy, when  we  are  directed  to  it  by  Nature  jiointing  out  the 
place,  by  a  Tumour  and  Abscess  formed  in  the  loins,  from  a  Cal- 
culus in  the  Pelvis  or  Kidney.  In  such  a  Case,  we  are  also  sup- 
ported by  the  Advice  and  Authority  of  Schenckius,  Wedelius,  and 
Meekren;  together  with  Lavatcrus,  formerly  an  eminent  Physi- 
cian and  Surgeon  of  Helvetia,  with  whom  I  amicabl}'  cohabited 
for  some  time,  in  the  Year  1710,  he  then  practicing  Surgerj^  at 
London  with  great  Applause.  He  at  that  time  told  me  that  he 
had  not  only  performed  this  Operation  with  Success  in  the  above- 
mentioned  Case,  but  had  also  publickly  declared  (in  the  last  Page 
but  one  of  a  Treatise  published  in  the  Year  1708,  at  Utrecht  on 
the  Ehiue,  de  Atriteis  et  Ifyposspa^Hceis),  '  I  perform  the  Opera- 
tion of  Nephrotom}^,  on  either  of  the  Kidneys,  when  Nature 
directs  to  that  Practice  by  forming  an  Abscess.'  " — A  General  Sys- 
tem of  Surgery  by  Lcncrence  Ileister,  Vol.  11,  p.  163. 

"  Gaspard  Bauhin  operated  on  a  girl,  born  of  parents  of  calcu- 
lous diathesis,  who  was  attacked  with  a  tumour  in  the  lumbar 
region,  following  a  total  suppression  of  urine.  A  surgeon  applied 
poultices  to  this  tumour,  duriui^  two  months,  in  the  hopes  that  it 
would  suppurate,  but  without  any  success.  At  last  he  distin- 
guished a  very  hard  point  in  the  tumour,  into  which  he  made  an 
incision  through  which  he  extracte^l  two  calculi.  This  operation 
was  followed  by  all  possible  success." — Bayer,  Maladies  des  Reins, 
Vol  III,  p.  59. 

"Eousset  also  reports  that  a  man  who  had  suffered  for  a  long 
time  with  nephritic  pains,  accompanied  by  vomiting,  presented 
afterwards  a  considerable  tumour  between  the  groin  and  iliac 
bone.  A  very  experienced  surgeon  made  an  opening  into  the  tu- 
mour and  evacuated  a  quantity  of  urine  mixed  with  pus,  and  a 
calculus  of  the  size  of  a  bean." — Ibid.,  Vol.  Ill,  p.  222. 

''Ajnnar,  a  surgeon  of  Grenoble,  communicated  to  Eiviere  the 
case  of  a  man  who  had  a  tumour  in  the  lumbar  region,  from  which 
he  removed  calculi  as  large  as  almonds,  and  later  one  the  size  of 
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a  bean.  Dnrinf^  ten  years,  consecutively,  there  ran  out  of  this 
fistula  a  serous  fluid,  which  would  soak  the  linens  applied  to  it, 
so  that  it  seemed  as  if  they  had  been  dipp(3d  in  water.  The  fis- 
tula closed  from  time  to  time,  only  to  open  ai^ain  spontaneously 
after  the  lapse  of  some  months." — Ibid.,  Vol.  Ill,  p.  325. 

"Eoonhuysen  extracted,  by  opening  an  abcess  in  tlie  right  kid- 
ney, a  tolerably  large  stone,  of  which  he  gives  a  drawinir  in  his 
work.  He  conducted  the  treatment  of  the  wound,  according  to 
the  rules  of  the  art,  to  a  perfect  cure,  so  that  the  patient  lived  in 
perfect  health  for  two  years  after.  At  the  end  ot  this  time,  a 
new  inflammation  occurred  on  the  same  side  of  the  loins.  The 
surgeon,  not  doubting  but  that  there  was  still  some  foreign  body 
there,  opened  the  cicatrix  and  removed  a  second  stone,  smaller 
than  the  first.  The  wound  closed,  and  the  patient  since  has  always 
enjoyed  good  health."— 76«U,  Vol.  Ill,  p.  226. 

''Ledran  reports  a  case  of  abscess  in  the  loins,  after  opening 
which,  he  extracted  a  calculus  as  large  as  a  pea." — Ibid.,  Yol.  Ill, 
p.  233. 

"  CoUot  saw  Cresse  incise  a  lumbar  abscess,  from  which  he  re- 
moved a  stone." — Ibid.,  Vol.  Ill,  p.  225. 

"Mr.  Gregory  Smith  has  seen  three  cases  of  abscess  in  the  kid- 
ney, resulting  Irom  the  presence  of  calculi  in  the  organ.  One  of 
these  cases  was  that  of  a  patient  who  was  admitted  some  years 
since,  in  a  state  ot"  hectic,  into  St.  George's  Hospital.  There  was 
a  large  abscess  pointing,  and  apparently  about  to  burst  in  the 
lumbar  region.  Sir  B.  Brodie  laid  the  abcess  freely  open,  and  on 
introducing  his  finger  into  the  cavity,  detected  several  loose  bodies 
at  the  bottom  of  it;  these,  being  removed  by  means  of  a  small 
forceps,  proved  to  be  three  calculi  of  the  size  of  nutmegs." — Lon- 
don Lancet,  1839  and  1840,  Vol.  II,  p.  449. 

T.  Spencer  Wells  makes  the  statement:  "I  have  twice  opened 
perirenal  abscesses  in  the  loin,  and  in  one  case  removed  a  small 
renal  calculus  through  the  opening." — Dublin  Quarterly  Journal^ 
February,  18(57. 

Nelaton,  in  the  fifth  volume  of  his  Elemens  de  Pathologie  Chirur- 
gicale,  records  a  case  of  the  removal  of  a  large  renal  calculus  from 
an  abscess,  the  opening  of  which  was  accomplished  partly  by  in- 
cision, and  partlj'  by  caustic. 

Thus,  we  find  eleven  cases  recorded  in  which  abscesses  commu- 
nicating with  disorganized  kidneys,  and  containing  calculi,  have 
been  opened  and  the  calculi  immediateh'  extracted.    Others  have 
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qeen  reported,  where  the  abscesses  have  been  incised  and  the  cal- 
culi removed,  after  varyini^  intervals  ;  but  are  omitted  here,  as  not 
being  cases  in  point.    Such  are  the  cases  of  Lafitte  and  Pouteau. 

Another  point  raised  in  the  recent  discussion  in'the  Academy, 
was  as  to  the  proper  application  of  the  term  nephrotoni}- — the 
compiler  of  this  paper  taking  the  ground  that,  although  surgical 
writers  generally  sanction  the  use  of  the  word  in  its  widest  sense, 
yet,  as  precision  of  meaning  is  so  important  in  the  statement  of 
scientific  facts,  the  word  nephrotomy  ought  to  be  used  only  in  its 
literal  sense.  As  now  used,  the  word  is  absolutel}^  worthless  for 
conveying  any  definite  meaning;  for  under  it  we  find  indexed 
throughout  surgical  literature  such  cases  as  the  opening  of  peri- 
renal abscesses,  the  dilatation  or  enlargement  of  renal  fistulas,  the 
extraction  of  calculi  from  abscesses,  as  in  the  cases  quoted,  and 
the  total  extirpation  of  the  organ,  as  well  as  incisions  into  the 
true  substance  of  the  gland — the  only  cases  to  which  the  word 
ought  to  be  applied.  Perhaps  the  only  value  the  word  now  pos- 
sesses is  in  the  convenience  it  affords  for  foisting  on  the  profes- 
sion an  insignificant  operation,  under  the  dignified  and  high- 
sounding  name  of  nephrotomy  ! 

The  writer  is  happy  in  being  able  to  quote  so  high  an  authority 
as  Eayer  in  support  of  the  opinion  he  advanced  on  this  point. 
The  following  extracts  from  that  author's  work  show  very  satis- 
factorily his  disapproval  of  the  loose  and  vague  use  of  the  word, 
which  includes,  under  nephrotom}',  operations  varying  so  widely 
in  character  : 

"  Lafitteand  Pouteau  have  practiced  with  success  in  similar  con- 
ditions (that  is,  w^hen  an  abscess  exists  which  has  had  its  origin 
in  the  kidneys),  the  opening  of  such  abscesses.  Not  only  have 
they  been  so  fortunate  as  to  effect  a  sensible  improvement  in  the 
health  of  the  patients  after  the  evacuation  of  the  pus,  but  also  to 
extract  the  calculi  which  had  been  the  cause  of  the  inflammation. 
This  operation  has  been  followed  by  a  complete  cure.  Neverthe- 
less, I  must  remark  that  they  have  erroneously  given  the  name  of 
nephrotomy  to  the  simple  opening  of  an  extra-renal  abscess,  the 
result  of  calculus  pyelitis." — Rayer,  Yol.  Ill,  p.  52. 

This  sentence  occurs  introducing  the  account  of  the  operation 
of  Hippeau  : 

"  Since  then"  (that  is  the  time  when  Hevin  wrote  upon  nephrot- 
omy, in  the  Memoires  de  VAcademie  Royale  de  Chirurgie),  "  there 
have  been  several  times  cited,  as  examples  of  nephrotomy,  cases 
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of  simple  inci&ion  of  abscesses  of  the  loins  proceeding:  from  the 
kidnej'S.  Such  is  the  following  reported  by  Hippcau,"  etc. — Ihid.^ 
p.  236. 

"  Several  observations  of  lumbar  abscesses  proceeding  from  the 
kidneys,  opened  either  with  a  cutting  instrument  or  caustic,  and 
whence  renal  calculi  have  been  removed,  have  been  also  reported 
by  Lafitte,  and  quoted  erroneously  as  examples  of  nephrotomy." 
Ibid,,  p.  235. 

After  stating  the  opinions  of  various  of  the  older  surgeons  in  re- 
gard to  the  advisability  of  the  operation  of  nephrotomy,  Eayer 
continues  thus :  "  I  take  this  occasion  to  remark,  that  although 
the  question  of  nephrotomy  had  been  disputed,  there  was  almost  a 
perfect  unanimity  among  surgeons  and  physicians  of  the  highest 
authority,  recommending  the  opening  of  lumbar  abscesses  pro- 
ceeding from  the  kidneys,  in  order  to  give  issue  to  pus  and  some- 
times even  to  calculi." — Ibid.,  p.  222. 

The  foregoing  quotations  and  remarks  represent,  substantially, 
the  writer's  comments  and  ^  criticisms  on  the  case  reported  in 
the  Academy  on  the  26th  October;  and  are  directed  solely  to  the 
statements  then  given  of  the  operation  and  the  amplification  of 
those  statements  called  out  by  the  remarks  then  made.  It  is  not 
intended  to  follow  that  case  through  its  subsequent  variations  of 
history. 

My  remarks  were  intended  to  apply  to  a  case  of  lumbar  abscess,  re- 
sulting from  chronic  suppuration  and  degeneration  of  the  kidney., 
caused  by  the  presence  of  a  calculus ;  and  such  a  case  as  the  original 
report  made  it  appear  to  be. 


A  New  Ancesthetic. — Dr.  von  Langenbeck  employed,  in  six  im- 
portant operations,  as  an  anaesthetic,  the  'sethylid  chloride,  and 
found  the  same  possessed  many  advantages  over  chloroform. 
The  narcosis  occurred  more  rapidly  (from  one  to  three  minutes 
at  most),  and  all  unpleasant  phenomena  are  absent,  such  as  con- 
gestion, cough,  vomiting.  The  narcosis  is  quiet,  and  no  suffoca- 
tive phenomena,  and  no  changes  of  the  pulse,  occur.  .  [The  editors 
are  informed  that,  unfortunately,  at  the  end  of  July  last,  a  patient, 
on  whom  the  operation  of  resection  of  the  nervous  inlra-orbitalis 
was  to  have  been  performed,  died  during  the  operation  under  the 
use  of  this  medicine.] — Berlin  Med.  Ges.  Rundsch. 
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I^rostltiition  in  Paris  and  in  London,  17S9-187 1* 

Cursory  View  ai  Frosiitidion  in  Paris  during  ihe  "  Siege  "  and  "  Commune^^ — 
Nev)  StaiisHcal  Information.  Par  C.  J.  LECOUR,  chef  de  la  premiere  divis- 
ion a  la  Prefedure  de  police,  Paris,  1872."  Pevue  critique  par  M.  le  Dr. 
FAURE.    Translated  from  the  Archives  Generates,  by  Dr.  T.  C.  MINOR. 

The  title  of  this  book  recommends  it  at  once,  however  sin^^ular 
it  may  appear.  Such  a  subject  treated  by  the  man  wIjo,  from  his 
official  position,  is  ablest  to  penetrate  its  most  hidden  secrets,  can 
not  but  offer  an  immense  interest.  In  commencin«r,  the  author 
only  wished  to  give  S'  me  indications  of  statistics,  and  of  the 
practical  details  which  have  been  so  olten  demanded  of  him,  but 
w^hen  one  is  called  on  to  occupy  himself  with  tlie  study  of  pros- 
titution, he  feels  drawn,  says  he,  toward  tiie  complete  examination 
of  this  great  social  evil. 

One  of  the  great  problems  of  the  government,  relative  to  pros- 
titution, is  to  protect  the  public  health  against  the  consequence  of 
debauchery;  singular  fact,  it  has  as  many  difficulties  to  surmount 
on  the  part  of  the  public  as  on  tlie  part  of  the  prostitutes  them- 
selves. In  effect,  the  goverment  has,  for  its  object,  the  protection 
of  the  individual  against  venereal  disease  ;  it  can  do  it  only  by 
exercising  a  surveillance  over  prostitutes  who  are  restrained,  it  is 
needless  to  say,  from  their  liberty  in  a  certain  measure,  from 
whence  certain  humanitarian  minds,  giving  apolitical,  philosoph- 
ical, or  religious  import  to  that  which  is  only  an  administrative 
necessity,  come,  in  the  name  of  individual  liberty,  to  protest 
against  the  action  of  the  government.  It  was  in  this  way  that  the 
"Conirress"  of  1867,  through  proclaiming  that  the  surveillance  of 
prostitution  is  inadequate  from  a  sanitary  point  of  vieio,  inscribed,  so 
to  f-peak,  at  the  head  of  its  programme,  that  the  solution  of  the 
problem  stat:ed,  could  not  be  sought  in  a  new  bod}'  of  penal  laws, 
applicable  to  individuals  who  lived  under  the  common  civil  law.  This 
restriction  rendered  the  solution  of  the  problem  impossible,  be- 
cause, that  outside  of  ascertaining  the  ravages  caused  by  venereal 
infection,  the  question  allows  projects  for  laws  with  regulations 
which  could  be  usefully  prescribed  in  a  condition  to  foresee  a  penal 
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sanction.  It  -^as  on  this  occasion  that  measures  were  proposed 
which  denoted,  on  the  part  of  their  authors,  more  ini^enuity  than 
practical  force.  \Ye  saw  Dr.  Moagiot  demand  the  ])reliminary  in- 
spection of  men  by  the  mistresses  of  houses  of  indulgence;  M. 
Cohen  desired  that  all  new-born  children  sliould  be  circumcised. 
Auzias  Turenne  desired  universal  syphilization,  reserving  for 
himself,  on  his  own  account,  as  we  know,  an  exemption  from  the 
law  that  he  proposed. 

We  say,  willingly,  that  prostitution  is  an  inevitable  evil.  But 
no  one  wishes  to  uphold  it  in  his  neighborhood.  Almost  all 
houses  refuse  prostitutes  as  tenants,  they  are  forbid  to  frequent 
public  places,  theaters,  halls,  churches,  promenades,  etc.  But 
against  the  execution  of  these  regulations,  which  are  imposed  on 
them  in  the  interests  of  morality  and  of  public  safety,  what  open 
or  concealed  resistance  does  the  "government"  not  feel  on  all 
sides?  All  the  world  seems  to  owe  applause  to  the  execution  of 
vigorous  measures.  The  chief  of  police  has  a  discretionary  poicery  he 
shall  resort  to  the  most  stv^re  measures.  It  seems  that  he  has 
nothing  more  to  du  than  to  act,  but  here  reappears  this  spirit  of 
contradiction  from  the  multitude  who  wish  us  to  handle  prostitu- 
tion rigorously,  and  who  always  themselves  undertake  to  pro- 
tect prostitutes  against  the  law.  Sometimes  the  administration 
sees  obstacles  spring  up  before  it  of  a  superior  order  that  theory 
could  not  make  it  foresee;  at  times,  it  is  interest  or  pity  that  the 
position  of  the  unfortunate  one,  plunged  into  ruin,  commands,  one 
in  whom  we  can  sec  a  hope  for  repentance.  "  That  the  hypocrites, 
80  ignorant  themselves,  become  exasperated  in  the  open  boule- 
vard by  the  measures  taken,  of  which  the  prostitutes  are  the  ob- 
ject, when,  that  an  hour  before,  in  their  own  families,  they  were 
blaming  the  police  for  their  carelessness  in  permitting  courtesans 
to  pro!ane,  by  their  scandals,  the  promenades  and  various  public 
establishments,  thus  preventing  the  visits  of  virtuous  women  to 
those  places."  As  regards  clandestine  prostitution,  it  is  still 
much  worse. 

If  the  police  have  often  to  struggle  against  public  opinion  in 
the  suppressions  of  misdemeanors  arising  from  prostitution,  the 
legislators  seem,  by  a  sort  of  virgin  modesty,  to  have  chosen  to 
disuird  the  subject  and  all  that  which  concerns  it;  no  legislative 
measure,  neither  in  the  fourth  year  nor  since;  eminent  magis- 
trates and  lawyers  tried  to  draw  up  special  projects;  after  pro- 
found examination,  they  were  constrained  to  recognize  the  impossibility 
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of  the  work;  the  "Consul  of  Five  Hundred"  named  u  commis- 
sion for  the  investigation  of  this  subject,  who  appear  to  have 
made  no  report ;  during  the  sittings  of  the  tiiird  month  and  fourth 
year,  the  citizen  Boucal  summoned  a  commission  who  were  in- 
structed to  institute  a  law  regarding  houses  of  ill-fame,  the 
which  attacked  in  such  a  baleful  manner  the  health  of  the  people 
and  the  laws  of  common  decency ;' assailed  by  the  most  violent 
murmurs,  the  report  of  the  day  was  voted  on  after  a  fearful  out- 
cry on  the  part  of  citizen  Dumolard.  "The  intentions  of  the  pre- 
vious speaker  are  laudable,"  cried  he,  "  but  it  is  not  the  duty  of 
the  legislators  of  a  great  people  to  make  bugbear  regulations, 
police  laws  exist  that  we  have  enacted."  In  this  wa}^  the  admin- 
istrative policy  for  the  suppression  of  an  abuse  whose  dangers 
were  patent  to  all  ej'es,  often  met  a  kind  of  opposition  from  the 
portion  of  society  that  it  protects,  and  the  legislator,  very  far 
from  favoring  such  a  necessary,  and  above  all  legitimate  support, 
studiously  cleared  his  skirts  of  all  responsibility.  This  picture  of 
an  administration,  forced  by  its  mission  to  act  in  a  rigorous  man- 
ner in  the  interests  of  society,  under  the  eyes,  at  the  same  time, 
of  the  public  who  asked  for  nothing  better  than  to  charge  an 
abuse  of  power,  and  of  the  legislator  who  considered  himself  as 
obliged  by  self-respect  to  refuse  his  co-operation  ;  this  is  assuredly 
one  of  the  most  interesting  parts  of  the  book.  That  which  char- 
acterizes the  administrative  acts  of  which  prostitution  has  been 
an  object,  from  a  most  remote  period  of  time  up  to  an  epoch  not 
long  since  passed,  is  the  rigor  of  the  penalties  and  the  absence  of 
all  sanitary  prejudice.  The  disease  was  considered  as  a  justly  ap- 
plied punishment;  the  law  willingly  saw  in  it  an  auxiliary. 

Sanitary  hygiene  dates  from  yesterday.  In  1785,  venereal 
patients  were  besieging  the  Hotel  Dieu,''  likewise  ''Bicetre'' 
and  "  Salpetriere,"  but  it  was  necessary  for  them  to  pay  for  treat- 
ment by  corporal  punishment,  and  how  were  they  treated? 
Crowded  in,  the  same  bed  serving  for  several  patients,  who  took 
turns  in  occupying  it,  and  lay  around  upon  the  tile  floors  awaiting 
their  turn  ;  we  count  at  "  Bicetre  "  onl}^  600  entered  of  more  than 
2,000  who  asked  for  admission.  "  Xes  Capucins,"  La  petite  Force,'' 
and  '^L'hopital  de  Vaugiraud"  received  patients,  but  the  period  of 
foreign  occupation  quickly  renewed  the  embarrassment.  At 
Paris,  foreign  soldiers,  healthy  ones  at  that,  installed  themselves 
in  the  beds  intended  for  the  sick.  The  Prussians,  especially,  took 
pobfciession  of  the  venereal  hospitals,  and  remained  there  when 
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there  was  no  necessity  for  so  doing,  refusing  to  leave,  and  occu- 
pying beds  iri  quantity  double  their  number.* 

We  can  not  aj>preciate  the  true  character  and  importance  of  the 
measures  of  all  sorts  to  which  prostitution  has  been  subjected,  if 
we  have  not  previously  studied  the  different  phrases  they  have 
undergone  before  arriving  at  their  present  condition  and  the  reg- 
ulations concerning  them.  It  is  impossible  to  have  any  idea  of 
the  subject,  without  a  knowledge  of  the  laws  it  has  followed  up  to 
the  present  day,  of  which  some  of  them,  it  is  curious  to  observe, 
already  derive  their  elements  from  the  ec^icts  of  the  middle  ages. 

There  will  be  certainly  a  study  incredibly  interesting  to  make 
between  this  tendency  of  power  to  restrain  itself  in  its  action  in 
view  ot  the  inalienable  principle  of  individual  libert}',  even  among 
prostitutes,  and  the  imperishable  propensity  of  these  latter  un- 
lortunates  to  abuse,  without  reserve,  the  seeming  tolerance  that 
we  appear  disposed  to  otter  them. 

In  the  definite  regulation,  as  we  see,  though  the  legislature  it- 
self suggests  the  necessity  of  putting  them  on  guard  against 
themselves  in  such  a  way  us  to  repress  their  natural  disposition 
to  avoid  regulations,  there  is  almost  as  much  protection  against 
themselves  as  repression  ;  it  seems  that  it  might  be  considered  to 
meet  individuals,  I  was  going  to  say  animals,  as  unconsciousless 
as  malevolent. 

This  collection  of  considerations  is  found  recapitulated  in  two 
words  in  a  very  remarkable  circular  of  M.  Delavoau,  then  prefect 
de  police,  June  14,  1823.  '-Among  prostitutes,"  says  he,  '-it  is 
necessary  to  see:  1.  Women,  that  is  to  say,  beings  who  form  a 
portion  of  society  ;  2.  Prostitutes,  that  is  to  sa}',  women  whose 
position  re({mves  a  surveillance  and  measures  of  special  repression." 

This  was  always  the  same  danger,  the  true  rock  of  Sisyphus  ; 
the  necessity  to  act  in  the  face  of  an  abuse  which  sprang  up  un- 
ceasingly, and  the  fear  of  exceeding  the  limits  of  right.  And 
still,  in  the  application  of  respect  to  this  right  of  every  one,  what 
conflicts  between  ditferent  interests  !  What  a  struggle,  for  ex- 
ample, between  that  merchant  who  sees  prosperity  from  his  trade, 
and  attn-ibutes  it  to  the  frequentation  of  his  place  of  business  by 
the  public'who  attract  into  his  neighborhood  the  presence  of  un- 
fortunate girls,  and  that  severe  moralist  who  proclaims  that  the 

^It  is  necessary  to  notice  that  the  author  wrote  this  regarding  the  Prus- 
siaus  in  1S69. 
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girls  must  be  confined  to  close  quarters,  hidden  from  the  public 
gaze  ! 

In  following  with  the  author  the  evolution  of  the  projects  con- 
cerning laws  of  which  prostitution  has  been  tlie  object,  we  are  led 
to  believe  that  if  legislators  have  refused  the  task  of  considering 
the  subject,  it  is  because  they  have  foreseen  that  in  no  way  can 
it  be  the  object  of  a  system  of  fixed  decisions.  Changeable  ad  in- 
finitum, that  which  is  to-day,  has  a  strong  connection  witli  that 
which  was  four  or  five  centuries  since,  but  it  is  no  longer  the 
same,  and  the  laws  have  undergone  p;irallel  modifications.  Wo 
must,  then,  trust  exclusively  to  tradition,  and  only  act  by  way  of 
practical  experimentation;  theoretical  sjieculation  can  only  lead 
to  false  paths  at  each  step;  so  the  chapter  in  which  the  author 
analyzes  some  of  the  projects  for  amelioration  which  are  addressed 
every  day  to  the  government,  by  persons  perfectly  ignorant  of  the 
subject,  is  certainly  one  of  the  most  curious.  We  could  conceive 
that  a  detail,  an  accident,  might  become  the  object  of  a  special 
claim,  but  far  from  that.  It  is  inevitably  upon  the  generality  of 
facts  that  the  critic  is  exercised.  Consequently  from  this  idea, 
self  styled  necessary,  for  the  suppression  of^  prostitution,  some 
persons  wish  to  see  summoned  belbre  the  courts  all  individuals 
caught  in  the  act  of  having  connection ;  we  shall  unite  in  the  cor- 
rectional prosecution  the  man  who  gives  way  to  the  provocation  :  the 
offender  shall  be  punished  by  ten  years'  imprisonment,  and  con- 
cubinage by  five  years  in  the  work-house;  we  shall  t\ke  a  descrip- 
tion of  every  individual  presenting  himself  at  a  house  of  toler- 
ance, etc. 

Mr.  Lecour  has  minutely  investigated  all  that  which  has  been 
addressed  to  the  government,  writings  and  projects;  there  are 
som.e  documents  dating  back  to  1760;  he  does  not  find  a  single 
complaint  against  the  collection  of  measures  of  which  fallen  wo- 
men are  the  object  at  Paris.  "We  will  not  deny,"  says  he,  "that 
such  a  fact  has  a  great  signification."  I  do  not  certainly  dream 
of  contesting  the  value  of  these  measures,  but  I  have  asked  my- 
self if  the  absence  of  criticisms  should  not  be  considered  also  that 
the  innovators  are,  in  general,  more  preoccupied  with  the  neces- 
sity of  launching  their  own  ideas  than  of  investigating  the  sub- 
ject, that  which  their  ancestors  did. 

The  statement  given  apropos  to  taxation  will  be  sufficient  to 
give  an  idea  of  the  difficulties  that  the  government  met  in  each 
one  of  its  actions  from  the  start.    It  has  been,  at  all  times,  claimed 
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that  it  ia  right  to  levy  a  tax  upon  prostitution  ;  wliat  is  more  nat- 
ural, at  least,  than  making  it  pay  the  expenses  tliat  it  occasions? 
But  what  obstacles  to  the  application  of  so  legitimate  an  idea? 
The  men  who  projected  this  idea,  calculated  that  the  receipts  col- 
lected for  the  right  of  registration^  each  individual  paying,  upon 
pain  of  being  punished  for  not  so  doing,  and  the  houses  of  prosti- 
tution being  taxed  an  annual  premium,  that  this  plan  would  give 
an  annual  sum  of  1,675,000  francs,  which,  all  expenses  paid, 
would  leave  for  the  state  a  net  benefit  of  800,000  francs.  The  re- 
ceipts were  never  raised  as  high,  the  girls  finding  means  of  es- 
caping the  law  in  a  thousand  difl'erent  ways.  At  times  it  offered, 
for  the  space  of  some  years,  very  serious  results;  it  underwent  a 
remarkable  progression  :  from  1816  to  1818  it  varied  between 
64,832  francs  and  76,386  francs  ;  in  1825  it  was  82,995  francs.  The 
government  expenses  var3Hng  between  70,000  and  80,000  francs, 
there  was  a  surplus  of  10,000  francs,  which  the  government  used 
for  the  purpose  of  giving  homes  to  repentant  girls. 

At  the  commencement,  a  portion  of  the  tax  received  was  dis- 
tributed to  stimulate  the 'police  to  extra  watchfulness,  which  was 
necessary;  this  money  was  in  the  form  of  prizes.  There  were 
many  prostitutes  arrested  for  non-payment  of  taxes,  for  refusing 
to  visit  the  medical  inspection,  for  visiting  clandestine  houses  of  ill- 
lame.  If  these  houses  received  minors,  the  prize  was  doubled. 
The  abuses  were  pointed  out.  These  police  officials  had  no  right 
to  a  prize  save  in  case  where  the  sum  total  of  women  inspected 
was  not  less  than  75  to  the  100.  In  case  it  was  only  70,  they  in- 
curred the  loss  of  three  days'  salary.  But  from  thence  followed 
complaints  of  another  order.  Interested  parties  accused  the 
police  officials  of  trumping  up  charges,  of  exaggerating  facts,  etc. 
In  order  to  shield  the  police  against  these  charges  of  interested 
zeal,  in  place  of  directly  giving  the  prize  to  these  officials,  the  gov- 
ernment turned  the  money  over  to  a  bank,  where  the  police  pen- 
sion fund  was  thus  increased.  The  upshot  of  all  this  was,  that  the 
government  had  to  give  way  before  the  complaints  of  all  sorts, 
made  against  its  action  by  the  virtuosos  of  public  modesty,  and 
the  plan  of  taxation  was  abandoned  in  1863. 

I  have  said,  that  previously,  in  1795,  the  action  of  the  police 
regarding  prostitution  was  exclusively  repressive.  They  punished 
the  offender,  but  paid  no  attention  to  venereal  diseases  resulting 
from  prostitution,  that  being  a  secondary  consideration.  The 
commencement  of  a  medical  intervention  for  the  prevention  of 
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disease  existed  only  in  an  elem entary  state ;  a  single  physician 
worked  in  an  office  chosen  by  himself,  only  examining  those  pros- 
titutes who  submitted  voluntarily  to  his  visits.  And  nothing  can 
give  an  idea  of  the  restrictions,  hesitations,  and  evasions  through 
which  the  subject  passes  before  arriving  at  its  present  condition. 
It  is  in  fact  the  obligation  to  respect  human  liberty  which  impedes, 
so  to  speak,  the  elan  of  the  government  at  every  step.  Thus,  from 
the  point  of  seeing  danger  from  syphilis,  the  distance  which 
separates  the  registered  prostitute  from  the  femme  galante  is  not 
assuredly  very  great;  however,  it  was  attempted,  and  only  with 
that  result  which  any  one  acquainted  with  Parisan  life  might 
have  expected,  in  the  account  of  how  the  police  whose  duty  and 
function  it  was  succeeded  in  bringing  these  last-named  {femmes 
galante)  to  a  submission  to  the  sanitary  formalities,  which  were 
so  unmercifully  imposed  upon  the  first-named  class  (i.  e.,  prostitutes). 
Now,  when  administrative  intervention  was  morally  armed  with 
more  power?  When  did  the  verification  of  statistics  ever  give 
more  striking  results?  Among  the  unsubmissive, /emmes  galantes 
and  others,  we  find,  in  1869,  one  diseased  out  of  every  two,  among 
registered  girls  one  in  every  fifty-nine !  It  is  curious  to  observe  for 
the  remainder  that  the  number  of  unfortunate  girls  diseased  has 
diminished  in  ratio  as  sanitary  measures  were  more  seriously  en- 
forced ;  in  1791  we  find  one  diseased  in  every  nine  prostitutes,  in 
1820  we  count  no  more  than  one  in  forty-five. 

After  this  which  is  officially  known  in  regard  to  syphilitics,  civil 
as  well  as  military,  and  in  making  an  approximative  calculation 
of  those  who  are  in  this  city,  we  can  easily  believe  that  the  num- 
ber of  persons  thus  diseased  in  Paris  is  over  47,500.  A  formidable 
number,  says  our  author.  That  even  these  figures  may  be  less  than 
the  truth  is  evident.  How  astonishing  besides  is  this  great  num- 
ber of  diseased  persons  notwithstanding  the  precautions  with 
which  the  authorities  surround  them?  This  visiting  of  jpublic 
women  by  dispensary  physicians  once  or  twice  a  month,  which  re- 
presents in  the  main  all  the  efforts  that  we  have  a  right  to  expect 
on  the  part  of  the  government,  only  answers  very  imperfectly  to  a 
measure  of  absolute  security.  Does  it  not  happen  that  a  woman 
becomes  diseased  the  very  day  she  has  been  inspected,  and  that 
from  that  time  to  the  next  medical  inspection  she  gives  the 
disease  to  a  large  number  of  individuals  ? 

But  we  can  not  imagine  that  there  are  secondary  considerations 
with  which  the  government  is  preoccupied,  against  which  it  has 
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to  be  on  its'iruard.  Thus  we  did  not  know  that  it  received  letters 
daily,  anonymous  or  otherwise,  whicli  named  women  as  prosti- 
tuting themselves,  who  were  suffering  from  contagious  diseases. 
These  were  often  odious  calumnies  or  pieces  of  spite  work.  Now 
then,  to  sum  up.  The  fact  might  be  true,  but  where  were  the 
proofs,  either  of  the  offense  of  prostitution,  or  of  the  existence  of 
the  disease?  How  acquire  a  certainty,  especially  regarding  the 
latter  point,  without  attacking  that  which  is,  regarding  human 
liberty,  the  most  inviolable?  Or  better  still,  the  government  has 
to  shield  itself  from  the  almost  imperative  injunctions  of  those 
benefactors  of  humanity  who  claim  its  authority  to  make  trials  of 
preventive  medical  formulas  in  houses  of  ill-fame,  insisting  on 
the  certain  success  of  the  medicaments  they  propose  using.  In 
1841  they  distributed  a  large  number  of  circulars  among  houses 
of  ill-fame  in  reference  to  a  so-called  neutralizer.  "All  diseased 
women,"  said  the  self-styled  benefactor,  "who  wish  to  be  exempt 
from  hospital  duty  have  only  to  come  and  find  me  three  days  be- 
fore the  medical  inspection.    The  price  is  only  ten  francs." 

How  many  women  are  there  in  Paris  who  follow  prostitution 
for  a  living?  The  question  applies  to  those  who  follow  prostitu- 
tion as  an  avowed  profession,  officially  acknowledged  so  to  speak. 
We  should  know  the  number  by  counting  the  girls  registered  ;  if 
we  ask  to  the  contrary,  how  many  girls  there  are  living  as  pros*- 
titutes  over  and  above  those  who  are  registered,  that  innumer- 
able class  where  we  find  women  of  doubtful  character  and  kept 
women  especially,  we  see  that  to  3,656  registered  girls,  there  are 
more  than  60,000  unregistered  ones. 

It  seems  that  nothing  could  give  a  better  idea  of  the  unrelia- 
bility and  irregularity  of  facts  relative  to  prostitution,  than  the 
tables  relating  to  the  changes  made  in  registering,  especially 
where  the  girls'  names  were  struck  off  the  list  {radiations  d'in- 
scription).  Thus,  the  total  number  of  radiations  varies  enormously 
from  one  year  to  another,  without  transition.  In  1855,  880  radia- 
tions;  in  .1856,  1,179;  in  1860,  905  ;  1861,  623.  The  number  of 
girls  dying  in  1856  was  118;  in  1855  it  was  67.  Those  who 
obtained  their  radiation  (i.  e.,  their  names  being  erased  from  the 
books)  by  showing  it  to  be  their  only  means  of  support,  numbered 
in  1855,  120;  in  1861  there  was  but  one;  12  became  mistresses  of 
houses  in  1856,  only  one  in  1869.  Two  facts,  however,  merit  a 
spegial  attention:  1.  The  number  of  radiations  in  1858  was  1,001; 
since  then  it  has  fallen  to  about  623,  but  it  has  never  been  raised 
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above  905.  2.  In  a  period  of  fifteen  years  we  can  count  323  women 
who  renounced  ])ro8titution.  and  that  in  a  proportion  per  annum  the 
average  never  varies  less  than  from  19  to  23.  We  can  easily  under- 
stand that  nothing  is  more  delicate  to  do  than  to  inquire  into  this 
subject  of  demands  for  radiations;  any  awkwardness  might  bring 
about  the  divulging  of  some  secret,  the  consequences  of  which 
might  be  irremediably  disastrous,  thus  preventing  the  unfortunate 
prostitute  from  returning  to  the  honest  habits  of  labor.  There  is 
for  the  police  a  mission  administrative,  and  at  the  some  time 
moral,  in  handling  this  intricate  subject. 

The  origin  of  houses  of  prostitution  dates  from  1420,  their 
actual  regulation,  which  is  mostly  derived  from  the  middle  ages, 
although  besLring  upon  a  point  so  infamous  apparently,  answered 
to  a  series  of  complications  8uch  as  this  description  of  most  com- 
plex legislation  presents.*  To  endure  prostitution,  since  it  is  in- 
evitable, and,  on  the  other  hand,  to  reduce  it  to  those  proportions 
least  incompatible  with  order  and  the  public  morals,  is  the  one 
problem  whose  final  solution  appears  so  much  more  indiscernible 
than  these  conditions,  extremely  unsettled  by  themselves,  varying 
in  some  manner  every  day.  We  can  only  reach  it  by  the  way  of  a 
traditional  experimentation,  dating  very  far  back  and  followed  up 
step  by  step.  Thus,  we  would  be  led  to  believe,  at  the  first  glance, 
that  in  a  population  whose  growth  is  relatively  regular,  as  it  was 
in  Paris  before  the  war,  the  development  of  prostitution  is  rela- 
tively progressive ;  very  well,  from  1855  to  1859  on  the  one  hand, 
and  from  186-4  to  1865  on  the  other  hand,  we  find  a  difference  of 
791  at  least  Irom  the  number  registered  in  the  latter  years.  Will 
we  not,  in  the  presence  of  these  fiicts,  be  tempted  to  ask  if  there 
is  not,  regarding  prostitution,  as  regarding  certain  epidemic 
diseases,  certain  conditions  more  or  less  favorable  to  its  develop- 
ment? Finally,  a  very  remarkable  thing  which  will  give  a  last 
idea  of  the  difficulty  of  managing  such  a  class  of  persons,  the 
number  of  arrests  for  the  violations  of  regulations  is  often  greater 
than  that  of  girls  registered.  Thus,  in  1839  the  number  of  isolated 
prostitutes,  or  girls  in  fancy  houses,  was  4,147  ;  the  number  of  ar- 
rests was  5,182;  the  number  punished  was  4,061.  Without  doubt 
the  unregistered  girls  brought  on  here  a  strong  contingent,  but 
that  which  especially  explains  the  predominance  of  the  number 
punished  over  that  of  the  registered  prostitutes,  is  that  many  of 
them  figured  in  a  great  number  of  offenses.    Certain  ones  were 
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punished  a  hundred  times  in  a  single  year,  many  were  regularly 
punished  once  a  month. 

The  statements  in  this  book  regarding  unregistered  prostitutes 
would  almost  serve  for  prolegomena  for  a  lecture  on  mental 
pathology. 

The  author,  while  keeping  up  his  role  of  an  officer  of  police,  has 
not  been  able  to  refrain  from  an  irresistible  temptation  to  study 
such  a  mental  disease  as  has  fallen  under  his  eyes.  Here  in  effect 
we  find  in  the  species  two  very  different  varieties:  One  variety 
enteY*  with  the  greatest  assurance  the  calling  of  prostitutes,  con- 
sidering it  a  regular  business,  natural,  chosen  in  preference  to 
anything  else  from  rational  motives;  a  business  in  which  they 
exercise  all  the  gentleness  they  might  have  used  for  the  accom- 
plishment of  more  honorable  duties;  others  only  finally  come  to  it 
after  numerous  and  nameless  vicissitudes,  among  which  may  be 
enumerated,  horrible  to  say,  want  of  a  home,  a  place  of  refuge  so 
much  the  more  precious  since  prostitution  is  contrary  to  their  dis- 
positions, even  with  the^discipline  it  guarantees  at  the  best;  they 
willingly  say  at  the  time  they  come  to  register  themselves:  " Now, 
at  least,  I  shall  be  quiet."  Many  on  entering  attribute  the  cause 
of  their  misfortune  to  their  first  indiscretion;  but,  to  consider 
these  loose  natures,  insensible,  wicked,  deprived  of  all  moral  feel- 
ing from  th*e  causes  surrounding  them  and  the  evil  they  them- 
selves cause,  how  easy  is  it  to  recognize  the  fact  that  tbis  first 
fault  was,  however,  only  that  last  drop  which  always  falls  into 
every  cup  ready  for  the  debauched.  I  shall  never  forget  the  im- 
pression made  on  me  at  tbe  office  of  the  chief  ot  police,  when  I 
saw  a  most  beautiful  young  girl,  holding  one  of  the  highest  social 
positions  in  Eussia,  a  maiden  as  elegant  and  charming  as  the 
finest  Parisian  woman,  who  came  here  from  Odessa,  after  having 
ventured  on  the  most  incredible  carousals,  picking  up  customers 
from  the  pavements  of  the  boulevards,  giving  herself  up  to  the 
most  monstrously  abject  prostitution,  while  her  father  interrogated 
all  the  telegraphs  of  Europe  with  inquiries  on  her  account.  In 
this  case,  the  moral  debasement  was  probably  the  consequence  of 
some  pathological  condition;  tliey  can  no  more  be  reclaimed  than 
animals,  and  are  no  more  accessible  to  the  counsel  of  reason  than 
brutes.  For  the  remainder  this  irremediable  disposition  of  mind 
is  not  the  exclusive  property  of  the  sex;  those  young  men  whom 
we  daily  see,  who  only  seem  to  live  lor  the  purpose  or  satisfying 
their  lusts,  never  restraining  themselves,  never  limiting  them- 
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selves,  who  ruin  themselves,  who  ruin  others,  who  are  perfectly 
good  for  nothing,  can  they  not  be  called  masculine  prostitutes? 

So  in  these  two  distinct  classes  of  prostitutes,  what  a  difference 
in  their  notions!  Here,  for  example,  are  some  fragm'erits  of  vari- 
ous remarks  made  by  women,  who  came  for  the  deliberate  pur- 
pose of  registering  themselves:  "I  have  i>een  married  nearly  a 
year,"  said  one  of  them;  "I  resort  to  clandestine  prostitution  in 
order  to  meet  my  household  wants."  Another:  "  My  husband  is 
a  laborer;  before  we  were  married  we  agreed  to  amass  a  certain 
sum  of  money.  It  is  with  his  knowledge  I  submit  to  prostitution. 
It  is  necessary  for  us  to  have  the  money."  "I  let  any  fellow  who 
pays  me,"  says  another.  "My  sister  does  the  same  thing.  My  father 
was  unable  to  prevent  it;  in  despair  he  killed  himself"  Here, 
in  a  word,  it  arises  from  a  determination  coolly  taken,  and  is  the 
result  of  a  more  or  less  decided  taste  for  the  thing  and  of  a  calcu- 
lation of  what  it  will  bring,  pecuniarily  speaking.  There  are  heart- 
rendering  cases  where  prostitution  arises  from  hysterical  affections, 
mingled  with  a  condition  bordering  on  insanity.  A  woman  was 
arrested  a  number  of  times  for  prostitution,  cohabiting  under  the 
eyes  of  her  little  girl,  a  child  of  only  nine  years;  some  days  after 
the  little  one  had  died,  the  woman  was  again  arrested  as  a  pros- 
titute. She  denied  all  the  evidence.  " It  is  not  true,"  said  she;  "I 
do  not  do  it  any  more;  I  do  not  want  to  be  registered ;  everything 
looks  dark  to  me;  I  want  to  make  wreaths  for  tombstones."  Or 
yet  another  unfortunate:  "My  father  is  in  prison  on  my  account. 
.  .  .  .  My  mother  lives  with  a  man  who  raised  me.  She  has 
had  a  child  by  him,  tor  which  my  brother  and  I  pay  a  wet 
nurse." 

Strange  world  where  horror  is  a  neighbor  of  burlesque;  where 
a  man  recognizes  his  legitimate  wife  in  the  prostitute  whom  he 
has  followed ;  where  another,  in  a  house  of  ill-fame,  awake  in  the 
morning  in  the  arms  of  his  sister;  where  the  elegant  prostitute 
covered  w^ith  velvet  and  silks  is  treated  as  an  equal  with  that 
unscrupulous  being  who  prowls  about  the  forts  and  barracks; 
where  the  child  of  Paris  or  of  London  is  rival  for  venal  love 
with  the  negress  from  Guinea  bearing  on  her  forehead  the  brand 
of  slavery;  where  some  rob  every  individual  they  pick  up,  while 
others  send  back  to  their  owners  the  watches  and  jewels  they 
have  forgotten  and  left  behind  them;  where  those  of  all,  finally, 
whose  contact  is  the  most  dangerous,  are  those  whose  habits  are 
most  luxurious. 
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Pandering,  blackmailing,  houses  of  ill-fame,  the  hospital,  the 
general  condition  of  prostitution,  the  morals  of  prostitutes  re- 
gistered or  unregistered,  the  character  of  lodgers,  procuresses, 
etc.,  etc.,  have  given  the  author  occasion  for  studies  of  whoso 
strength  lean  only  give  a  slight  idea  in  this  rough  outline  sketch, 
on  account  of  the  incomplete  examination  I  have  made  of  the 
subject. 

It  is  only  when  we  have  the  figures  under  our  eyes  that  we 
are  able  to  conceive  the  influences  that  are  brought  to  bear  on 
prostitution  and  its  development  from  varied  and  different  causes  : 
Mother-in-laws,  kept  women  of  widowers,  kept  men  of  widows, 
free  love,  the  street,  the  studio,  the  ball  flirtation,  the  invasion 
by  men  of  women's  avocations,  living  out  as  servants,  obscene 
publications  and  pictures,  etc.,  etc.  Unforeseen  causes  finally 
present  themselves  in  all  manner  of  shapes.  It  was  a  mother  who 
said,  "If  my  daughter  behaves  herself  well,  she  shall  be  sup- 
ported, unless  I  conclude  to  put  her  out  on  the  town."  Another 
woman  said,  "We  can  no.t  drink  wine,  it  is  too  dear,  but  my  little 
girl  takes  four  sous  worth  of  brandy  every  morning,  because,  if 
she  is  going  to  be  a  fancy  woman,  it  is  necessary  to  get  her  up  a 
good  stomach."  .  .  The  little  one  in  question  was  only  thir- 
teen years  of  age. 

The  author  studied,  finally,  the  subject  of  prostitution  in  Eng- 
land, from  whence  we  learn,  that  while  in  France  the  administra- 
tion has  acted  with  so  much  rigor  that  it  seems  to  have  exhausted 
the  possibility  of  governmental  intervention,  the  English  gov- 
ernment, with  its  religious  formality,  and  its  lofty  negation  of  the 
part  played  by  public  debauchery,  allowed  prostitution  to  develop 
itself  in  perfect  liberty,  until  within  a  few  years  past,  when  over- 
come by  necessity,  it  took  sanitary  measures  which  were  only  in 
reality  forms  for  its  suppression.  It  is  true  that  figures  might 
show  the  annual  average  of  the  losses  in  an  army  on  land,  or  the 
complete  abatement  of  the  equipage  of  a  man-of-war.  We  think 
of  moralizing  over  prostitutes  :  "We  send  out  in  the  evening  to 
prostituted  girls,  who  are  walking  the  streets  and  allej^s,  letters  in 
which  they  are  invited  to  meet  at  some  place  of  shelter,  a  restau- 
rant for  example,  and  there  drink  tea,  in  company  with  sincere 
friends  who  preach  to  them."  A  thing  worthj^  of  remark,  adds  the 
author,  the  French  prostitutes,  who  are  numerous  in  London,  abso- 
lutely rebel  at  this  sort  of  action. 
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The  numbor  of  unfortiinatos  in  London  haR  been  estimated  at 
50,000,  65,000,  and  even  80,000.  "  It  truly  Hwarnns  with  prostitutes 
who  are  often  very  youn^  children.  We  found  them  everywhere,  in 
luxurious  and  aristocratic  places,  in  lanes  and  by-wjiys,  inmis<  rable 
barracks,  concert  halls,  coffee  houses,  hells  or  casinos,  and  in  brothels 
or  maisons  de  nuit.  They  are,  in  ireneral,  given  to  drink  ;  so 
the  disorder  caused  b}'  gin  and  whisk}'  has  added  to  it  the  scan- 
dal of  debauchery.  Many  of  these  unfljrtunates  commit  sui- 
cide. Eegarding  numbers,  we  find  no  less  than  9,685  girls,  or 
women,  living  in  open  prostitution.  This  seems  to  correspond 
with  the  number  of  girls  registered  in  Paris.  The  remainder 
would  be  the  unregistered.  Dr.  Vintras,  after  an  approximated  es- 
timation of  the  cases  treated  in  the  hospitals,  dispensaries,  and 
asylums,  or  cared  for  by  charlatans,  comes  to  the  conclusion  that 
the  number  of  syphilitica  in  London  must  be  very  nearly  219,350. 
The  propagation  of  venereal  diseases  in  London  is  such,  that  cer- 
tain houses  of  prostitution  seek  to  attract  their  customers  by 
adopting  a  system  of  medical  visits  and  sanitary  measures  similar 
to  those  which  French  houses  of  ill-fame  submit  to. 

The  war  of  1870  necessarily  brought  about  a  great  disturbance 
in  the  service  de  la  prostitution.  In  the  earl}"  part  of  the  trouble 
they  were  occupied  in  expelling  from  Paris  all  the  prostitutes 
possible  ;  the  registered  girls  were  sent  to  the  central  hospital  of 
Eennes;  the  unregistered  ones  to  the  hospital  at  Eouen.  This 
was  doing  a  great  deal,  but  it  was  not  sufficient  to  satisfy 
general  opinion,  which  had  dreamt  of  radical  measures,  alto- 
gether impracticable.  So  criticisms  and  advice,  signed  and  un- 
signed, came  in  from  all  quarters.  One  complained  that  he  was 
astonished  that  Paris  had  not  yet  been  purged  of  the  girls  who 
injected  it;  another  asked  why  the  3.000  had  not  been  made  to 
leave,  he  wished  them  to  be  sent  from  the  capital,  and  their  homes 
given  to  refugee  peasants  ;  another  wished  us  to  include  the  pimps 
along  with  the  girls,  in  this  general  expulsion. 

"It  is  necessary  for  them  to  leave;  b}'  the  5th  October,  the  last 
of  these  miserable  creatures  must  leave  the  capital  and  never 
return  to  it;  hand  over  to  a  court-martial  all  those  prostitutes  who 
shall  attempt  to  return  to  Parish  ]N^ow,  it  will  be  noticed  that 
Paris  had  been  invested  since  the  17th  of  September.  The  19th 
of  January,  when  Paris,  bombarded  and  famished,  made  a  last 
effort  to  raise  the  siege,  there  was  one  man  so  forgetful  ot  the  heart- 
rending condition  of  affairs  as  to  address  a  letter  to  the  police,  in 
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which  he  qnietly  said,  that  it  %Ya9  time  to  seiiously  reguhite  pros- 
titution, and  arrest  its  progress,  by  an  active  and  incessant  swr- 
veillance.  At  that  time,  also,  the  military  authorities,  on  their  part, 
were  frightened,  and  with  good  reason,  by  the  sanitary  danger 
which  threatened  the  army,  and  Dr.  Xelaton  addressed  to  the  gov- 
ernor of  Paris  a  letter,  in  which  he  demanded  that  repressive 
measures  should  be  taken  to  arrest  at  the  barricades  all  those 
girls  of  loose  morals  from  the  suburbs  and  provinces,  who  were 
attempiing  to  invade  Paris,  when  lor  five  months  back,  let  it  be 
remembered,  it  had  been  impossible  for  anything  to  pass  between 
Paris  and  the  suburbs,  unless  we  except  bombshells. 

It  was  around  the  camps  of  the  Garde  especiall}',  and  the 

quarters  of  the  infantrj'  and  national  guards,  that  prostitutes 
abounded  ;  houses  of  ill-fame  were  invaded;  at  certain  points,  a 
number  of  orders  were  issued  for  entering  these  houses;  several 
among  them  were  onl^-  taken  after  an  assault.  One  was  demolished 
by  sailors,  who  believed  that  they  were  particularly  excluded  from 
access  thereto. 

One  will  understand,  without  needing  any  great  explanation, 
how,  under  such  circum^stances,  the  sanitary  sercice  must  have 
been  upset.  Here  still,  the  statistics  are  a  proof  It  is  sufficient 
to  compare  the  number  of  medical  visits  of  effectually  isolated 
gii4?i  to  the  dispensary  during  the  three  months  which  preceded 
the  revolution  of  September  with  that  of  the  following  three 
months.  In  July  the  number  was  4,02-1:;  in  October  it  was  1,863. 
The  total  number  of  medical  visits  by  dis])ensary  physicians  in 
1869  was  106,579;  it  was  as  low  as  93,164:  in  1870.  But  under 
these  terrible  circumstances  where  authority  was  disregarded  on 
all  sides,  it  is  curious  to  see  a  letter  addressed  to  the  chief  of 
police,  signed  by  a  great  number  of  prostitutes,  landladies  of 
houses  of  ill-fame,  which  declares  that  under  the  republic  they 
can  not  be  enthralled  by  the  same  obligations  as  under  the  mon- 
archy, and  that  in  consequence  of  this  they  reiuse  in  the  future 
to  allow  medical  visits.  "  We  shall  dispense  with  going  there^ 
attending  to  ourselves ;  we  shall  not  as  in  the  past  depend  on  the 
administration,  considering  rhat  we  have  been  abused  in  this  respect 
heretofore,  and  have  cast  dishonor  on  our  entire  social  circle."  The 
Prussians  at  St.  Denis  did  not  take  the  hint ;  they  opened  a  dispen- 
sary under  the  charge  of  a  liospital  steward  ;  a  placard  posted  up  in- 
formed all  prostitutes  that  should  they  neglect  their  medical  visits, 
or  be  indecorous  in  their  manners,  they  should  be  punished  as  in 
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Berlin,  with  a  lashing  on  their  posteriors.  The  burninf^  of  the 
Prefecture  almost  totally  destroyed  the  documents  relative  to  the 
sanitary  service  under  the  C(jMiinune  ;  Innvever,  from  papers  col- 
lected in  the  hospitals  and  woi-k-houses,  it  is  almost  possible  for 
us  to  see  how  tliin<rs  were  carried  on  ut  that  time.  .Naturall}^  the 
officers  of  the  government  at  that  time  wished  to  make  their  mor- 
ality and  administrative  capacity  conspicuous,  and  for  this  rea- 
son proclaimed  the  suppression  of  all  houses  of  ill -fame  and  the 
arrest  of  prostitutes,  that  which  would  be,  even  if  they  had  suc- 
ceeded, the  very  best  means  of  givin<^  an  extension,  without  limit, 
to  clandestine  prostitution. 

We  have  a  proclamation  from  Delescluze,  saying  that  all  pub- 
lic women  who  shall  promenade  the  streets  at  night  shall  imme- 
diately be  arrested.  It  was  only  a  failure  because  not  enforced. 
The  national  guards  charged  with  the  execution  of  this  measure, 
took  particular  pains  on  all  occasions  to  enter  houses  of  ill-fame 
only  to  kick  up  a  disturbance  when  they  were  once  inside.  There 
was  an  order  signed  Billivra}^,  proclaiming  that  the  circulation  of 
prostitutes  on  the  public  streets  was  absolutely  prohibited  in  any 
part  of  the  Tenth  district,  and  that  all  women  violating  this  rule 
should  be  at  once  arrested. 

A  committee,  no  one  knows  who,  wished,  at  all  hazards,  to  pre- 
^^serve  the  liberty  of  the  frail  but  fair  creatures,  and  decided  that 
the  department  known  as  the  moral  sanitary  bureau  should  be 
suppressed.  But  the  Commune  very  soon  recognized  the  neces- 
sity of  again  reorganizing  it;  and  recruited  Irom  the  most  in- 
credible elements  various  individuals  as  a  board  to  control  prosti- 
tution, appointing  them  without  any  previous  examinations  on  a 
simple  demand  for  an  office;  there  was  no  longer  any  sanitary 
authority  over  unregistered  women.  If  they  only  came  to  the 
office  it  was  counted  as  a  medical  visit.  Regarding  radiations,  per- 
mission was  granted  to  all  who  asked  for  it  on  their  first  visit. 

Nothing  is  stranger  than  some  of  the  samples  of  administra- 
tive usages,  which  were  found  in  the  offices.  Prostitution  taking 
a  new  extension  every  day,  in  a  report  addressed  to  citizen  Dacosta, 
chef  de  cabinet^  it  is  proposed  to  him  that  he  expel  all  prostitutes. 
The  chief  of  the  moral  sanitary  bureau  proposed  to  be  more  re- 
served in  regard  to  the  matter;  he  gave  an  order  that  women  of 
doubtful  reputation  should  be  watched  every  evening;  "watch 
these  filthy  women  who  walk  the  streets,"  and  adds,  "act  intelli- 
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gently,  in  such  a  way  as  not  to  excite  any  suspicion  on  their  part, 
sind  be  able  to  recognize  them  next  day.'' 

It  was  doubtless  from  respect  for  the  liberty  of  woman    that  a 
chef  de  bureau  "  sent  from  his  oflSce,  and  punished  for  an  unknown 
length  of  tiine  in  the  S(.  Lazare  prison,  at  that  time  given  up  to 
orgies,  all  the  young  girls  arrested  with  or  without  reason  by  the 
national  guards.   With  the  exception  of  about  twenty  cases  where 
the  orders  for  release  or  imprisonment  bore  the  signatures  Lul- 
lier,  Eaouls,  Eigault,  Dacosta,  Lerrault,  and  Hesse,  there  are  no 
explanations  regarding  the  different  measures  taken  ;  and  in  the 
meanwhile,  from  the  19th  to  the  28th  of  May,  the  number  of  ar- 
rests was  as  high  as  270,  and  the  number  released  was  325.  At 
St.  Lazare,  the  director  and  his  clerks  kept  open  house  for  their 
relations  and  friends;  the  garden  furnished  them  with  beautiful 
flowers  from  which  elegant  bouquets  were  made  and  sent  to  certain 
of  the  prisoners.    A  great  many  of  these  fast  girls  were  summoned 
into  the  director's  parlor,  transformed  for  the  time  beins:  into  a 
gorgeous  reception  room,  from  whence  they  danced  to  the  sound 
of  sweet  music  out  into  the  chapel  of  the  sisters  of  charity.  At 
other  times,  the  national  .guards  went  to  houses  of  ill-fame,  and 
forced  the  landladies  to  bring  them  drinks,  and  c:ive  themselves 
up  to  orgies,  always  forgettino;  to  pay  for  their  fun,  however. 
They  would  set  around  the  dispensary  at  some  obscene  examina- 
tion ;  at  other  times  they  would  fumble  around  the  private  papers  ; 
to  the  end  of  procuring  at  some  future  time  something  to  blackmail 
persons  with,  they  appropriated  to  themselves,  under  a  thousand 
different  pretenses,  the  mass  of  correspondence  heretofore  so  scru- 
pulously kept  from  the  public.    We  have  a  note,  bearing  on  its 
margin  the  siirnature  of  Ferre,  worded  in  this  way  :  "I  wish  you 
to  send  me  the  following  papers  "  (here  follow  the  names  of  a  cer- 
tain number  of  popular  actresses).   It  is  useless  to  say  that  the  chief 
of  the  medical  staff  of  the  dispensary  could  not  accept  the  re- 
sponsibility of  actincr  in  concert  with  such  a  class  of  individuals; 
he  had  resigned,  but  was  almost  immediately  reinstated.  The 
Commune  collected  we  know  not  what  physicians,  or  individuals 
pretendinir  to  belong  to  that  class,  who  formed  a  kind  of  hospital 
staff,  wln'ch  only  lasted  a  few  days.    After  that  we  see  a  scene 
of  wild  disorder,  individuals  without  a  diploma,  without  any  med- 
ical title,  presented  themselves  at  the  houses  of  ill-fame  in  order  to 
examine  the  prostitutes.    They  used  to  go  to  the  dispensaiy  like 
they  would  to  a  show  ;  they  swarmed  in,  all  asking  for  a  speculum. 

But  there  is  no  good  in  sa3'ing  more,  any  one  can  almost  foresee, 
from  the  downfall  of  honesty  and  reason,  all  that  must  have  oc- 
curred at  that  ill-omened  time.  In  the  book  the  reader  may  see 
the  full  and  lurther  details,  the  task  of  the  reviewer  ceases  here. 
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CINCINNATI  HOSPITAL— ACUTE  PNEUMONIA— SERV- 
ICE OF  WM.  P.  THORNTON,  M.  D. 

Keported  by  F.  KRAMER,  Resident  Physician. 

October  11,  1872.  Mary  W  ,  set.  30;  colored,  widow,  do- 
mestic. Was  admitted  to  the  hospital  to-day,  stating  that  she  had 
been  sick  with  chills  and  fever  for  the  past  two  ntionths;  had  a 
chill  every  day  about  0  o'clock  a.  m.  ;  of  late  the  chill  came  on 
toward  evening. 

Had  a  physician  attending  her,  but  he  did  not  succeed  in  break- 
ing the  chill.  Previous  to  this  attack  she  had  always  been  a 
healthy  woman.  Three  weeks  ago  she  took  a  cold,  which  was 
followed  by  cough  and  expectoration,  sputum  being  tough  and 
yellowish  ;  has  a  pain  in  her  right  side,  situated  a  little  below  and 
posterior  to  nipple,  sharp  in  character. 

Has  of  late  been  in  very  bad  hygienic  circumstances,  exposed 
much  to  wet;  had  to  work  hard  tor  her  living.  Is  in  her  last  month 
of  gestation. 

P.  C.  Woman  of  ordinary  size  and  development,  poorly  nour- 
ished ;  expression  weary;  complexion  sallow  ;  mucous  membranes 
pale  ;  tongue  covered  with  a  white  fur  and  dry  ;  no  appetite  ;  bowels 
regular;  pulse  120,  tolerably  full;  skin  hot  and  dry.  Abdomen 
enlarged,  somewhat  irregular  in  outline;  extremities  oedematous. 

Believing  it  to  be  only  a  simple  case  of  intermittent  fever  com- 
ing into  the  house  during  the  hot  stage,  no  careful  examination 
ot  the  patient  was  made,  no  medicine  prescribed,  only  ordinary 
good  diet,  and  leaving  the  patient  for  the  attending  physician  to 
see  next  morning. 

About  11  o'clock  p.  M.  was  called  to  see  the  patient,  she,  at  this 
time,  having  been  propped  up  in  bed,  suffering  from  dyspnoea, 
breathing  hurriedly,  with  almost  tracheal  rales.  Pulse  from  140 
to  150,  and  feeble.  The  temperature  having  been  taken  since  ray 
visit  in  the  evening  indicated  104°  F.  Immediately  a  thorough 
examination  of  the  chest  was  made;  dullness  was  detected  over 
lower  lobe  of  right  side,  which  extended  up  to  the  nipple.  On 
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auscultation  tubular  breathinir  and  some  mucous  rales  were  beard 
over  same  portion  of  lung.  Roughened  inspiration  and  mucous 
rales  over  entire  chest.  I  now  placed  patient  on  the  following 
treatment : 

R.  Sulph.  quinia,  grs.  ij. 

Pulv.  ipecac,  comp.,  grs.  iij. 
Sig.    Every  3  hours. 
Also,  R.  Ammon.  carb.,  grs.  v. 
Spts.  frumenti,  ^ss. 
M.    Sig.    Every  hour. 
To  the  affected  side  a  hot  turpentine  stupe  was  applied. 
I  then  left  the  ward,  with  instructions  to  the  nurse  that  if  the 
patient  should  become  worse,  to  notify  me  immediately,  so  that 
Csesarean  section  might  be  performed,  if  proper,  to  rescue  the 
life  of  the  child  after  the  death  of  the  mother. 

October  12.  ^lorning  visit,  patient  a  great  deal  better,  resting 
comfortably.  Pulse  114,  tolerable  full;  temperature,  98J°  F. ; 
coughs  some;  expectoration  small  in  amount,  which  has  none  of 
the  characteristics  of  pneumonic  sputum. 

Discontinued  the  treatment,  and  gave  quinia  sulphas,  grs.  v, 
every  four  hours;  also  whisky,  half  an  ounce  every  two  hours. 

On  evening  visit,  patient  comfortable,  not  complaining  of  any 
pain ;  took  some  beef  essence,  and  seemed  to  relish  it.  Pulse 
about  the  same';  temperature,  99J°  F. 

October  13.  No  change;  temperature,  99J°  F.;  treatment  con- 
tinued. 

About  4  o'clock  p.  m.  was  called  to  see  the  case.  On  arrival 
patient  was  suffering  with  labor  pains.  She  was  then  turned  over 
to  the  obstetrical  department,  and  delivered  in  about  a  half  hour 
of  a  still-born  female  child.  She  had  an  easy  labor,  with  a  breech 
presentation.  The  child  was  decomposed,  the  cuticle  over  a  large 
portion  of  trunk  was  removed. 

Patient  having  been  more  or  less  prostrated  by  the  labor,  was 
now  ordered  half  an  ounce  of  whisky  every  hour.  Quinia  was 
discontinued. 

The  whisky  was  given  for  two  succeeding  hours,  and  then  every 
two  hours,  with  ammon.  carb.,  grs.  v. 

I  At  7J  o'clock,  patient  seemed  to  be  doing  well,  talked  some. 

At  lOJ  o'clock,  she  began  to  sink  rapidly.  Died  next  morning 
at  3  o'clock. 

October  15.    Necroscopy  made  by  N.  P.  Dandridge,  M.  D.,  thirty- 
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six  and  a  half  hours  after  death.  No  post-mortem  rit^idity.  Both 
legs  oedematous  ;  abdominal  walls  exceedingly  flabby;  lower  lobe 
of  liver  2^  inches  below  ensiform  cartilage;  lungs  overlap  half 
inch  in  the  median  line,  opposite  third  intercostal  space. 

Zungs. — Pleuritic  adhesion  over  upper  and  posterior  portions 
of  both  lungs.  Also  adhesions  between  base  of  right  lung  and 
diaphragm. 

Upper  lobe  of  right  lung  crepitant  throughout ;  lower  and 
middle  lobe  entirely  non-crepitant. 

On  section,  upper  lobe  normal ;  lower  lobe  is  of  a  dirty  gra}^- 
ish  color,  surface  slightl}'  granular;  a  piece  taken  from  this  lobe 
sank  in  water.  Middle  lobe  presents  much  the  same  appearance 
as  the  lower,  but  is  much  softer  and  more  readily  broken  down. 

Left  lung  normal. 

Heart. — Eight  ventricle  is  covered  by  a  thick  layer  of  fat.  On 
opening  the  cavity  a  large  clot  was  found,  partly  white  and  partly 
red,  on  which  were  seen  the  markings  of  the  pulmonary  valve. 
Valves  and  walls  normal.  Left  heart  contained  a  red  clot,  other- 
wise normal. 

Abdominal  cavity  contained  a  few  ounces  of  brownish  fluid. 
Peritoneum  was  slightly  injected  in  several  places. 

Kidneys. — Both  were  slightly  congested,  otherwise  normal. 

Spleen. — 6  by  4  inches,  weight  17^  ounces.  Surface  of  a  dark 
slate  color.  Section  very  dark  chocolate  color;  substances  much 
softer  than  normal. 

Liver. — Upper  surface  adherent  to  the  diaphragm  by  moderately 
firm  adhesions.  Substance  of  liver  was  softer  than  normal.  Sur- 
face of  section  slightly  darker  than  normal. 

Uterus, — From  fundus  to  os  internum,  7  inches  ;  across  base,  4 
inches;  thickness  antero  posteriorly,  2J  inches. 

Uterus,  broad  ligament,  and  one-half  of  vagina  weighed  27 
ounces.  Os  very  large,  soft,  and  patulous,  and  can  be  greatly 
distended. 

Uterus  was  found  to  contain  a  quantity  of  soft  coagulated  blood. 

Uterine  wall  at  thickest  part  was  \\  inches  thick. 

Commentary. — In  this  case  we  see  how  easily  a  physician  may 
be  mistaken  in  his  diagnosis  of  a  case,  if  he  alone  takes  into  con- 
sideration the  rational  symptoms  of  a  disease.  Everything 
seemed  to  indicate  only  the  disease  known  as  intermittent  fever, 
the  history  of  the  case,  the  sallow  complexion,  the  temperature, 
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and  the  pain  in  her  right  side,  which  might  have  been  looked 
upon  as  bein£»*  due  to  a  congest-^d  state  of  the  liver. 

The  case  is  still  further  important,  in  that  the  precise  time  of 
the  attack  of  the  pneumonia  is  not  known,  and  that  she  had  a 
chill  every  evening  ot  late,  showing  that  we  may  have  two 
diseases  existing  in  the  system  at  the  same  time,  one  being  modi- 
fied by  the  other. 

It  will  be  noticed  that  the  thermometer,  taking  into  considera- 
tion the  few  observations  made,  did  not  indicate  an  attack  of  frank 
pneumonia. 

The  peculiar  rise  and  fall  of  temperature  is  the  rule  generally 
laid  down  in  text-books  of  the  disease  pneumonia,  when  com- 
plicated with  intermittent  fever. 

Another  peculiarity  of  the  case  is  the  origin  of  the  disease;  it 
may  depend  on  different  causes. 

According  to  Da  Costa,  page  292,  in  his  book  on  medical 
diagnosis,  he  states  : 

"  The  nature  of  an  inflammation  of  the  lung,  bearing  so  decidedly 
the  livery  of  malaria,  hjis  given  rise  to  warm  controversies. 
Eegarded  by  some  as  nothing  more  than  a  special  form  of 
remittent  or  intermittent  fever,  in  which  the  lungs  are  made  to 
bear  the  burden  of  the  disease,  it  is  by  others  held  to  be  simply  a 
variety  of  pneumonia,  occasioned  by  the  ordinary  causes  of  this 
affection,  but  owinaj  its  peculiar  symptoms  to  its  happening  in 
those  in  whose  systems  the  poison  of  malaria  has  been  slum- 
bering." 


FOEEIGK  BODIES  IN  THE  EYE— SERVICE  OF  DR.  AUB. 

Reported  by  F.  KRAMER,  Resident  Physician. 

August  29.  Daniel  C.  was  admitted  to  the  hospital,  stating 
that  he  had  suffered  more  or  less  during  the  last  six  months  with 
his  left  eye,  and  that  it  caused  him  some  difficulty  previous  to  this 
time,  if  he  would  take  a  cold.  His  right  eye  never  troubled  him. 
Of  late  he  has  not  been  a  very  healthy  man  ;  had  worked  hard 
during  the  summer. 

Had  been  a  moderate  drinker.  Has  no  place  to  stay,  therefore 
was  required  to  do  the  best  he  could  for  board  and  lodging  the 
last  few  days. 
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P.  C.  Man  of  c^ood  size  and  fair  development,  pooi-ly  dressed. 
Has  a  very  bad  odor  about  him,  whicli  alone  would  siiovv  the  bad 
hygienic  surroundings  he  must  have  iiad.  Body  tremulous  ;  ap- 
pearance fair  ;  tongue  loaded  with  a  thick  white  fur,  and  fissured  ; 
bowels  costive;  pulse  and  temperature  normal.  Heart  and  lungs 
apparently  normal. 

On  examination,  find  left  eyelid  much  swollen  and  oedematous, 
margin  reddened,  especially  of  upper  lid;  conjunctiva  of  lids  and 
eyeball  uniformly  injected.  Cornea  clear  at  its  outer  half;  inner 
half  covered  to  some  extent  with  a  flesh}^  mass,  the  base  of  which 
was  situated  in  the  semi-lunar  fold,  and  extending  over  cornea  to 
almost  center  of  pupil.  Iris  normal  ;  tension  of  eyeball  normal; 
vision  impaired.  lEiye  is  constantly  filled  with  tears;  a  slight 
amount  of  pus  is  also  visible.  At  the  upper  portion  of  inner 
canthus  of  eye  are  seen  two  large  white  masses,  which  seemed, 
on  superficial  examination,  to  be  pus,  but  on  everting  the  upper 
lid,  the  mass  proved  to  be  alive,  moving  to  and  fro  in  the  cul-de-sac 
of  conjunctiva. 

The  foreign  bodies  were  immediately  removed  with  a  pair  of 
forceps,  and  they  proved  to  be  two  living  maggots,  each  about  six 
lines  in  length,  and  about  two  lines  thick. 

The  eye  was  carefully  washed,  and  a  solution  of  argent,  nit.,  gr. 
XX,  to  aqua  dist.  ^j,  was  ordered,  with  which  his  eyelids  should 
be  brushed  once  a  day ;  he  was  also  to  use  a  solution  of  atropia 
sulphas  twice  a  day. 

September  2.  Eye  doing  well;  conjunctiva  less  vascular;  lids 
less  oedematous.    Vision  of  left  eye,  10-50;  of  right  eye,  10-15. 

September  9.  Patient  was  discharged  from  hospital  to  day,  eye 
being  well,  excepting  the  pterigium,  for  which  he  did  not  wish  to 
undergo  the  risk  of  ae  operation. 
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CINCmNATI  AOADBilY  OF  MEDICINE. 
JAS.  GRAHAM,  M.  D.,  Pres't.  J.  W.  HADLOCK,  M.  D.,  Sec'y. 

NEPHROTOMY  STONE  IN  THE  KIDNEY  DIAGNOSIS  IN  LIFE  PYELITIS  

REPEATED  ASPIRATION  SECTION  EXTRACTION  OF  THE  STONE. 

October  26.  Dr.  Dawson  presented  a  renal  calonlas  removed 
from  tlie  kidney  of  Mrs.  Mork,  a  patient  of  Drs.  Graham  and 
Bartholow.  He  saw  the  patient  for  the  first  time  on  Satur(hiy, 
October  19th,  and  found  a  lari^e  tumor  in  the  left  lumbar  reirion, 
extending  from  the  ribs  to  the  crest  of  the  ilium,  and  crowding 
over  also  toward,  but  not  reaching,  the  median  line.  The  case 
was  considered  one  of  pyelitis,  and  the  existence  of  a  renal  cal- 
culus had  been  diagnosticated  by  the  physicians  in  attendance. 
Five  days  prior  to  the  operation  one  pint  of  pus  was  removed 
from  the  tumor  by  the  use  of  the  aspirator.  The  canula  was  then 
allowed  to  remain,  and  the  tumor  exhausted  at  two  ditferent 
times  prior  to  the  operation  for  the  removal  of  the  calculus.  The 
canula  was  tlien  withdrawn. 

On  Thursday,  October  24th,  the  ])atient  being  under  cliloroform, 
an  incision  was  made  over  the  tumor  in  a  line  from  the  eleventh 
rib  to  the  crest  of  the  ihum,  along  the  border  of  the  erectores 
ppinae  ;  after  dissecting  through  two  inches  and  three-quarters  of 
tissue  the  tumor  was  exposed,  when  it  was  punctured  with  a  trocar 
and  a  quantity  of  pus  removed.  The  opening  was  then  enlarged 
by  the  knife  and  thus  more  purulent  material  was  liberated.  The 
finger  was  then  introduced  into  the  tumor,  which  was  noticing 
less  than  a  sac  of  the  degenerated  kidney.  After  scooping  out  all 
purulent  accumulation,  the  finger  came  in  contact  with  the  cal- 
culus, which  was  successfully  extracted.  A  drainage  tube  was 
thereupon  inserted  and  the  wound  was  closed.  At  the  time  of 
report  the  patient  is  in  a  very  fair  way  to  recovery.  The  speaker 
would  refer  to  Drs.  Bartholow  and  Graham,  the  physicians  in  at- 
tendance, lor  the  history  of  this  most  extremely  interesting  case, 
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and  to  Dr.  Whittaker  for  a  fitatement  as  to  the  nature  of  the 
stone. 

Dr.  Bartholow  had  this  patient  in  charge  for  two  years  and 
three  months.  She  is  about  fifty  years  of  age  and  has  given  birth 
to  ten  children.  Eight  years  ago  she  was  suddenl}^  attacked  by  a 
violent  hsematuria.  From  this  slie  recovered  and  retained  good 
health  until  five  years  ago,  wlien  she  was  again  seized  with  an  at- 
tack of  the  same  nature.  From  that  period  she  was  subject  to 
these  attacks  at  varying  intervals,  but  yet  enjoyed  comparatively 
good  health.  Two  or  three  j^ears  ago  she  began  to  experience  a 
sense  of  pain  in  the  left  lumbar  region,  and  soon  a  tumor,  which 
rapidly  increased  in  its  dimensions,  appeared  in  the  left  hypochon- 
drium.  The  tumor  was  very  sensitive  to  the  touch,  and  pressure 
produced  pain.  The  patient  passed  really  immense  quantities  of 
pus  with  her  urine,  and  her  general  condition  soon  commenced  to 
deteriorate  under  the  profuse  and  exhaustive  drain. 

The  diagnosis  of  pyelitis  was  now  determined  uj;on,  and  the 
tumor  was  considered  as  an  abscess  of  the  renal  parenchyma  and 
pelvis.  The  opinion  that  this  accumulation  was  due  to  the  pres- 
ence of  a  renal  calculus  was  also  positively  maintained  and  ex- 
pressed, and  the  diagnosis  thus  of  pyelitic  abscess  and  the  pres- 
ence of  a  calculus  was  confirmed  and  indorsed  by  the  president, 
Dr.  Graham,  after  a  careful  and  thorough  examination.  The  re- 
sults justified  the  conclusions  which  had  been  arrived  at.  One  year 
ago  the  patient  applied  to  the  speaker  for  relief  for  a  pain  felt  in 
the  course  of  the  anterior  crural  nerve.  At  that  time  the  tumor 
was  so  much  enlarged  as  to  compress  the  sacral  plexus,  and  thus 
give  rise  to  an  apparent  shortening  of  the  corresponding  limb. 
A  recent  examination  of  the  urine  developed  the  presence  of  only 
a  slight  quantity  of  pus,  and  upon  this  fact  also  was  the  diagnosis 
of  a  renal  calculus  based.  The  operation  having  been  determined 
upon  by  the  speaker  and  Dr.  Graham,  it  was  performed  as  already 
described  by  Dr.  Dawson. 

The  speaker  then  entered  upon  the  symptoms  indicating  the 
existence  of  a  renal  calculus.  Have  we  any  means  at  hand  by 
which  we  can  diagnosticate  its  presence  ?  One  symptom  which  is 
almost  diagnostic  of  this  condition  in  certain  forms  of  stone,  is  the 
presence  of  microscopic  calculi  in  the  urine,  and  Beale  has  shown 
that  uric  acid  calculi  could  be  thus  detected.  Every  one  who  has 
made  any  number  of  post-mortem  examinations  has  detected  these 
calculi  in  the  pelyis  of  the  kidney.    From  the  existence  of  these 
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minntc  crystals  in  the  urine  and  from  the  presence  of  renal  epi- 
thelium, I  diagnosticated  some  years  ago,  in  another  case,  the  pres- 
ence of  renal  calculus,  and  the  diagnosis  was  confirmed  several 
da3's  later  by  its  passage  per  urethram.  Pain  in  the  region  of  the 
kidney,  the  periodic  hemorrhage  from  that  organ,  and  the  pres- 
ence of  renal  epithelium  and  microscopic  calculi  in  the  urine  are 
evidences  strong  in  favor  of  the  existence  of  a  calculus  in  the  kid- 
ney. 

Dr.  Whittaker  remarked  upon  the  extreme  interest  of  this  case, 
if  on\y  on  account  of  its  great  rarity.  Something  more  than  a 
year  ago,  the  speaker  had  occasion,  in  a  discussion  before  the 
Academy  on  compensatory  hypertrophy  of  the  kidney,  to  look  up 
the  literature  of  this  subject,  and  was  surprised  to  discover  but 
one  single  case  on  record  in  which  a  renal  calculus  had  been  ex- 
tracted under  these  circumstances.  He  had  been  at  special  pains, 
therefore,  to  make  a  thorough  examination  of  this  specimen  so  far 
as  possible  from  the  small  fragment  he  was  permitted  to  detach. 
This  stone  is  extremely  light;  it  weighs  but  twenty  and  three- 
fourth  grains.  It  is  seven-eighths  of  an  inch  in  length  in  its  longest 
diameter,  and  one-half  an  inch  in  breadth.  It  is  somewhat  reni- 
lorm  in  shape,  presenting  an  irregular  central  constriction.  Its 
surface  is  everywhere  calcareous  and  quite  rough,  presenting  ele- 
vations and  depressions  corresponding  to  the  calices  and  pyramidal 
apices.  It  varies  in  color,  on  its  external  surface,  from  black, 
through  shades  of  purple,  red,  and  deep  and  light  gray,  to  nearly 
white.  The  substance  of  the  stone  is  of  chalky  whiteness.  It  is 
clearly  a  phosphatic  stone,  an  accumulation  of  the  ammonio-mag- 
nesian  phosphates  of  lime,  covered  with  urohsematin  and  mucus. 
This  nature  of  its  constitution  is  evident  upon  botli  chemical  and 
microscopic  tests.  There  is  a  small  cavity  in  its  interior,  eccen- 
tric in  position.  This  cavity  in  all  probability  represents  the 
former  nucleus  about  which  the  phosphatic  salts  were  deposited, 
possibly  a  fragment  of  mucus  or  blood  which  had  subsequently 
disappeared  b}^  desiccation  or  absorption. 

In  this  connection  the  speaker  took  occasion  to  remark  that  all 
these  renal  calculi  owe  their  direct  origin,  no  matter  what  theory 
be  adopted  as  to  the  deposition  of  the  phosphates,  to  some  local 
cause.  It  would  make  no  difference  how  great  had  been  the 
supersaturation  of  the  blood  with  phosphates,  or  how  marked  the 
alkalinity  of  the  blood  itself,  whereby  the  phosphates  would  be 
deposited,  in  either  case  no  stone  would  be  formed  in  the  kidney 
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without  some  local  cause.  This  cause  might  be  extravasated  blood, 
a  fragment  of  mucus  or  pus,  a  tube  cast,  etc.,  yet  in  all  instances 
there  must  be  a  distinct  center  about  which  crystalize  or  are 
accumulated  the  deposited  salts.  Proof  of  tins  is  i\\6  fact  of  wide 
recognition  that  the  rule  is  for  but  one  kidney  to  present  a  stone. 
Sometimes  great  numbers  are  found,  sometimes  but  one  of  com- 
paratively immense  size,  but  in  either  case,  in  the  rule,  they  exist 
in  but  one  kidney.    Exceptions,  however,  are  recorded. 

The  shape  of  this  stone  offered  a  ])lausible  explanation,  in  the 
speaker's  opinion,  of  a  very  curious  tact  mentioned  in  connection 
with  the  renal  discharges,  viz  :  their  intermittency.  It  was  prob- 
able that  the  stone  was  situated  over  the  ureter  so  as  to  more  or 
less  completely  occlude  its  orifice.  Fluids,  at  first  urine,  afterwjird 
blood  and  pus,  would  then  accumuhite  in  the  enlarged  pelvis  so  as 
to  distend  it  to  its  utmost,  when  the  calculus  would  be  dislodged, 
and  thus  give  vent  to  the  contents  of  the  sac.  Exit  being  given 
in  this  way,  the  stone  would  resume  its  lormer  position.  This 
opinion  was  not  oftVred  as  original.  The  speaker  had  seen  it  some- 
where in  one  of  the  recent  works  on  urinary  pathology.  It  was 
always  a  point  of  greatest  practical  importance  in  these  cases  of 
so-called  phosphatic  diathesis  to  ascertain  exactly  tlie  etiology 
of  their  production,  as  a  deposition  or  phosphates  in  the  urine  de- 
pendent upon  an  accumulation  of  phosphates  in  the  blood  required 
ver}"  different  treatment  from  that  dependent  upon  a  mere  hyper- 
alkalinity  of  the  blood.  In  either  case  the  diathesis  could  be  com- 
pleteij'  corrected,  in  most  instances,  in  time,  and  a  recurrence  of 
such  a  condition,  as  in  the  case  reported,  prevented. 

Dr.  Kearney  was  of  the  opinion  that  these  cases  were  not  so 
rare  as  suggested.  He  could  not  at  the  time  recall  any  exact  data, 
but  he  was  of  the  impression  that  the  operation  had  been  success- 
fully performed  in  several  instances.  He  thought  the  term  ne- 
phrotomy, too,  a  misnomer,  and  its  use  in  this  case  somewhat  un- 
fortunate, as  there  was  no  section  of  the  kidney  here,  but  merely 
an  abscess. 

Dr.  Dawson  stated  that  Mr.  Thomas  Smith,  of  St.  Bartholomew's 
Hospital,  recommended  this  operation,  but  had  no  case  upon  which 
to  operate.  Nephrotomy,  though  recommended  with  certain  res- 
ervations by  Hippocrates,  had  only  been  periormed  once  up  to  the 
beginning  of  this  century.  A  case  is  reported  by  Marchetti,  an 
Italian  surgeon,  who  operated  in  the  seventeenth  century  upon  a 
Mr.  Hobson,  British  consul  at  Yeuic^,  wr  the  relief  of  renal  cal- 
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cuH.  Two' or  three  stones  are  said  to  have  been  removed.  This 
case  is  not  credited  by  Yelpean,  who  considers  it  mereh'  traditional. 
Marchetti  himself  does  not  mention  this  case  in  his  subsequent  re- 
port of  rare  cases.  Telpeau  limited  the  operation  to  three  con- 
ditions. If  a  pyelitic  abscess  pointed  directly  backward  and  was 
making  its  way  to  the  surface,  here  he  recommended  an  operation. 
He  also  considered  an  operation  practicable  in  cases  where  there 
was  a  renal  fistula  opening  in  the  side,  through  which  fistula,  by 
means  of  a  probe,  a  calculus  could  be  detected.  In  the  third  and 
last  instance,  he  considered  an  operation  proper  in  cases  where  the 
calculus  was  so  large  as  to  be  ielt  externally.  Xow  the  case  in 
question  belonged  to  neither  of  these  varieties,  because  two  inches 
and  three-quarters  of  tissue  were  cut  through  belore  the  tumor 
was  exposed.  In  other  words,  the  operation  was  not  merely  the 
opening  of  a  pyelitic  abscess.  In  two  instances  had  this  operation 
been  performed  for  the  removal  of  a  calculus — first  by  Mr.  Dur- 
ham, of  England,  and  after  him  by  Dr.  Gunn,  of  Chicago. 
In  neither  instance  WiiiS  a  calculus  found. 

Several  cases  have  been  reported  where  stones  have  been  ex- 
tracted from  fistulous  orifices  or  abscesses  with  surface  indications, 
but  all  these  cases  differ  materially  from  the  case  under  present 
discussion. 

Dr.  Ludloic  stated  that  he  had  suffered  lor  one  year  from  the 
presence  of  a  renal  calculus.  He  experienced  the  pain  over  the 
sacral  plexus  as  described  by  Dr.  Bartholow,  and  considered  this 
pain  due  to  the  movements  of  the  calculus  in  the  pelvis  of  the  kid- 
ney. His  diagnosis  was  confirmed  by  the  subsequent  passage  of 
a  uric  calculus  per  urethram. 

Xovember  2.  JDr.  Whittaker  observed  that  alter  patient  atten- 
tion to  the  narration  of  all  the  ca&es  collected  by  the  previous 
speaker,  he  could  not  comprehend  the  analogy  existing  between 
an}'  one  reported  and  that  now  under  discussion.  The  speaker 
had  himself  collected  notes  of  twenty-seven  such  cases  as  those 
just  cited.  Dr.  Dawson's  case  was  not  the  mere  opening  of  a  pye- 
litic abscess,  but  the  section  through  two  inches  and  three-quarters 
of  tissue  before  the  sac  was  reached.  What  were  the  circum- 
stances in  the  cases  just  reported?  They  were  either  cases  of  su- 
perficial abscesses  or  cases  in  which  the  stone  could  Jbe  telt  by  a 
probe  or  externally.  The  stones  in  these  cases  were  secondary 
considerations,  mostly  only  accidental  discoveries.  The  pecul- 
iarity and  rarity  of  this  case  rests  in  the  fact  that  the  presence  of 
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a  renal  calculus  was  diagnosticated  two  years  prior  to  the  opera- 
tion, and  the  surgeon  was  onl}^  called  in  to  cut  for  the  stone.  The 
cases  of  peri-nephritic  abscess  cited  had  not  even  the  slightest 
analogy  to  this  case.  We  had  here  enormous  quantities  of  blood 
and  pus  discharged  with  the  urine.  As  to  the  terra  nephrotomy, 
the  speaker  quoted  from  Lizars  and  several  other  authorities  in 
proof  of  its  proper  application  to  an  operation  of  this  kind,  While 
upon  the  floor,  the  speaker  would  merely  mention  two  cases  he 
had  encountered  in  the  literature  of  renal  calculi  as  curiosities  of 
clinical  experience.  One  was  a  case  described  by  Dworski,  in 
which  the  stone  filled  the  cavity  of  the  renal  pelvis  and  extended 
like  coral  prolongations  into  all  the  renal  calices.  It  measured 
six  inches  in  length.  (Schmidt's  Jahrb  ,  vol.  xiv,  p.  193.)  The 
other  was  a  case  in  which  a  large  stone  was  fractured  in  the  kid- 
ney by  a  fall. 

Dr.  Muscroft  referred  briefly  to  an  article  on  this  subject  in 
Copland's  Dictionary,  the  author  proceeding  to  treat  of  the  cases 
in  which  the  operation  is  recommendable,  remarking,  however, 
that  in  cases  in  which  both  kidneys  are  similarly  affected,  the 
operation  should  not  be  performed. 

Dr.  Thornton  desired  to  be  informed  upon  w^hat  symptoms  a 
positive  diagnosis  of  the  presence  of  a  calculus  could  be  founded. 

Dr.  Bartholow,  in  answer  to  Dr.  Eichardson,  remarked  that  an 
autopsy  had  been  most  strenuously  demanded,  but,  owing  to  the 
prejudice  of  our  Jewish  friends  to  post-mortem  examinations,  was 
as  strenuously  refused.  The  incision  made  by  the  operator  must 
necessarily  have  been  from  two  to  three  inches  in  depth,  since  it 
required  the  length  of  the  finger  to  penetrate  the  abscess  and  feel 
the  sacculated  condition  of  the  kidney.  As  to  the  existence  of  a 
peri-nephritic  abscess,  the  discharges  with  the  urine,  leaving  all 
the  other  considerations  out  of  the  question,  negative,  the  idea 
alone.  Again,  it  has  been  asked,  how  the  diagnosis  was  estab- 
lished. From  the  premises  in  the  case,  the  presence  of  a  renal 
calculus  was  simply  a  logical  conclusion.  Given  in  a  case,  pain  in 
the  renal  region,  periodical  hemorrhage,  pus  and  microscopic  cal- 
culi in  the  urine,  with  recently  a  cessation  of  the  last-named  symp- 
toms, what  could  have  produced  this  series  of  phenomena  except 
a  renal  calculus  ? 

We  may  have  cases  of  pyo-nephrosis  and  peri-nephritic  abscess, 
but  how  could  the  pus  find  its  way  into  the  urine  in  the  latter  case 
except  by  a  process  of  ulceration.    Again,  every  one  accustomed 
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to  making  autopsies,  has  observed  tliese  calculi  in  the  kidney.  So 
also  Beale  has  demonstrated  that  their  presence  in  the  urine  in- 
dicated probably  the  presence  of  a  calculus. 

From  these  symptoms  was  the  presence  of  a  calculus  diagnosti- 
cated, arid  the  verity  of  the  diagnosis  was  established  by  the  sub- 
sequent operation. 

November  9.  Dr.  Dawson  remarked  that  since  there  had  been 
some  misunderstanding  as  to  the  details  of  the  operation  performed 
in  the  case  of  Mrs.  Mork,  it  would  be  advisable  perhaps  to  give  a 
description  of  the  same.  The  tumor  was  about  the  size  of  the 
double  fist  and  felt  much  in  the  same  way.  The  most  prominent 
point  of  the  tumor  was  located  between  the  umbilicus  and  the  left 
lateral  line.  The  incision  was  not  made  over  the  tumor,  as  was 
supposed  by  some  of  the  members,  but  poi-teriorly  on  a  line  with 
the  border  of  the  erectores  spinas.  After  cutting  through  two 
inches  of  healthy  tissue,  the  speaker  came  upon  a  glistening 
membrane,  which  proved  to  be  the  transversal  is  fascia.  Making 
an  incision  through  this,  the  peri-renal  fat  was  exposed;  it  was 
present  in  quantity,  and  a  considerable  portion  of  it  was  excised. 
This  immediately  brought  the  kidney  with  its  characteristic  color 
into  view.  Then  by  placing  the  finger  in  the  wound  and  palpat- 
ing the  abdomen  anteriorly.  Dr.  Graham  obtained  indistinct  fluc- 
tuation. It  was  then  that  the  kidney  was  punctured  by  a  trocar, 
and  the  presence  of  pus  detected.  The  opening  was  then  en- 
larged, and  the  calculus  detected  in  the  hilus,  embedded  in  half- 
way organized  lymph.  The  speaker  then  remarked  that  he  had 
cut  through  one-half  inch  of  kidney  structure,  and,  for  this  reason, 
be  urged  that  there  was  no  similar  case  on  record.  The  operation 
was  in  accordance  with  the  suggestions  of  Dr.  Thomas.  Smith. 


CLARKE  COUNTY  MEDICAL  SOCIETY. 
A.  BRUCE,  Pres't.  ISAAC  KAY,  Skc't. 

The  regular  meeting  of  the  Clarke  County  Medical  Society,  for 
October,  was  held  in  Springfield,  Ohio,  on  the  afternoon  of  Thurs- 
day, the  10th,  Dr.  J.  H.  Eodgers,  vice-president,  in  the  chair. 

Members  present — Drs.    Banwell,  Bryant,  D'Richey,  Karris, 
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Hazzard,  Icenbargcr,  Kay,  MeLauirblin,  R.  Ilodcrers,  J.  11.  RodrrerP, 
Eeeves,  and  Sei) soman. 

The  minutes  of  llie  previous  meeting  were  read  and  corrected 
by  substituting  the  name  of  Dr.  Banwell  for  that  of  Dr.  Hunter 
as  being  present  at  the  last  reguhir  meeting,  and  as  the  member 
who  reported  the  case  of  craniotomy  at  said  meeting. 

Dr.  Hazzard  reported  some  eases  of  poisoning  occurring  simul- 
taneously in  eiijht  persons  belonging  to  one  family,  residing  near 
Harmony.  All  recovered.  This  report  was  discussed  by  Drs. 
Eeeves,  Senseman,  Kay,  J.  H.  Rodgers,  McLauglUin,  and  Bryant, 
in  whicb  many  interesting  facts  were  elicited,  and  ingenious 
theories  advanced,  explanatory  of  the  above-mentioned  cases. 

Dr.  Kay  reported  a  case  of  carbuncle,  of  large  size,  on  the  back 
of  the  neck  of  a  man  aged  about  G5  years.  The  tumor  extended 
from  the  spine  of  the  occipital  bone  to  the  third  cervical  vertebra, 
vertically,  and  from  one  mastoid  process  to  the  other,  horizontally. 
This  case  was  all  the  more  interesting,  inasmuch  as  the  disease 
was  one  with  which  several  ot  our  most  prominent  citizens  had 
died  within  the  last  lew  years.  Remarks  were  made  upon  this 
case  by  Drs.  McLaughlin,  D'Richey,  Reeves,  Bryant,  R.  Rodgers, 
Kay,  Banwell,  and  J.  H.  Rodgers.  The  treatment  recommended 
consisted  of  emollients,  antiphloijistics,  chloralura,  carbolic  acid? 
and — when  necessar}' — crucial  incisions. 

The  subject  of  dysentery^  commonly  called  flux,  was  then  taken 
up  and  considered  fully. 

Dr.  Bryant  described  the  decease  as  he  had  met  with  it  in  hifl 
practice.  He  treated  bis  cases  with  Jacob's  cordial,  leptandrin, 
starch,  castor  oil,  milk  and  turpentine,  in  various  doses  aiid  modes 
of  combination.  He  thought  the  liver  should  be  properly  aroused. 
He  gave  an  interesting  army  experience  with  this  disease. 

Dr.  D'Richey  seldom  used  astringents,  but  often  mild  cathartics. 

Dr.  Banwell  mentioned  several  cases  ot  the  disease  under  con- 
sideration. He  used  tonics,  wines,  and  other  supportives.  Much 
attention  should  be  given  to  the  cause  of  the  disease. 

Dr.  McLaughlin  said  that  he  had  seen  but  little  d3'sentery  during 
the  present  year.  Retreated  these  cases  according  to  the  special 
condition  of  the  patent  at  the  time  in  regard  to  debility  or 
strength,  fever  or  non-febrile  symptoms.  He  found  great  benefit 
from  ipecacuanha.  Dr.  McLaughlin  thought  that  much  discretion 
should  be  exercised  in  the  selection  of  remedies,  and  that  the 
whole  treatment  should  be  conducted  on  general  principles. 
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Dr.  Sen'scinnn  used  the  ppont^e  batli,  e^elseminum,  and  many 
otlier  remedies  mentioned  by  tiie  speakers  who  liad  preceded  him. 

Dr.  Hazzard  remarked  that  in  addition  to  wliat  otliera  had  men- 
tioned, he  had  used  calomel,  digitalis,  and  opium.  lie  liked  the 
effects  ot  ipecacuanha,  creoFote.  and  mucilage.  Dr.  II.  spoke  of 
the  mode  of  combination  in  which  the  above-mentioned  articles 
of  the  materia  medica  should  be  administered. 

Dr.  Stonebarger  made  some  remarks  uj^on  the  treatment  of  dys- 
entery in  children. 

Dr.  Reeves  discussed  the  subject  of  the  proper  nomenclature  for 
intestinal  diseases.  He  thought  that  the  terms  cholera  and  choleraie 
were  not  the  happiest  that  could  have  been  used.  Use  mei-curials 
but  cautiously,  supertartrate  of  potash  and  leptandrin,  in  many  of 
these  derangements  of  the  biliary  system.  He  used  aromatic 
spirits  of  ammonia,  calomel,  magnesia,  and  pX3ppermint  internally^ 
and  mustard  externall}'. 

Dr.  Kay  remarked  that  we  had  enjoyed  a  wonderful  immunity 
from  dysentery  during  the  present  season.  There  had  never  been 
less  of  it  in  Springfield  and  vicinity,  during  any  one  season,  within 
the  recollection  perhaps  of  an}"  member  present.  It  w^as  gener- 
ally less  prevalent  here  than  many  other  places,  but  there  had 
been  a  remarkable  exemption  this  year,  even  for  Springfield.  In 
regard  to  the  treatment  of  severe  cases  of  dysentery,  he  would 
express  the  opinion  that  upon  examination  of  all  the  treatments 
pursued  in  Europe  and  America,  it  would  be  found  that  the  most 
successful  practitioners  had  settled  upon  three  grand  remedies, 
viz:  submuriate  of  mercury,  opium,  and  ipecacuanha,  in  their 
appropriate  doses  and  various  combinations.  Most  of  the  other 
remedies  w^ere  mere  adjuncts  as  it  were. 

Dr.  E.  Rodgers  spoke  of  that  extraordinar}^  form  of  dysenter3% 
or  flux,  which  followed  cholera.  He  had  found  this  t^-pe  of  tlie 
disease  to  be  extremely  severe,  and  in  many  instances  quite  in- 
tractable.   He  treated  these  cases  upon  general  principles. 

Dr.  J.  H.  Rodgeis  discussed  some  points  pertaining  to  the 
hygienic  treatment  o\  dysentery.  He  thought  this  was  too  often 
neglected.  He  regarded  rest  as  very  important,  even  from  the 
fir!<t  onset  of  the  disease,  and  in  slight  as  well  as  severe  cases. 
Care  should  be  taken  to  keep  up  the  equilibrium  of  the  circula- 
tion. Warmth  ot  the  extremities  should  be  maintained,  and  the 
skin    kept  warm  by  the  use  of  flannel.     The  neglect  of  these 
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important  items  had  no  doubt  frequently  turned  the  scales  against 
the  recovery  of  patients  with  this  affection. 

After  a  somewhat  enthusiastic  but  harmonious  session  of  throe 
hours  and  a  half,  the  society  adjourned,  to  meet  again  on  the 
second  Thursday  in  November,  at  which  time,  after  the  regular 
reports  of  cases  have  been  made  and  discussed,  the  principal  sub- 
ject for  consideration  will  be  Rheumatism, 


Treatment  of  Posterior  Synechia — Cases. — In  the  Forty -sixth  An- 
nual Eeport  of  the  Surgeons  of  the  Massachusetts  Charitable  Eye 
and  Ear  Infimarj^,  we  find  an  interesting  statement  by  Dr.  B. 
Joy.  Jeffries,  of  the  results  of  Passavant's  method  of  operating 
to  break  up  attachments  of  the  iris  to  the  lens  capsule.  The 
operation  consists  in  "puncturing  with  a  lance  knife  the  anterior 
chamber  at  the  edge  of  the  cornea,  passing  in  the  iris  forceps, 
grasping  the  iris,  and  by  gently  drawing,  breaking  away  its  at- 
tachment at  the  pupillary  edge."  Dr.  Jeffries  operated  twenty- 
four  times  upon  nine  eyes,  destroying  the  synechia  in  each  of  four 
cases  by  a  single  operation,  and  upon  one  eye  operating  seven 
times — all  within  a  month.  No  unfavorable  results  followed  any 
of  the  operations ;  indeed,  improvement  was  produced  in  all 
cases,  the  symmetry,  either  in  quiescence  or  in  motion,  of  exceed- 
ingly irregular  pupils  being  nearly  or  quite  restored.  In  many 
cases  the  procedure  does  not  prevent  attention  to  business.  Dr. 
Jeffries  says  :  "  I  use  a  pair  of  moderately  curved  iris  forceps,  the 
teeth  of  which  have  been  ground  off,  and  the  points  serrated.  The 
more  delicate  their  spring,  the  less  liable  are  we  to  pinch  the  iris 
too  hard.  .  .  .  Instead  of  an  iridectomy  lance-shaped  knife, 
I  now  use  a  broad  paracentesis  needle.  I  find  no  difficulty  in 
manipulating  my  delicate  forceps  in  the  corneal  wound  this  makes, 
and  I  lose  but  little  of  the  aqueous  before  the  iris  is  grasped,  when 
the  escape  of  the  fluid  rather  assists  in  breaking  the  attachment. 
.  .  .  I  have,  so  far,  found  this  operation  unexpectedly  easy, 
and  certainly  most  satisfactory  in  result." 
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Correspondence, 

Editor  Lancet  and  Observer — Dear  Doctor :  I  have  been  wait- 
ing patiently  for  the  time  to  come  when  I  could  write  you  of  some- 
thing worth  reading — say  such  as  a  sure  cure  for  cancer,  h3'dro- 
phobia,  or  granulated  lids,  or  perhaps  something  that  would  settle 
some  of  the  great  questions  upon  which  our  professional  brethren 
take  issue.  But,  alas!  for  human  hopes,  man  is  of  few  days  and 
full  of  trouble — the  creature  of  griefs  and  disappointments.  He 
goes  out  in  the  morning,  like  a  young  rooster  eager  for  the  fray. 
He  comes  in  at  nii^ht  with  his  fine  feathers  cut,  feeling  that  he 
would  like  to  crawl  into  a  knot-hole,  and  draw  it  in  after  him. 

I  am  here  in  the  land  of  the  Apache.  I  have  some  2,000  of  these 
gentle  spirits  under  my  medical  care.  If  one  would  know  what 
is  in  this  great  busy  world,  he  must  shake  the  dust  from  his  feet 
and  make  Rome  howl !  •Before  I  came  to  New  Mexico,  I  had  my 
own  notion  about  the  aborigine.  I  had  read  Cooper's  novels, 
Hiawatha,  and  the  New  York  Ledger.  To  my  youthful  imagina- 
tion, the  Indian  was  a  dignified  creature  of  noble  mien  and  im- 
perial bearing;  during  the  day  roaming  the  dark  old  forest,  and 
at  night  pensively  smoking  by  his  wigwam  fire,  and  talking  in 
subdued  heroics  of  how  he  had  been  driven  away  from  the  sunny 
plains,  empurpled  mountains,  and  clear  running  streams  of  his  old 
home.  Longfellow  had  told  me  all  about  Minnehaha  in  the  land 
of  the  Dacotahs,  in  the  land  of  handsome  women. 

Like  Caesar  I  came,  and  I  . saw,  even  if  I  did  not  conquer.  My 
pen  falters  and  language  fails  to  tell  what  these  Apaches  are  like- 
It  was  a  bright  beautiful  morning  in  June,  when  the  ascent  in- 
troduced me  to  my  new  charge.  How  my  bosom  swelled,  my 
pulse  went  up,  and  my  best  blue  neck-tie  shown,  as  I  contem- 
plated my  new  work.  What  a  field  for  human  effort!  Years  ago 
I  had  thought  of  being  a  missionary,  but  shrank  back  at  the  idea 
of  the  isles  beyond  the  sea.  But  here  was  evangelical  work  right 
under  under  the  broad  folds  of  the  banner.  My  imagination 
kindled  at  the  thought  of  the  impressions  I  would  make  upon  the 
descendants  of  the  Shoshones.  The  agent  told  me  that  in  order  to 
induce  "ye  gentle  savage"  to  take  the  medicine  I  must  taste  it 
first.    This  would  show  that  it  contained  no  poison. 
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Fatal  precedent!    Mark  tlie  result!!    I  would  fain  draw  the 
vail. 

I  can  not  tell  all  that  I  have  had  to  endure.  I  have  tasted 
quinine  over  four  thousand  times.  Even  as  I  write  my  head 
rings  like  a  chime  of  bells  on  Christmas  morning.  I  am  so  deaf 
that  I  am  thinking  of  iretting  Dr.  A.  D.  ^V.  to  blow  me  up  with 
his  Eustachian  catheter  and  rubber  bag.  I  have  vaccinated  my- 
self so  many  times  to  show  how  the  thing  is  done,  that  my  body 
is  scarred  all  over.  I  have  tried  to  get  my  hospital  steward  to 
take  his  turn  at  this  matter,  but  it  is  no  go.  lie  is  too  old  a  bird 
to  be  caught  by  such  chaff.  I  have  taken  so  many  comp.  cathar- 
tic pills,  that  I  look  like  a  ghost  revisiting  these  glimpses  of 
the  moon. 

General  Howard  was  here  the  other  day.  In  a  hope  of  getting  an 
increase  ot  salary,  I  called  his  attention  to  my  bloodless  cheeks, 
hollow  eyes,  attenuated  frame,  and  scarred  limbs.  I  told  him  that 
I  was  doing  all  this  to  help  him  carry  out  the  peace  policy.  His 
great  soul  beamed  forth  from  those  deep  blue  eyes,  and  in  gentle 
tones,  he  bade  me  God-speed  in  the  path  of  science  and  humanity. 
But  nary  word  did  he  say  of  increase  of  pay  ! 

I  like  Howard.  Generals  are  scarce  in  these  piping  times  of 
peace.  And  then  again,  some  of  them  may  be  President  some 
day,  and  tiien  one  may  want  an  office.  During  the  war,  I  was 
well  acquainted  with  millions  and  millions  of  them.  Once,  at 
the  Gait  House  in  Louisville,  no  man  could  get  a  drink  at  the  bar 
unless  he  wore  a  star.  There  were  so  many  that  they  got  to  be  a 
general  nuisance. 

Howard  is  a  man  of  brains,  but  still  he  do  n't  know  everything. 
He  do  n't  know  what  a  great  faculty  these  Apaches  have  of  taking 
everj'thing  that  is  given  them  and  of  never  being  satisfied.  Be- 
fore he  came  here,  the}-  were  receiving  only  beef  and  corn.  He 
added  sugar,  coffee,  and  flour  to  the  ration,  and  made  them  preseots 
of  calico,  sheeting,  cotton  handkerchiefs,  needles  and  thread,  tin 
plates,  knives  and  forks,  hatchets,  axes,  and  blankets.  Still  they 
were  not  satisfied,  and  complained  bitterly  that  he  bad  not  given 
to  each  of  them  a  horse,  a  hospital  tent,  a  barrel  of  whisky,  and 
a  Spencer  rifle.  But  excuse  this  digression.  If  any  man  wants 
my  ])lace  here  he  can  have  it.  But  first  let  me  whisper  in  his 
ear,  never  to  try  to  give  an  Apache  chloroform.  I  tried  it  once, 
and  it  do  n't  work.  They  all  thought  that  I  was  trying  to  kill  the 
old  squaw,  and  so  "  went  for  me."    I  was  in  the  hospital  for  two 
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weeks  after  that  affair.  But  I  paid  one  of  them  up.  Pinos  Altos 
is  an  Indian  who  likes  ichiskee.''  Thousands  of  times  he  has 
asked  me  for  his  favorite  drink.  Once  I  added  five  drops  of 
oleum  tiglii  to  five  ounces  of  spiritus  frumenti.  That  Apache 
has  never  lorgotten  that  dose.  In  fact,  there  is  more  of  the  old 
man  Adam  about  him  than  I  want  to  see  again.  I  never  think 
of  him,  but  that  I  think  of  the  parting  words  of  Surgeon  G.  P.  at 
Fort  Leavenworth,  Young  man,  look  out  jou  do  n't  get  an  arrow 
stuck  in  you  in  Xew  Mexico."  A.  N.  E., 

A.  A.  Surgeon  U.  S.  A. 
Fort  Tulorosa,  N.  M.,  September  18,  1872. 


Opening  of  the  Medical  Schools  in  the  Great  Hosintals  of 

London, 

Keported  by  WM.  B.  DAYIS,  M.  D.,  of  Cincinnati. 

October  the  1st  is.  a  '-gala  day  "  in  London  for  all  who  are  in- 
terested in  the  study  of  piedicine.  The  London,  St.  Thomas,  and 
Guy's  hospitals  opened  their  doors  on  that  day  to  the  medical 
public,  and  discharged  their  "big  guns"  by  way  of  a  salute,  and 
as  a  "specimen  brick"  of  what  was  to  follow. 

LONDON  HOSPITAL. 

The  introductory  lecture  at  the  opening  of  the  ensuing  session 
of  the  London  Hospital  Medical  College  was  given  b}'  Dr.  Jona- 
than Hutchinson.    Archbishop  Manning  occupied  the  chair. 

Dr.  Hutchinson  gave  an  able  and  eloquent  disquisition  on  the 
relation  of  medical  study  to  moral  development,  vindicating  the 
pursuit  of  scientific  knowledge  from  the  charge  o\  its  tending 
toward  defects  in  faith.  Pemarking  upon  the  use  and  importance 
of  the  medical  profession  in  connection  with  tlie  well-being  of 
mankind,  the  lecturer  held  that,  as  regarded  the  whole  influence 
of  a  medical  career  on  character,  it  would  stand  comparison  with 
any  other  vocation  ;  it  would  train  the  minds  of  students  to  tlie 
jove  of  truth.  Their  foes  would  be  error,  ignorance,  and  misap- 
prehension of  facts;  and  against  these  they  would  have  to  main- 
tain a  daily  war.  It  would  make  healthy  demands  upon  their 
mental  courage.  They  would  find  that  it  was  absolutely  necessary 
to  think  for  themselves,  and  that  there  was  every  inducement  to 
keep  clear  of  the  trammels  of  authority.  It  was  ifot  a  completed 
and  stationary  science,  but  a  rapidly  progressive  one,  which 
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claimed  help  of  all  who  engaged  in  it,  and  which  offered  rewards 
on  all  sides  for  original  work.  Describing  medicine  as  applied  to 
biology,  and  giving  credit  to  observant  nurses  and  intelligent  pa- 
tients for  assistance  in  the  advance  of  medical  science,  Dr.  Hutch- 
inson spoke  next  of  the  kindly  sj^mpath}'  evolved  in  the  practice 
of  this  profession,  stating  that,  as  far  as  his  experience  went, 
human  nature,  under  the  close  and  undisguised  observation  of  the 
medical  man,  came  out  much  better  than  superficial  observers  were 
wont  to  think.  Often  w'ould  they  have  to  observe  instances  of 
devotion  to  duty,  of  patience  under  suffering,  and  of  self-control 
under  conditions  the  most  trying,  such  as  must  tend  to  increase 
the  honor  and  reverence  with  which  they  regarded  the  human 
race.  Another  great  aid  to  their  human  sympathy  would  come 
from  their  superior  facilities  for  understanding  human  conduct. 
The  more  they  comprehended  the  close  connection  which  existed 
between  morals  and  mind,  and  between  mind  and  organization, 
the  less  would  they  feel  inclined  to  bear  heavily  upon  any  indi- 
vidual, and  the  more  easy  it  would  become  to  find  excuses  for  that 
which  they  did  not  like. 

It  was  to  physicians  and  biologists  that  we  owed  a  very  wide- 
spread tendency  to  substitute  for  the  old  truism,  "  to  be  good  is  to 
be  happy,"  the  by  far  deeper  and  more  fruitful  suggestion,  "  make 
us  happy,  and  you  make  us  good." 

He  then  noticed  the  all-prevailing  and  instructive  fear  of  death  ; 
and,  in  reference  to  this  part  of  his  subject,  touched  briefly  on 
what  might  be  called  vital  immortality,  or  the  selt-renewal  of  man 
in  his  offspring.  The  teaching  of  physiology  was  clearly  this, 
that  a  man's  children  were  not  merely  his  successors  and  repre- 
sentatives, but  the  man  himself  In  them  he  continued  to  live, 
and  to  reap  to  the  full  the  benefit  of  his  care,  or  the  penalty  of  his 
neglect.  He  knew  from  experience  how  very  difficult  it  was  to 
persuade  the  untrained  mind  to  believe  this,  and  he  held  that 
medical  men,  with  whom  there  certainly  ought  to  be  no  incre- 
dulity, could  scarcely  do  a  greater  service  than  by  endeavoring  to 
instruct  others  in  it.  Elaborating  this  part  of  the  subject,  the 
lecturer,  in  reply  to  arguments  that  genius  is  not  hereditary,  re- 
marked upon  the  combination  of  qualities  derived  from  different 
parents,  and  united — in  a  poet,  for  example.  If  genius  were  not 
hereditary,  why  was  it  that  Chaucer,  Shakespeare,  ^yordsworth, 
and  Tennyson  appeared  as  sons  of  the  English  race,  whilst  Africa 
could  not  boast  a  single  poet?   As  the  Athenians  were  accustomed 
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to  name  their  children  after  their  grand -parents,  so  nature  often 
gave  the  stamp  of  some  long  dead  predecessor  rather  tlian  that  of 
the  last  in  the  chain.  Believing  that  it  was  not  possible  to  ex- 
a,o;gerate  the  importance  of  these  doctrines  of  terrestrial  immor- 
tality upon  the  future  of  education  and  of  morals,  he  also  held 
that  the}"  did  much  to  take  away  the  fear  of  death,  to  supplement 
and  strengthen  the  influence  and  the  hopes  which  religion  holds 
out  as  to  life  in  another  sphere,  and  to  give  additional  and  very 
powerful  motives  for  the  careful  management  of  that  which  we 
possess  here. 

guy's  hospital. 

The  inaugural  address  at  Guy's  Hospital,  yesterday,  was 
delivered  by  Dr.  Pye  Smith,  who  was  received  with  hearty  ap- 
plause. He  welcomed  those  who  had  chosen  the  profession  of 
medicine,  and  had  come  to  Guy's  to  learn  it.  To  those  he 
would  say,  that  if  their  aim  was  to  be  rich,  they  had  made  a 
mistake.  If  the  money  to  be  spent  on  their  professional  educa- 
tion were  invested  in  trade,  it  would  increase  much  sooner,  and 
with  less  trouble.  They  would  have  in  medicine  to  do  a  great 
deal  for  nothing,  while  they  might  leave  very  little  behind  for 
others  to  enjoy.  Let  them  not  work  solely  for  reputation  or  in- 
fluence, but.rather  for  the  sake  of  the  profession  itself;  for,  even 
in  science,  the  very  worst  way  to  progress  was  by  seeking  to  make 
brilliant  discoveries.  They  would  derive  happiness  from  the  fact 
that  they  were  exerting  the  best  faculties  of  the  body  in  trying 
to  alleviate  misery,  while  exempt  from  the  trials  and  losses  in- 
curred in  the  pursuit  of  riches,  which  those  in  trade  had  to  endure. 

Dr.  Smith  then  went  on  to  refer  to  the  future  studies  of  the  stu- 
dents. Medicine  was  the  art  of  preventing  and  curing  disease. 
He  would  not  attempt  to  define  disease,  but  would  simply  say  that 
it  included  all  which  caused  bodily  pain,  or  was  so  dangerous  that 
people  would  try  to  get  rid  of  it,  and  the  doctor's  duty  was  to 
assist  them  in  so  doing.  Prevention  was  better  than  cure,  and  a 
large  class  of  diseases  was  of  the  preventable  kind.  Some,  such 
as  scurvy,  plague,  and  leprosy,  had  almost  disappeared,  but  a  great 
number  still  remained.  It  was  the  duty  of  statesmen  to  recognize 
this  fL\ct.  Hitherto  they  had  not  done  so,  and  it  had  been  left  for 
the  medical  profession  to  effect,  single-handed,  the  improvements 
which  had  taken  place  with  regard  to  preventable  diseases.  It 
was,  therefore,  the  student's  duty  to  make  himself  acquainted  with 
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all  the  requirements  of  a  healthy  body,  in  respect  to  air,  water, 
food,  etc.,  so  tliut,  wherever  he  niii^lit  be,  he  would  be  able  to  mtike 
himself  a  center  from  whence  a  knowledi^e  of  healthy  conditions 
would  be  disseminated.  After  speakini^  of  disease,  and  K'vin»<  in- 
stances of  its  operation.  Dr.  Smith  went  on  to  show  that  there 
could  be  no  system  of  therapeutics;  that  homeopathy,  allopathy, 
and  other  so-called  systems  were  fallacies,  and  that,  instead  of 
being  a  science,  therapeutics  was  an  art,  and  an  art  which  de- 
pended upon  a  knowledge  of  many  sciences.  Speaking  of  the 
more  practical  parts  of  the  student's  life,  the  lecturer  urged  them, 
during  the  first  eighteen  months,  to  devote  themselves  to  anatomy; 
for,  if  they  did  not  learn  it  then,  they  would  never  learn  it  at  all. 
Then,  when  they  had  passed  their  first  examination,  let  them  turn 
their  studies  to  account,  and  for  this  purpose  nothing  was  better 
than  to  be  the  surgical  reporter.  The  second  year  was  to  embrace 
phj'siology,  the  third  clinical  work,  and  the  fourth  and  last  the 
study  of  those  branches  such  as  apj)lied  to  the  eye  and  ear  diseases — 
branches  which  were  often  neglected,  and  which  he  urged  them 
never  to  neglect. 

ST.  TIIOMAS'  HOSPITAL. 

The  inaugural  address  at  St.  Thomas'  Hospital  was  delivered 
by  Mr.  J.  Crolts,  F.  E.  C.  S.,  joint  lecturer  on  practical  surgery. 
There  was  a  large  gathering  of  students,  and  Sir  Francis  Hicks 
presided.  Mr.  Crolts'  address  consisted  almost  exclusively  of 
practical  advice  to  the  students.  He  urged  the  necessity  of  a 
thorough  acquaintance  with  the  known  facts  of  the  sciences  with 
which  they  were  concerned,  and  with  the  inductions  drawn  from 
them,  and  of  understanding,  b}'  means  of  observation  or  experi- 
ment, their  application.  The  sciences  of  physiology,  anatomy, 
chemistry,  natural  philosophy,  pathology,  medicine,  surgery^ 
botany,  etc.,  were  placed  before  the  students  as  requiring  earnest, 
persevering  work,  and  the  absolute  necessity  of  personal  observa- 
tion and  experience,  which  might  be  obtained  in  the  laboratory, 
dissecting  room,  wards,  and  out-patient  rooms,  was  strongly  en- 
forced. He  warned  his  hearers  that  the  career  before  them  was 
an  arduous  one,  but  he  bade  them  take  example  by  noble  lives. 
He  reminded  them  of  the  inspiring  tale  of  the  Hellenic  hero,  Per- 
seus, and  repeated,  in  the  beautiful  language  of  the  Rev.  Charles 
Kingsley,  the  stirring  address  of  Pallas  Athene  to  Perseus,  and 
added:  "Are  there  not  heroes  still,  and  are  there  nut  Titans  and 
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monsters  yet  for  heroes  to  fight?  Alas!  too  many — epilepsy, 
hydrophobia,  tetanus,  cancer,  consumption,  small-pox,  cholera, 
fevers,  and  the  ignorance,  supineness,  and  prejudices  which  help 
to  breed  and  foster  these  odious  monsters.  These  are  some  of  the 
direful  brood  with  which  you  will  have  to  contend.  Generations 
before  you  have  done  battle  with  them,  but  still  they  live  to 
scourge  us.  Much  has  been  achieved  by  the  noble  lives  that  have 
been  spent  in  the  long  and  mighty  struggle,  but  much  remains  to 
be  done.  Living  men  around  us  and  amongst  us  are  heroically 
pressing  forward  in  the  glorious,  if  arduous,  task,  and  are  present 
testimony  that  the  spirit  of  chivalry  still  flourishes."  In  conclu- 
sion, the  lecturer  said:  "  I  appeal  to  you,  who  are,  with  hopes  and 
fears,  this  day  launched  amidst  the  temptations  and  charms  of  a 
student's  life ;  to  you  who  return  to  win  fresh  honors,  or  with  gal- 
lant determination  renew  the  contest;  to  you  who  have  hitherto 
yielded  too  easily  in  the  race,  or  preferred  your  pleasure  to  your 
duty  :  to  you  who  are  embarking  in  the  calling  which  has  been 
sanctified  by  the  '  Great  Physician,'  whether  you  employ  your 
talents  at  home  or  abroad,  in  peace  or  war,  among  the  poor  or  the 
rich ;  I  appeal  to  you  ever  to  remember  that  you  have  a  wide- 
spread duty  to  fulfill — a  duty  to  your  friends  and  relatives,  by 
whose  love  and  care  you  are  or  have  been  fostered — a  duty  to  the 
philosophical"  and  beneficent  profession  to  which  you  belong — a 
duty  to  the  'Alma  Mater,'  who  bids  you  maintain  the  heritage  of 
fame  inaugurated  by  the  great  Cheselden — a  duty  to  your  neigh- 
bor, whether  in  the  form  of  the  sufferer,  who  claims  the  assistance 
it  is  in  your  power  to  give,  or  in  the  form  of  a  fellow-laborer  in 
prosperity  or  difficulties ;  and  lastly,  and  above  all,  a  duty  to  the 
Great  Creator,  who  formed  the  noble  work  called  man,  and  en- 
dowed him  with  talents  to  be  used  in  his  Maker's  service,  and 
who,  in  placing  him  in  the  midst  of  disease  and  suffering,  wills 
that  he  should  be  moved  by  the  sight  of  them  to  the  active  exer- 
cise of  that  loving  beneficence,  which  is  the  creature's  best  ap- 
proach to  the  Divine  perfection." 
VOL.  XV — 48 
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Tea  threatened  with  Competition — A  foreign  journal  states  that 
tea  and  coffee  are  threatened  with  a  Brazilian  rival  called  "guar- 
ana,"  which  consists  of  a  tree  known  to  botanists  as  the  Paullinia 
sorbins,  which  is  very  abundant.  The  tree  produces  a  fruit  about 
thes  ize  of  a  walnut,  containing  five  or  six  seeds,  which  are  roasted, 
mixed  with  water,  and  dried.  Before  being  used  they  require 
grinding,  when  they  fall  into  a  kind  of  powder.  The  active  prin- 
ciple is  an  alkaloid  identical  with  that  found  in  tea  or  coffee,  but 
there  is  twice  as  much  of  it  as  there  is  in  tea.  Guarana  is  now 
largely  sold  by  druggists  in  the  form  of  powder,  which  is  a  rapid 
specific  for  sick-headache.  Indeed,  we  know  of  nothing  equal  to  it 
in  efficacy  when  taken  at  the  beginning  of  an  attack  ;  but  as  to  its 
being  a  competitor  to  the  old-fashioned  tea,  we  imagine  that  it 
will  take  a  long  time  yet  to  find  anything  like  a  substitute. 

Guarana  in  Sick-Headache  (Dublin  Journal  of  Med.  Science, 
August,  1872).— Dr.  Wilks  (Brit.  Med.  Journ.,  April  20, 1872)  calls 
attention  to  the  use  of  this  drug  as  so  encouraging  in  the  treat- 
ment of  sick-headache,  and  asks  for  further  information.  His 
attention  was  called  to  it  about  two  years  since,  by  Mr.  Helmc- 
ken,  of  British  Columbia,  and  more  recently  by  Dr.  Wood,  of 
Montreal. 

Guarana,  or  Paullinia,  is  a  paste  prepared  from  the  seeds  of  a 
Brazilian  plant,  Paullinia  sorbilis,  in  a  manner  somewhat  similar 
to  chocolate.  It  possesses  a  peculiar  odor,  a  bitter  astringent 
taste,  and  contains  no  inconsiderable  amount  of  caffein.  A  full 
account  of  its  properties  and  uses  will  be  found  in  Guibert's  iVow- 
veaux  Medicaments,  second  edit.,  p.  17. 

A  Reliable  Test  of  Death, — In  1870,  a  prize  of  twenty  thousand 
francs  was  offered  by  the  Academy  of  Sciences  of  Paris  for  the 
discovery  of  some  positive  sign  of  de^th,  one  which  can  be  ap- 
plied at  any  time  by  non-medical  persons,  requiring  no  apparatus^ 
and  unmistakable  in  its  indications. 

Of  course  a  number  have  been  proposed.    The  latest,  and  so 


Selections. 


755 


far  the  best,  is  that  suggested  by  Dr.  Hugo  Magnus,  of  Breslau, 
in  Virchoio's  Archiv  for  August  19, 1872.  It  is  simple,  physiological, 
and  conclusive,  being  based  on  the  fact  that  when  the  circulation 
positively  ceases  the  man  is  dead.  No  matter  how  profound  the 
coma  or  trance,  no  matter  how  death-like  the  lethargy,  some  cir- 
culation must  continue,  be  it  ever  so  sluggishly.  Once  it  has  stop- 
ped, resuscitation  is  impossible. 

All  that  one  has  to  do,  therefore,  is  to  tie  a  string  firmly  around 
the  finger  of  the  supposed  corpse.  If  there  is  the  least  spark  of  life 
left,  that  is,  if  the  blood  circulates  at  all,  the  whole  finger,  from 
the  string  to  the  tip,  will  gradually  turn  a  bluish  red,  from  the 
engorgement  of  the  veins.  Nothing  else,  no  post-mortem  infil- 
tration, can  be  mistaken  for  this  appearance. 

The  Medical  and  Surgical  Reporter  justly  attributes  great  im- 
portance to  this  suggestion,  and  considers  it  the  most  practical 
and  satisfactory  yet  made. 

Prince  Bismarck,  says  rtie  Vienna  correspondent  of  Le  Mouve- 
ment  Medical  (Oct.  4),  has  proposed  the  foundation  of  an  imperial 
institution  to  deal  with  all  questions  concerning  public  health. 
Among  the  medical  authorities  consulted  in  regard  to  it  are  men- 
tioned Warrentrapp  of  Frankfort,  Reclam  of  Leipsic,  and  Hirsch 
of  Berlin.  The  law  carrying  out  this  idea  was  to  be  speedily 
submitted  for  consideration  by  the  Council  of  the  Confederation. 

The  same  writer  notes  the  death  of  Prof.  Ebert,  director  of  the 
clinic  for  children's  diseases  at  the  Charite  Hospital  in  Berlin. 
His  place  will  probably  be  taken  by  Dr.  Henoch. 

Recent  Researches  of  Brown-Sequard  on  Epileptoid  Convulsions, — 
At  the  stated  meeting  of  the  New  York  Pathological  Society, 
September  25th,  Dr.  Brown-Sequard  gave,  in  a  brief  manner, 
some  new  facts  in  regard  to  the  production  of  epileptoid  convul- 
sions in  animals,  especially  the  Guinea  pig. 

The  first  animal  exhibited  had  been  operated  upon  so  as  to  ex- 
pose the  spinal  cord.  This  oj)eration  in  the  Guinea  pig,  as  was 
long  ago  demonstrated  by  the  speaker,  is  almost  invariably  fol- 
lowed by  convulsive  attacks  similar  in  three  essentials  to  those  of 
epilepsy  in  the  human  subject.  By  irritation  of  what  the  doctor 
calls  theepileptic  zone,  the  skinof  the  neck  near  the  ear,  convulsions 
can  be  produced  at  will ;  the  movements  last  from  thirty  to  sixty 
seconds.    Animals  so  operated  upon  never  recover.    The  injury  is 
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irreparable,  and  after  some  months  death  takes  place.  A  recently 
discovered  and  very  interesting  fact  with  regard  to  the  produc- 
tion of  these  convulsive  movements  in  the  Guinea  pig,  is  that  in- 
I'ury  to  other  nerves  will  be  followed  by  phcnomena'similar  in  all 
respects  to  those  produced  by  injury  to  the  spinal  cord. 

Division  of  the  sciatic  nerve  in  the  Guinea  pig  produces  results 
similar  to,  if  not  identical  with,  those  produced  by  injury  of  the 
spinal  cord. 

In  this  pig,  remarked  the  professor,  the  sciatic  nerve  has  been 
divided  quite  recently.  I  now  irritate,  by  pinching  the  skin  of 
the  neck,  and  you  notice  that  the  animal  is  thrown  into  violent 
convulsions,  of  short  duration. 

Another  animal  was  exhibited,  in  which  the  operation  had  been 
done  some  time  ago.  In  this  animal  the  convulsions  could  be 
produced  with  difficulty,  as  recovery  was  beginning  to  take  place. 

Another  one  was  shown,  nearly  well,  in  which,  after  powerful 
pinching  of  the  epileptic  zone,  no  convulsions  resulted.  In  these 
animals,  recovery  takes  place  when  the  divided  nerve  is  reunited. 
You  will  observe  in  two  of  these  pigs  that  the  toes  of  the  leg 
supplied  by  the  divided  nerve  are  gone;  the  animal  itself  has 
eaten  them  off.  The  explanation  of  this  fact  is  very  simple  :  sen- 
sation of  the  part  is  abolished,  and  the  pig  eats  it.  just  as  it  would 
anything  else  that  came  in  its  way.  Here  you  notice  one  toe  is 
left;  it  is  supplied  with  sensation  by  a  branch  of  the  crural  nerve, 
and  has,  therefore,  escaped  destruction.  I  have  said  that  animals, 
after  a  certain  length  of  time,  recover.  This  is  shown  by  in- 
creased sensation  in  the  epileptic  zone,  and  by  the  falling  off  of  the 
hair  at  the  same  spot.  And  now  comes  a  very  remarkable  fact. 
These  peculiarities  or  traits  induced  by  this  operation  are  trans- 
missible. The  young  of  the  toeless  father  or  mother,  when  also  born 
without  toes,  are  liable  to  convulsive  seizures  precisely  similar  to 
those  of  the  parents,  and  recovery  is  preceded  by  falling  off  of  the 
hair  at  the  epileptic  zone. 

The  facts  show  the  wide  range  of  phenomena  produced  when 
the  nerves  are  injured,  and  no  one  observer,  no  matter  how  dili- 
gent, is  capable  of  interpreting  them.  In  conclusion,  Dr.  Se- 
quard  urged  upon  the  younger  members  of  the  profession  the 
necessity  of  aiding  him  in  these  investigations.  The  operations 
are  simple,  the  results  manifold  and  complex,  and  need  careful 
observation  and  truthful  record. 
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Dr.  Seqiuird  will,  at  an  early  date,  give  a  series  of  lectures  upon 
the  results  of  his  recent  researches. — Medical  and  Surgical  Re- 
porter. 

Doctor  in  Medicine  and  other  Papers. — "We  have  received  from  the 
publishers,  Messrs.  Wm.  Wood  &  Co.,  of  New  York,  a  volume  of 
essays  on  various  medical  topics,  contributed  at  times  to  the 
journals  by  Dr.  Stephen  Smith.  "We  feel  that  we  can  not  do  a 
better  service  to  professional  opinion  than  to  reprint  one  of  the 
papers  of  the  volume,  and  so  much  pleased  are  we  with  the  tone 
of  these  papers,  we  propose  to  copy  other  papers  contained  in  this 
volume,  from  time  to  time,  as  we  may  find  space  : 

"One  of  the  religious  papers  of  New  York,  a  few  weeks  ago, 
took  to  task  a  secular  paper  which  claims  to  stand  upon  'great 
primal  Christian  truths,'  for  presuming,  with  such  professions, 
to  admit  into  its  advertising  columns  theatrical  advertisements, 
whereby  'the  homes  of  Christian  families'  would  be  demoral- 
ized.   It  concluded  its  rel3uke  as  follows  : 

'"Now,  if  theatrical  advertisements  must  go  to  the  homes  of 
Christian  families,  we  say,  let  them  be  taken  there  simply  as  the- 
atrical advertisements,  and  not  by  a  messenger  who  professes  to 
stand  upon  "great  primal  Christian  truths"  in  their  distribution. 
We  can  not  think  that  "the  time  has  come  for  a  living  Chris- 
tianity "  thus  "  to  assert  itself."  ' 

"Presuming,  from  the  confident  tone  of  the  editor,  that  his  ad- 
vertising sheet  must  be  a  model  lor  a  religious  journal  designed 
for  the  homes  of  Christian  families,  we  glanced  down  its  columns, 
and  what  was  our  amazement  to  find  them  crowded,  not  with 
notices  of  theaters,  the  least  dangerous  of  all  possible  advertise- 
ments to  the  morals  of  families,  but  with  the  most  disgusting  and 
demoralizing  notices  of  diseases,  and  the  quack  preparations 
adapted  to  them.  Here  is  'Dalley's  Magical  Pain  Extractor,' 
which  is  advertised  to  prevent  and  cure  (in  a  list  of  thirty-eight 
different  diseases)  small-pox  and  cancer.  Can  the  editor  plead 
ignorance  of  the  "utter  and  malicious  falsity  of  this  statement? 
Does  he  use  Dalley's  Pain  Extractor  to  protect  his  own  children 
from  small-pox,  or  would  he  recommend  a  friend  to  try  it?  And 
yet  he  is  willing  to  lend  the  pages  of  his  professedly  religious 
paper  to  introduce  this  bitter  falsehood  into  'the  homes  of  Chris- 
tian families.'  And  this  paper  the  cunning  charlatan  selects  be- 
cause it  is  a  messenger  who  professes  to  stand  ujDon  'great  primal 
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Christian  truths'  in  the  distribution  of  its  advertisements.  In 
an  adjoining  column  of  the  same  paper,  under  the  startling  title, 
'Health  of  American  Women,'  appears  the  announcement  of  the 
Grsefenberg  Company,  which  we  never  fail  to  find  in  U  paper  pro- 
fessing to  stand  upon  'great  primal  Christian  truths'  in  the  dis- 
tribution of  its  advertisements.  Is  the  editor  aware  of  the  nature 
of  the  Grsefenberg  Marshall's  Uterine  Catholicon  ?  Does  he  re- 
commend it  in  his  own  family  ?  Nay,  dare  he  read  that  adver- 
tisement at  his  own  fireside  ?  We  believe  not.  Again,  we  have 
'Mrs.  Winslow's  Soothing  Syrup  for  Children  Teething.'  The  ad- 
vertisement says,  very  truly,  'Depend  upon  it,  mothers,  it  will 
give  rest  to  yourselves  and  relief  to  your  infants.'  Thousands  of 
mothers  in  this  city  are  annually  relieved  of  all  further  care  of 
their  infants  through  the  magically  soothing  effects  of  Mrs. 
Winslow's  syrup,  which  the  religious  papers,  as  messengers  who 
profess  to  stand  upon  'great  primal  truths  in  their  distribution,' 
introduce  to  the  homes  and  confidence  of  Christian  families.  We 
commend  to  the  careful  reflection  of  the  editor  the  following  ex- 
tract from  the  city  inspector's  last  report,  in  regard  to  patent 
medicines  and  their  effects  upon  the  mortality  of  children  : 

"'A  ver}^  large  number  of  children  are  killed  annnally,  in  this 
city,  by  patent  medicines.  They  are  exhibited  without  any  knowl- 
edge of  their  properties,  or  their  power  to  allay  the  syinptoms  for 
which  they  are  given.  I  ask,  how  many  hundred  infants  are  de- 
stroyed by  the  various  vermifuges  alone  that  are  advertised? — 
given  to  them  with  the  idea  that  they  are  affected  with  worms, 
when,  in  reality,  nothing  of  the  kind  exists  in  a  large  majority  of 
cases.  The  symptoms  that  are  taken  to  be  indicative  of  worms 
are  often  those  of  teething,  or  the  incipient  stages  of  hydro- 
cephalus or  tabes-mesenterica,  etc.,  which,  by  judicious  treatment, 
might  be  cured.  These  nostrums  never  fail  to  coincide  with  the 
disease  and  aggravate  the  symptoms.' 

"Editors  of  religious  papers  should  ponder  this  statement,  and 
estimate  how  naany  of  the  fifteen  thousand  children  who  died  last 
year  in  this  city  are  chargeable  to  their  account?  We  do  not  de- 
sire to  be  hypercritical  in  these  remarks;  our  only  purpose  is  to 
call  the  attention  of  religious  journals  to  the  fearful  responsibility 
which  they  assume  when  the.y  prostitute  their  columns  toward 
the  furtherance  of  the  low,  vulgar,  and  immoral  objects  of  adver- 
tisers of  nostrums.  They  well  know  that  this  class  of  persons  espe- 
cially seek  the  columns  of  religious  papers,  because  their  malicious 
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falsehoods  are  thus  clothed  with  a  certain  respectability,  and  are 
received  by  Christian  families  as  indorsed  by  the  paper  in  which 
they  appear.  But  however  desirable  it  may  be  to  have  a  reform 
in  this  regard,  we  shall  not  see  the  day  when  religious  principles 
will  so  far  triumph  over  the  power  of  money,  as  to  make  profess- 
ing Christians,  in  the  daily  walks  of  business,  reject  with  scorn 
the  latter,  to  save  untarnished  the  former.  The  character  of  the 
advertisements  which  fill  the  religious  papers  would  justify  the 
belief  that  the  only  question  which  proprietors  ask  of  advertisers 
is,  '  How  much  will  you  pay  ?'  We  submit  to  this  and  all  religious 
papers  the  following  advice  :  '  Now^  if  quack  advertisements  must 
^0  to  the  homes  of  Christian  families^  we  say,  let  them  be  taken  there  as 
quack  advertisements,  and  not  by  a  messenger  who  professes  to  stand 
upon  great  primal  Christian  truths"  in  their  distribution.  We  can 
not  think  that  ^'the  time  has  come  for  a  living  Christianity''  thus  to 
assert  itself.' " 

Superstition. — The  Paris  correspondent  of  a  daily  paper  says  : 
"  Another  swindling  operation  is  also  to  be  put  down  by  the 
police — to  wit,  the  sale  of  magic  plants  by  the  herbalists.  It  will 
be  scarcely  credited  that  in  Paris,  in  the  nineteenth  century,  there 
is  an  immense  consumption  made  of  these  sorts  of  herbs,  of  which 
very  small  portions  are  sold  at  fabulous  prices.  Thus,  a  piece  of 
mandrake,  gathered  when  the  moon  is  full,  costs  at  least  fifty  francs. 
A  single  leaf  of  azedarach,  upon  which,  on  the  last  Saturday  of 
the  month,  has  been  pronounced  the  grand  cabalistic  formula  of 
King  Solomon,  finds  easily  a  purchaser  at  one  hundred  francs; 
while  a  bundle  of  moss  which  a  centenarian  has  stewed  up  in  a 
saucepan  with  two  frogs  and  the  skull  of  a  man  who  has  committed 
suicide,  is  looked  upon  as  a  bargain  at  two  hundred.  It  is  almost 
superfluous  to  add  that  moss,  mandrake,  and  azedarach  are  nothing 
but  common  weeds,  bought  for  a  few  centimes  in  the  morning  at 
the  herb  market  of  the  Hue  de  la  Poterie,  and  raised  by  credulity 
and  ignorance  to  the  dignity  of  magic  plants." 

A  Correspondent  sends  us  the  following  : 
Nose  Machine. — This  is  a  contrivance  which,  applied  to  the 
nose  for  an  hour  daily,  so  directs  the  soft  cartilage  of  which  the 
member  consists,  that  an  ill-formed  nose  is  quickly  shaped  to  per- 
fection. Any  one  can  use  them,  and  without  pain.  Price  10s.  Gd. 
Sent  carriage  free.  Alex.  Koss,  248  High  Holborn,  London* 
Pamphlet  sent  for  two  stamps." 
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"The  above  advertisement  appears  in  the  London  Spectator  of 
a  recent  date.  We  hasten  to  give  it  circulation.  We  know  of 
people  whose  noses  have  been  to  them  sources  of  life-long  tor- 
ment— noses  retrousse  to  such  a  degree  that  to  follow  them,  as  the 
way-side  proverb  directs,  were  spiritually  wise  ;  pug-noses,  deftly 
buttoned  into  a  breadth  of  face — noses  of  innorainablo  form,  flabby, 
and  elusive  of  the  handkerchief;  Thackerayan  noses,  more  amaz- 
ing for  what  they  lack  than  for  what  they  have — making  the 
profile  like  that  of  the  faces  we  used  to  bite  out  of  gingerbread 
when  we  were  boys  ;  and,  lastly,  the  noble  eastern  nose,  a  tower 
of  sadness  to  him  whom,  having  wandered  from  his  fathers'  ways, 
the  signs  of  race  discomfort.  Good  news  to  one  and  all,  or  to 
such,  at  least,  as  begin  early  to  train  their  noses  in  the  way  they 
should  go,  and  whose  cartilages  are  of  a  submissive  gelatine.  For 
the  first  time  we  are  led  to  reflect  as  to  how  much  of  nose-character 
is  bone,  and  how  much  is  jelly  (fair  subject  for  a  prize  essay)  ;  for, 
as  all  great  generals  have  had  great  noses,  there  may  be,  too,  a  nose 
in  its  intimate  essence  professorial,  which,  obtainable  by  aid  of 
art,  may  bring  a  man  to  this  crown  of  medical  glory  ere  yet  his 
beard  be  gray. 

"Also,  in  the  Guardian^  a  well-known  high-church  paper,  we 
find  a  gentleman  who  advertises  for  second-hand  sets  of  artificial 
teeth.    What  does  he  do  with  them?" — Philada.  Med.  Times. 

Hearing  one's  own  Voice  through  the  Eustachian  Tube  (Prof. 
Eiidinger,  of  Munich  :  Monatsschrift  fur  Ohrenheilkunde,  Sept. 
1872).  —  In  this  article  Prof.  Eudinger  adduces  what  he  con- 
siders a  proof  that  in  the  normal  condition,  the  Eustachian  tube  is 
closed. 

While  lecturing,  the  professor  performed  the  ordinary  act  of 
swallowing,  and  heard  the  usual  cracking  sound  in  each  ear, 
accompanied  by  the  temporary  sensation  of  opening  of  each  tym- 
panum. In  the  right  ear,  however,  the  sensation  continued, 
attended  with  an  increased  perception^  of  the  words  which  the 
professor  was  uttering  in  his  lecture. 

He  says:  "My  own  voice  appeared  to  me  to  be  higher,  and  of 
another  'clang-tint'  or  timbre  (clang-tint  has  been  proposed  by 
Tyndall  as  a  translation  of  the  German  word  '  klangfarbe '),  and 
at  last  became  painfully  aiidible."  This  continued  for  some 
moments,  but  at  last  the  professor,  unable  to  endure  the  pain, 
swallowed,  and  the  phenomenon  disappeared.    Eudinger  says,  "  I 
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have  no  other  explanation  of  the  supposition  that  as  I  performed 
the  act  of  swallowing,  a  spasmodic  condition  of  the  dilator  tubse 
occurred,  than  my  own  peculiar  subjective  sensation. 

"  The  continuation  of  the  cracking  sound  and  open  sensation  in 
the  right  ear  seems  to  show  primarily  that  a  spasmodic  contrac- 
tion of  the  muscular  portion  of  the  Eustachian  tube  occurred  ;  and? 
as  instantly  my  own  voice  was  altered,  clang-tint  was  heard  as  if 
through  the  Eustachian  tube,  the  supposition  seems  natural  that 
the  tube  was  in  a  very  different  condition  from  its  ordinary  one. 

"  All  the  phenomena  seem  to  indicate  a  spasmodic  patulence  of 
the  Eustachian  tube,  rather  than  a  spasmodic  contraction  of  the 
stapedius  muscle,  or  the  tensor  tj^mpani,  which  some  might  sup- 
pose had  taken  place." 

If  the  observation  and  indication  are  correct,  we  may  conclude 
that  the  Eustachian  tube  is  closed  in  the  normal  condition,  in  the 
manner  I  have  elsewhere  described,  and  that  it  must  be  closed  in 
order  that  our  own  voices  may  not  be  heard  to  a  painful  degree  by 
ourselves,  through  it.  C.  H.  B. 

Too  Much  Medicine.— HhQ  New  Bedford  (Xass.)  Mercury  says 
the  medicine  chest  of  one  of  the  abandoned  Arctic  whalers  w^as 
broken  open  b}^  some  of  the  natives,  who,  thinking  they  had  found 
a  prize,  proceeded  to  swallow  the  contents  of  all  the  bottles.  The 
survivors 'described  the  result  as  startling  :  for  the  doses  were  too 
large  for  the  constitution  of  even  an  Esquimaux.  Several  of  the 
partakers  died,  and^  others  wanted  to,  but  could  n't. 

Bravery  of  a  Medical  Officer. — In  General  Orders  No.  99,  from  the 
headquaners  of  the  U.  S.  army  at  Washington,  reporting  an  en- 
gagement with  hostile  Indians  on  the  29th  of  September  last,  by 
an  expedition  under  command  of  Colonel  E.  S.  Mclvenzie,  of  the 
4th  Cavalry,  "Acting  Assistant- Surgeon  Rufus  Choate  is  com- 
mended for  his  care  of  the  wounded  under  fire." 

Br.  Addinel  Hewson,  of  Philadelphia,  has  been  obliged  to  go 
abroad  with  his  wife,  who  has  been  in  feeble  health  for  several 
years  past. 

We  understand  that  the  cause  of  General  Meade's  death  was  the 
formation  of  a  heart-clot  during  an  attack  of  pneumonia. 
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End  of  the  Year. — With  this  number  of  the  Lancet  and  Ob- 
server closes  up  another  annual  volume.  The  years  go  by; 
time  after  time  we  come  to  mark  these  white  stones  of  passing 
years  and  accumulated  works,  but  after  all  we  steadily  progress 
with  the  work  before  us — as  in  the  song  of  the  brook — 

"  Men  may  come  and  men  may_go, 
But  I  go  on  forever." 

So  with  the  journalistic  work — the  months  and  years  go  by,  and 
we  mark  in  pleasant  numbers  their  passing  days,  but  tlie  work 
goes  on  without  break  of  the  thread.  And  still  it  is  pleasant  to 
remember  these  epochs  as  they  come,  registering  the  year's  work 
done,  and  the  new  year  entered  upon. 

We  have  but  little  to  say.  These  seventeen  years  of  editorial 
work  ;have  been  mostly  pleasant  years  of  pleasant  toil.  Our 
friends  have  been  considerate,  and  patient.  We  have  aimed  to 
afford  a  vehicle  of  the  thoui^ht  of  the  profession  in  this  valley, 
in  this  city,  and  a  mirror  throughout  the  world.  In  the  future  as 
in  the  past,  we  shall  strive  to  make  this  journal  useful,  practically 
useful  to  its  readers  ;  beyond  this,  after  all  the  past,  we  have  little 
to  say. 

Of  course,  in  the  progress  of  years,  there  are  constant  changes 
in  our  ranks.  Friends  die — friends  grow  weary  or  disabled  ;  these 
changes  affect  our  list.  We  take  this  occasion  to  thank  our 
friends,  all  over  the  country,  for  their  efforts  in  contributing  to  our 
list.  May  we  modestly  ask  now,  at  the  end  of  the  old  and  open- 
ing of  the  new  year,  that  our  friends  everywhere  make  a  sys- 
tematic effort  to  increase  our  subscription.  After  all  these  ^^ears 
of  toil  for  you,  we  feel  like  asking  you  to  work  a  little  for  us. 

Asto  Arrears. — Occasionally  we  call  attention  to  this  matter. 
Our  subscribers  are  generally  so  prompt  that  we  can  not,  with 
good  face,  urge  this  matter  ;  but  now,  at  the  end  of  these  years,  we 
find  several  thousand  dollars  due,  that  ought  to  be  paid  within 
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the  next  fifteen  days.  The  amounts  are  small  of  themselves,  but 
the  aggregate  would  help  us  wonderfully  in  the  settlement  of  our 
affairs  and  in  our  arrangements  lor  the  future.  To  all  our  readers, 
without  exception— to  our  exchanges  from  whom  we  have  received 
many  an  unacknowledged  favor — to  all  we  say,  a  merry  Christ- 
mas and  a  prosperous  New  Year. 

The  Epizoot, — Nothing  in  the  way  of  an  epidemic  disease  has 
come  home  so  closely  to  the  heart  of  the  doctor  as  the  recent  and 
present  Canadian  horse  disease.  At  once — within  twenty-four 
hours — nearly  every  horse  in  Cincinnati — dray  horses,  express 
horses,  doctors'  horses — all  sorts  of  horses,  were  attacked  and 
rendered  for  the  time  useless.  All  sorts  of  occupations  and  pur- 
suits have  been  crippled  for  the  time  ;  all  the  business  affairs 
of  our  city  have  been  placed  in  abeyance.  For  a  day  or  so  our 
streets  put  on  the  air  of  Sunday  ;  then  gradually  we  came  to  have 
all  sorts  of  substitutes  for  usual  power.  We  have  had  any  quantity 
of  primitive  ox  teams — boys  with  carts — men  with  wagons — all 
sorts  of  expedients  to  facilitate  transportation.  In  the  meantime, 
doctors  have  fallen  back  to  the  sure  and  safe  way  of  locomotion, 
on  foot.  Doctors  meet  each  other  on  the  street,  and  aside  from 
the  broad  grin  of  recognition,  scarcely  a  word  is  said.  It  is 
sufficient  to  recognize  a  fraternal  and  common  cause  of  suffering. 
In  this  connection,  it  may  be  proper  to  say  that  the  experience 
and  belief  of  physicians  in  our  city  is  that  extra  medication  is 
bad,  or  at  most  useless.  Some  of  our  doctors  have  given  solutions 
of  potash,  quinine,  iron,  etc.,  morphia  and  atrophia  in  hypoder- 
mic injections,  etc.,  but  for  the  most  part,  the  most  satisfactory 
treatment  has  been  quiet,  rest,  warm  blankets,  soft  and  moderate 
food.  Under  this  plan,  nearly  all  horses  attacked  are  now  rapidly 
recovering.  The  only  additional  question  is  as  to  how  far  it  is 
best  to  use  horses  while  under  the  influence  of  disease.  We  sus- 
pect the  question  is  readily  answered  by  a  fair  comparison  with 
the  human.  Experience,  at  any  rate,  shows  that  it  is  better  to 
rest  the  horses  while  under  the  influence  of  the  epizoot. 

A  Sensible  Proposition. — In  these  days  of  sensational  murder 
trials,  we  find  the  following  very  correct  and  pointed  suggestion 
made  by  Mr.  Thompson  in  the  Indiana  legislature: 

Mr.  Thompson  introduced  a  bill  to  protect  society  against  the 
danger  from  setting  at  liberty  persons  who  may  have  been  ac- 
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quitted  of  murder,  manslaughter,  robbery,  arson,  rape,  burglary, 
or  larceny,  upon  the  ground  of  insanity.  The  bill  provides  that 
whenever  any  person  shall  be  prosecuted  for  any  murder,  man- 
slauf^iiter,  robbery,  etc.,  and  the  plea  of  insanity  shall  be  set  up 
in  defense,  it  shall  be  the  duty  of  the  court  or  the  jury  trying  the 
defendant  to  find  specifically  whether  such  defendant  was  or  not 
insane  when  the  alleged  offense  was  committed,  and  whether  such 
insanity  was  impulsive,  homicidal  or  moral,  or  not.  In  case  the 
court  or  jury  shall  find  the  defendant  to  have  been  insane  when 
the  offense  was  committed,  he  or  she  shall  be  found  not  guilty 
thereof. 

Any  person  acquitted  in  any  of  the  cases  heretofore  mentioned 
shall  be  committed  to  some  secure  and  strong  ward  of  the  hospi- 
tal of  the  insane,  for  the  term  of  two  years,  and  as  much  longer 
as  may  be  necessary  to  complete  the  cure  of  such  defendant,  but 
such  defendant  shall  be  kept  wholly  separate  and  apart  from 
other  patients  in  said  hospital.  It  is  expressly  provided,  further, 
that  when  any  such  person  shall  be  acquitted  of  any  charge  of 
murder,  manslaughter,  etc.,  by  reason  of  the  impulsive,  homi- 
cidal, or  moral  insanity,  such  person  then  upon  his  or  her  ac- 
quittal shall  be  securely  confined  in  such  strong  ward  in  said  hos- 
pital for  the  insane  during  his  or  her  life. 

Vaccine  Wants. — During  the  past  month  or  two,  we  have  had  a 
large  number  of  applications  for  vaccine  matter.  In  nearly  every 
instance  we  have  been  unable  to  procure  reliable  matter  for  our 
correspondents.  Good  vaccine  has  been  almost  absolutely  out  of 
the  question  in  this  city.  Recently,  however,  we  are  pleased  to 
know  that  Mr.  Keeshan,  of  our  city,  has  secured  a  fresh  supply  that 
we  are  confident  is  reliable.  Our  friends,  therefore,  will  do  well 
to  address  him  directly— John  Keeshan,  Sixth  and  Walnut— and 
the  inclosure  of  one  dollar  will  secure  a  supply  of  good  matter. 

Vick's  Illustrated  Floral  Guide  is  the  title  of  an  illustrated  floral 
and  gardening  periodical  to  be  issued  quarterly  by  Mr.  Jas.  Yick, 
of  Rochester,  New  York,  and  our  friends  who  have  a  taste  for 
gardening,  ornamental  or  otherwise,  will  find  in  it  all  sorts  of  in- 
formation and  instruction.  The  price  is  only  nominal,  twenty- 
five  cents  a  year.  The  January  number,  just  received,  is  full  of 
plates,  notes  on  floral  culture,  cuts  of  flowers,  and  everything  that 
the  culturist  can  desire. 
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Ohio  jState  Medical  Society. — The  volume  of  Transactions  for 
1872  has  been  issued  some  time,  and  is,  in  both  matter  and  style, 
a  credit  to  the  society.  It  is,  however,  very  discreditable  to  the 
society  to  repeat  what  we  hear,  that  so  many  members  are  in  ar- 
rears that  the  publishing  committee  are  unable  to  liquidate  their 
debt  with  the  printer.  Remit  your  dues  at  once  to  the  treas- 
urer, Dr.  Grey,  at  Piqua,  or  the  secretary.  Dr.  Hadlock,  of  this 
city. 

Death  of  Br.  Willey,  of  Minnesota. — By  newspaper  paragraph 
we  are  pained  to  learn  of  the  death  of  Dr.  Willey,  for  many  years 
past  of  St.  Paul,  but  formerly  of  Ohio,  and  for  a  time  assistant 
to  the  Central  Lunatic  Asylum.  He  was  a  man  of  culture,  and 
we  deeply  and  sincerely  sympathize  with  the  friends  in  their  loss. 

Pharmacy. — Hereafter  we  are  pleased  to  announce  that  we  sliall 
have  space  devoted  each  month  to  a  department  of  pharmacy.  We 
do  not  become  an  organ  oflScially  or  otherwise  of  the  college,  but 
some  ot  its  members  have  kindly  agreed  to  be  responsible  for  the 
material  of  such  a  feature  to  this  journal. 

Wm.  R.  Warner  &  Co,.,  of  Fhiladelphia,  are  probably  the  best 
makers  of  sugar-coated  pills  in  this  country;  at  any  rate,  they 
have  no  .superiors.  But  they  also  make  other  reliable  prepara- 
tions, and  our  friends  will  do  well  to  examine  the  price-current 
circular  of  that  house  that  appears  monthly  in  our  issue. 

The  '^Visiting  List''  for  1873.  —  Promptly,  as  usual,  Messrs. 
Lindsay  &  Blackiston  are  on  our  table,  with  their  well-known 
and  everjMvhere  popular  "Visiting  List."  The  price  ranges  from 
$1  to  $3,  according  to  style  and  size. 

Gynecological  Journal. — Rather  late,  but  still  we  take  pleasure 
in  acknowledging  to  the  publisher  the  compliment  of  the  volume 
from  January  to  July,  in  handsome  cloth  binding.  We  trust  the 
success  which  has  hitherto  attended  this  enterprise  will  be 
abundantly  sustained. 

Married.— Brill— Alexander— At  the  residence  of  the  bride's 
parents,  near  Plttsboro,  Indiana,  on  the  10th  ult.,  by  Rev.  C. 
Dilly,  J.  H.  Brill,  M.  D.,  of  Pittsboro,  Indiana,  and  Miss  Alice 
Alexander. 
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The  Science  and  Practice  of  Medicine.  By  William  Aitken,  M.  I^m 
Edinbur£(h,  Professor  of  Patholo<ry  in  the  Army  Medical  Schot>'- 
Third  American  from  the  sixth  London  edition,  etc.,  with  ad- 
ditions by  Meredith  Clymer,  M.  D.  Two  volumes.  Philadel- 
phia: Lindsay  &  Blackiston,  1872. 

The  author  states  that  the  first  edition  of  this  work  was  pub- 
lished fourteen  years  ago.  Since  then  the  sixth  successive  edition 
has  been  issued,  and  now,  in  the  United  States,  this  third  edition 
makes  its  appearance.  From  the  beginning  Aitken's  Practice, 
while,  to  a  large  degree,  simply  a  compilation,  exhibiting  but 
little  individuality  of  the  author,  has  been  received  with  decided 
favor,  because,  in  part,  it  is  in  itself  a  cyclopedia  of  practical  in- 
formation. The  American  profession  has  regarded  the  work  with 
decided  favor,  and  this  will  doubtless  be  enhanced  in  view  of  the 
important  improvements  presented  both  by  Dr.  Aitken  and  Dr. 
Clymer,  the  American  editor.  Having,  on  two  previous  occasions, 
fully  noticed  the  characteristics  of  the  work,  we  may  content  our- 
selves with  this  brief  notice  of  a  new  and  improved  edition.  The 
work  is  illustrated  with  a  map  of  health  and  disease  over  the 
world,  a  steel  engraving,  and  a  large  number  of  wood-cuts. 

For  sale  by  Eobert  Clarke  &  Co.    Price,  812. 

Transactions  of  the  American  Medical  Association,  Vol.  XXlIl^for 
1872. 

The  volume  before  us  is  more  than  usually  bulky ;  whether 
that  implies  increased  value  is  a  question.  It  can  scarcely  be  pos- 
sible that  seven  hundred  pages  of  mature  contributions  can  be 
afforded  in  this  shape  and  direction  without  a  material  amount  of 
value  to  the  profession;  but  for  a  few  years  past,  we  have  noted 
with  satisfaction  a  disposition  on  the  part  of  the  publishing  com- 
mittee to  abridge  the  table  of  contents  to  ^those  matters  of  de- 
cidedly original  importance.  We  think  this  is  well ;  heretofore 
much  matter  incorporated  in  our  annual  volumes  could  have  done 
better  service  as  contributions  to  the  various  medical  journals  of 
the  country.  In  the  volume  of  this  year,  we  notice  with  pleasure, 
however,  that  considerable  space  is  occupied  with  epidemic  and 
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climatic-reports  that  better  belong  here  than  anywhere  else.  So, 
while  we  note  an  objectionable  bulk  of  the  volume,  we  think  it  is 
unusually  legitimate  in  its  character.  We  are  pleased  to  notice 
that  a  few  complete  sets  of  the  Transactions  are  on  hand,  and 
numbers  for  any  year  may  still  be  obtained  by  application  to  the 
treasurer,  Dr.  C.  Wistar,  Philadelphia.  We  also  record  with  great 
pleasure  that  the  finances  of  the  society  are  in  good  shape,  with 
a  surplus  in  the  treasury. 

Cancer :  Its  Varieties — their  Histology  and  Diagnosis.  By  Henry 
Arnott,  F.  a.  C.  S.  Eeprint  by  Lindsay  &  Blackiston,  Phila- 
delphia. 

This  treatise  is  the  result  of  the  remodeling  by  the  author  of  a 
series  of  papers  to  the  Medical  Times  and  Gazette^  and  contains 
his  ideas  of  the  nature  of  cancer  in  its  various  manifestations,  the 
guides  to  diagnosis  with  the  microscope,  accompanied  with  plates 
of  typical  forms  of  structures,  and  a  clear  defense  of  the  anatom- 
ical, rather  than  a  clinical  classification  of  tumors.  The  author 
does  not  believe  in  th*e  ^'cancerous  diathesis^''  and  thinks  that  the 
implication  of  lymphatic  glands  is  of  very  rare  occurrence  in 
sarcoma,  as  common  in  epithelioma,  and  extremely  frequent  in 
carcinoma,  and  considers  the  degree  of  involvement  importantly 
suggestive  of  the  diagnosis. 

This  book  is  a  very  valuable  contribution  to  the  literature  of 
subjects  to  which  it  is  devoted,  and  is  equally  interesting  to  the 
practitioner  and  the  student  of  medicine. 

Sent  by  Eobert  Clarke  &  Co.,  on  receipt  of  price,  $2.25,  M. 

Ovarian  Tumors :  Their  Pathology,  Diagnosis,  and  Treatment,  es- 
pecially by  Ovariotomy.  By  E.  Eandolph  Peaslee,  M.  D.,  LL.  D. 
New  York:  D.  Appleton  &  Co.   Pp.  551.  M. 

This  great  work  of  the  distinguished  author  is  so  comprehen- 
sive of  the  classification,  the  pathological  anatomy,  development, 
complications,  diagnosis,  prognosis,  and  treatment  of  ovarian 
tumors,  so  complete  in  the  history  of  ovariotomy,  so  full  in  statis- 
tics, and  so  instructive  in  the  details  of  examinations,  of  consider- 
ations for  and  against  operations,  and  of  the  arrangements  and 
cure  of  cases  before  and  after  operations,  that  no  review  can  do  it 
justice.  It  should  be  in  the  hands  of  every  one  desiring  informa- 
tion of  instructions  upon  the  subjects  treated. 

A  fine  line  engraving  of  McDowell,  the  original  ovariotomist, 
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adorns  the  work.  The  typography  is  in  the  finest  style  of  the 
offertory. 

Eobert  Clarke  &  Co.  will  send  it  on  receipt  of  price,  S5.  M. 

General  and  Differential  Diagnosis  of  Ovarian  Tumors^  with  special 
reference  to  the  Operation  of  Ovariotomij.  By  Washington  L. 
Atlee,  M.  D.    Philadelphia:  J.  B.  Lippincott  &  Co.     Pp.  482. 

Herein  is  presented  by  the  distinguished  ovariotoinist  the  re- 
sults of  his  personal  experience  for  the  last  thirty  years,  which  is 
not  equaled  by  any  operator  in  this  country,  and  the  profession  is 
under  great  obligations  to  Dr.  Atlee  for  this  record.  We  have 
merely  time  to  call  attention  to  it,  and  will  not  attempt  an  anal- 
ysis at  the  present  time.    It  should  be  in  every  medical  librar}'. 

Eobert  Clarke  &  Co.  will  send  this  book  prepaid,  on  receipt  of 
the  price,  ^5.  M. 

Literary  Exchanges  : 

Harper's  Monthly  Magazine. — This  sterling  magazine  is  so  well 
known  and  enjoys  so  large  a  circulation,  that  we  lecl  that  our 
words  are  but  feeble  in  support  of  its  claims.  The  December 
number  commences  a  new  volume — the  forty-filth  of  its  history. 
Doctors,  like  other  folks,  come  to  have  hours  of  ennui,  and  for 
their  relief  there  is  nothing  so  good  as  a  good  magazine.  Com- 
mend me  to  Harper. 

The  several  publications  of  Osgood  &  Co. — Atlantic  Monthly, 
Our  Young  Folks,  etc. — are  among  the  favorite  periodicals  of  the 
country,  and  each  of  these  is  so  well  known  as  to  be  outside  of  the 
line  of  special  criticism. 

The  Methodist  Book  Concern  publish  several  periodicals  of 
great  family  worth,  independent  of  all  sectarian  consideration. 
Thus,  for  general  family  reading,  there  is  nothing  that  excels  the 
Repository.  For  the  children,  there  is  no  better  juvenile  than  the 
Golden  Hours, 

Godey's  Lady's  Book  is  among  the  oldest  and  best  of  its  kind  in 
this  country:  about  that  there  is  no  question.  For  some  reason 
our  exchange  is  cut  off,  but  we  will  not  quarrel;  the  Godey  is, 
after  all,  the  best  lady's  book  in  the  country ;  but  we  will  be 
obliged  to  our  friends  to  renew  the  exchange. 


